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tation will no doubt continue The tonsils and ade¬ 
noids, the pleural cavit}'-, the perineum and cervix, the 
uterus and adnexa are now his The abdomen and 
pelvis were presented to hrni by the gjmecologic pio¬ 
neers, and were quickly absorbed as soon as their 
operative technic was perfected While in his abdomi¬ 
nal work he may now be said to have “arnved,” his 
gjmecologic efforts frequently' exhibit a hesitant and 
unfamiliar technic 

What did the general surgeon of the time of Sims, 
Emmett, Thomas and Tait know, or even care, about 
lecology ? Gynecology was carefully avoided by the 
surgeons of that day, and its practice outside of the 
recognized medical centers was usually relegated to 
the family physician, whose greatest pride was often 
manifested by the ability to introduce a bivalve specu¬ 
lum, and whose therapeutics began and ended m the 
use of tincture of lodin and the glycerin tampon 

This certainly was the gynecologic status m a gen¬ 
eral hospital of which I was house physician and 
superintendent for three and a half )'ears of my early 
professional life, and from my knowledge of other 
hospitals of that time, I think the picture is not 
overdrawn 

From this work, which the surgeon of that day 
scorned, the gynecologist built up and perfected the 
system of surgery of the female genitalia, and from 
that upward, progressively, the surgery of the pelvic 
and abdominal cavities, which forms not only the basis 
but the whole superstructure of that work today 

The gynecologist was the pioneer in all of this great 
surgical specialty evolution The general surgeon was 
his follower Whether he shall now become, in turn, 
the master and the gynecologist the follower (or pos¬ 
sibly only an onlooker) will no doubt be relentlessly 
determined by the before-mentioned natural laws 

The hospital previously referred to (Harper Hos¬ 
pital of Detroit) now grinds out an a^erage of over 
thirty surgical operations a day Comparative sta¬ 
tistics from its records are interesting as illustrating 
the point just made During the year 1897 (a year 
taken at random, twenty years ago) 709 operations, 
of which 360 were abdominal sections, were performed 
by gynecologists and general surgeons Of the abdom¬ 
inal sections, 304 were made by gjmecologists and 
56 by general surgeons — about 84 per cent for 
the gynecologists and 16 per cent for the general 
surgeons The same statistics for the year ending 
Dec 31, 1916, are given in the accompanying tabula¬ 
tion 


OPERATIONS AT HARPER HOSPITAL IN 


Surgical operations made bj 
gj necologists 
Abdominal icctions 

Made by gj necologists 
JIadc bj general surgeons 


No 

general surgeons and ^ 

y,652 
384 
2 208 


1916 

Per Cent 


14 5 
85 5 


It Will thus be seen that in the abdominal work 
the tables have been completely tunied during the last 
twenty years It u ill also be noted, if this exhibit is 
a fair average of the general surgeon s work ever}'- 
where, that he is now doing more abdominal 
than all of his other tvork combined, so that if the 
aicrage of abdominal -work o\er general surgeiy con¬ 
tinues to increase for the next twenty years as it has 
for the last two decades, it requires little mathematical 
calculation to figure the general surgeon out of e\er)- 
thing but his abdominal work Another of Natures 
law s to be \ indicated, perhaps 1 
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If the gjmecologist is thus showm to be no longer 
the predominating factor m abdominal surgerj', lyliat 
will be his position in the evolutionary processes 
tw'enty years hence? WiU he pick up the bones cast 
aside by the general surgeon, in his lust for the peri¬ 
toneum, and go on his way rejoicing, himself m turn 
becoming a general surgeon or will he be dnven into 
the vast and prolific field of obstetnes — untouched, 
as yet, by the tentacles of the octopus ? 

For this populanzing of the operation of abdominal 
section with its present-day success, attending the 
w'ork of many surgeons, the general adoption of twm 
essentials in technic is responsible, in my Opinion I 
refer to asepsis, and treatment of the pedicle by the 
absorbable ligature From the period of Lister’s first 
teaching that it was something patliogenic tliat entered 
the peritoneal cavity through the wound during the 
operation, and not trauma of the peritoneum, w'hich 
caused postoperative peritonitis, up to the finished evo¬ 
lution of the present method of absolute cleanliness 
and asepticism, the road has not been smooth and 
unobstructed, as we all know Those of us w'ho have 
operated in a room foggy with phenol spray, and used 
strong antiseptics to kill the germs on the instruments, 
hands and dressings, those who used enormously 
strong silk ligatures, which in some cases w'ere left 
long, with the wound open, so that the knot could be 
withdrawm when the stump of the pedicle sloughed, 
those who used horrible clamps to get away from the 
ligature, and saw patients die, or struggle through a 
w'eary convalescence, can best appreciate the standard 
methods of today — the methods which make it pos¬ 
sible for the general surgeon to do this work as com¬ 
monly as the more ordinary operations of the past 
It seems but a short and natural step from Ephraim 
McDow'ell’s buckskin ligature, used in the first ovari¬ 
otomy, to the catgut of today, but it took a long time, 
much experimentation and the cost of many lives to 
learn this one simple detail of technic 


THE DEVELOPMENT OF ABDOMINAL SURGERY 

In the foundation of the development of the opera¬ 
tion of abdominal section, humanity and the medical 
profession are greatly indebted to a gynecologist 
Law'son Tait, though much maligned and cnticized by 
the surgeons of his day, not only threw' brilliant light 
on the pathology of the pelvic organs, but also con¬ 
tributed a technic that is not only practical today, but 
has made possible other surgical procedures within 
the peritoneal cavity I believe his success was largely 
ow'ing to boldness in attacking adhesions, especially 
those occurring in connection w'lth pyosalpinx, the 
patholog)' of w'hich he was the first to elucidate clearly 
To illustrate the uncertain attitude of surgeons in 
respect to pelvic adhesions At about the vear 1890, 
finding my pelvic work hampered by a feaj; of these 
adhesions, I asked a w'ell-known gj'uecolo*! how' he 
treated tliem He said if he could not break them 
up by the force exerted, by spreading apart the index 
and middle fingers, he let them alone Shortly after 
this time I \isited Mr Tait in Birmingham, arH w'hilc 
assisting at a difficult salpingectomy I asked mm the 
same question His answ^^ uas quite different and 
well worth the cost of the European tnp He said 
“A man without a good forearm better not under¬ 
take It” ! ^ 

In mj opinion Tait did much to populrinze tnc 
split-flap method of penneorrhaph), which has nov 

justh, almost completely supplanted that of (super i 

' » 
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ml (Iimiihlioii lilt, IiKo pioneers \\^s wont 

10 txo ^Irnglit to tin root of tlnne'- He piul little 
nttinlion to wlnl lie coii'^ukrtd nnes^entnl <letTil-; — 
esictnlh in tlie nnttir of co'-nutie efuets — pnesini,' 
tiKin o\er with nppnunt uneoneern ind nnnni|,^ onl) 

It the colntion of the fnndnntiml snrgml prohleini 
His pirnuorrlniiln teJinu w is iinuine nnd ‘-tnrtliiifr 
He would proceed to tile ludside of the pHteiil who 
wns nirendv nnestheti-ed nnd Tero'-'- tin hed in the 
htlioninn position tiun, sniiii" sidewise on n low 
ottonnn h\ the heiKide o htnieli of sdhworin put 
sutures pheed eoineiiicnth in his inoiith ( 1) ‘suns 
nncuhr s^ssors in one Innd nid n full) curved 
Iniidlcd needle in the other, he ojiirated iiraetieallv 
without assisiniice in from live to stveii inmiitts’ 
time Xo punsnKtnp disseetion was made I'rom 
three to Ine deep iiieisioiis (neiordinp to sttonel or 
third decree of niiunre ) witli the sliarp poinleel scis¬ 
sors stiftiecel to Ia\ o]icn the tissues m the direetioii 
of the rujiaired anel retraeted nniseles uiel fastia then 
with the other h iiiel the larpe neeelle was passcel, anel 
the suture taken from the mouth anel tlireaeled with 
the hand holehnp the scissors Hie sutures were 
jilaecei so as to niehiele all the tissues hut the skin mar- 
piiis which were left without further suturinp 

While the techme dcscnlieel woulel ofier mueh to 
' criticize (althoiiph the method alloweel pooel elrainape 
in the event of verv proh ihle sepsis) the siinplicitv 
and cfTcctivcncss of the operation were cvieleiit at 
a plancc it the rn])tured anel retracleel tissues 

were reached and re unite el which made the elemoii- 
stration a praphie revelation in «urpical mcehanies 
that left no eloulit in the mind of the observer of 
the value of its fund imental priiieijile 

Sims’ operation for ve’sicovapin il fistula was an 
cpoch-makinp procedure, as it prohahl) h tel more 
influence than anv other m jilaeinp the «i)eeialtv of 
pviiecologv on a firm founel uion The teehnic as 
taught hv ‘aims was at once accepted m this country 
and in Europe 

Not so rcaelilv, however, was rmmett's operation 
of trachclorrhaphv accepteel ahroael W hile the 
pathology of the lacerated cervix uteri as taught hv 
Lnimclt was quicklv adojitcel as was the operation 
m this countrv, it was amazing how long a time it 
took tlic surgeons of Europe to aeecpt this valuable 
contribution to pathologv and surgerv 
I did a tr.icliclorrliaphj, according to Emmett’s 
method, in 1878, and yet, while pursuing my studies 
abroad during the years of 1879-1880, I found Mar¬ 
tin of Berlin doing the Schroeder cervical amputation 
for lacerated cervix, and m London I saw a large 
ward full of women, all being treated for the same 
trouble, termed ulceration and degeneration of the 
cervix, by the application of potassium hydroxid 
The general surgeons of the time of Sims, Emmett 
and Tliomas, many' of whose names are now looked 
on as beacon lights of the profession, knew nothing, 
comparatively, of gynecologic surgery' Engrossed 
m their own absorbing and developmental vv'ork, they 
looked at first with amused curiosity at the achieve¬ 
ments of the gy'necologist 
The general surgeons of that day rarely undertook 
intra-abdommal work, and when they did it was 
usually in cases of far advanced ovarian cystomas 
WHiile otherwise skilful operators, they often presented 
sorry spectacles of surgical impotence m operations 
^ involving the abdominal cavity They exemplified 


uiiprtp ircdiit ss, and while more dramatic, were less 
seriouslv accurate than their brothers of today 

Hiosc of us who had the good fortune to be under 
the lulcl.agc of some of those really great men can 
apprieiate the truth of this observation Hunk of 
the ehiiic of the late lames R W^ood hemg used to 
ilemonstrate an abdominal section I He was famil- 
larlv aiul alTeetion.itelv known as “Jimmy” W''ood, 
and his elmie was termed “the matinee” His nielli- 
ods were the epitome of those of the great surgeons 
of that dav Rapidity and accuracy we admit were 
there, hut above all vv is the spirit of dash and thcatri- 
e d displav that siemcd to form a necessary part of 
till iipiipmeiit of the great surgeon 

Ihe gvneiologisi took himself more seriouslv, as 
Ills manifest destiny demanded, as he was the instru¬ 
ment being prepared for the aecomidishmcnt of the 
great surgu il victories over the pathology of the pel¬ 
vis iiid ihdomtn Such a destiny could he achieved 
onlv by the scrious-minded and iiraycrful Also the 
plastic work of the v igina and cervix, the repairing 
of vesical and rectal fisiulas, shortening of the round 
ligament, and other work aiiproaching in delicacy the 
surgerv oi the eye offered no opiiortunity for thealn- 

eals 

Emm the jiathologv of the perineum, vagina and 
uterus It would «ccm but a step, to be quickly taken, 
to tint of tile fallopian tubes and ovaries, but owing 
to the dangers attending the invasion of the pentone il 
cavitv, tins advance was not possililc in any practical 
wav until the principle of asepticism became known 
1 lit then boldly entered this new field with its 
immense possibilities, this previously unexplored 
region, whose gonoeoccus-infccted tubes and ov'ancs 
were destroving the health, happiness and lives of 
untold numbers of women 

The vounger generation in the profession, who have 
grown up in the atmosphere of modern pathologv, can 
with diflicullv realize the value of the boon to woman¬ 
kind that followed the discovery of the etiology of 
the pus tube 

Old textbooks on gvnecology, written from thirtv- 
five to fortv years ago, treat volummouslv of pelvic 
cellulitis, but not at all of pyosalpinx The treatment 
was practically bv the use of the hot vaginal douche 
It IS well occasionally to take a retrospective view 
that vve may better appreciate the adv'antages of the 
present 

Ectopic pregnancy, also, was not well understood 
until after the advent of aseptic surgery Pelvic 
hcnialoccle was discussed at length in the same text¬ 
books, and extra-uterine pregnancy w'as passed over 
with little more than mention of its rarity Tait’s 
brilliant work elucidated this subject As early as 
1876 he advised operation m such cases 

The modern aggressive surgery of the vermiform 
appendix began soon after the latter date, and here 
is also seen the influence of Tait and his followers, 
many of the latter, like the late lamented Joseph Pneei 
carrying on the work with great energy in this 
country 

While Willard Parker of New York advocated and 
practiced the drainage of appendical abscesses as 
early as 1867, and reported a number of successful 
cases, and while many others were working along the 
same lines, especially m this country', it is again 
largely to Tait’s wonderful pathologic insight, sur¬ 
gical skill and incisive boldness that vve must credit 
much of the present successful operation of appen- 
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dectomy It was in 1881 that he uttered the startling 
dictum of abdominal section for all cases of perito¬ 
nitis from whatever cause occurring 

This seemed radical, a far cry from the heroic 
opium treatment of Alonzo Clark and his followers, 
which was in full swing as late as 1875, but the light 
was just commencing to be turned on the pathology 
of this time-obscured terra mcogmia — the peritoneal 
cavity — and the commanding personality of a Tait 
was necessary to push home the new truths in a clear 
and forceful manner 

As regards extra-uterine pregnancy, Strahan,^ writ¬ 
ing in 1889, said that Lawson Tait had had more 
experience of such cases than any man living and 
more than any man who ever lived Tait had then 
reported seventy-six cases, and had published a 
brochure^ which embraces practically the views which 
are held on the subject at the present time Following 
the lead of these pioneers in gjmecology and abdomi¬ 
nal surgery, we find the names of many surgeons of 
brilliant attainments whose wonderful skill in diag¬ 
nosis and technic are marvels of scientific acumen 
But the old pathfinders are gone, it is hoped to their 
much merited reward Many of their immediate fol¬ 
lowers who pushed the work initiated by these early 
discoveries to a successful fruition have also passed 
to the other side, but their work has resulted in such 
a standardization of the original fundamental prin¬ 
ciples pertaining to pelvic and abdominal pathology 
and surgical technic that these once seemingly impos¬ 
sible and unapproachable problems are now open to 
successful solution, by the skilful and conscientious 
surgeon And right here lies the danger to the public 
Skilful surgeons may not all be conscientious, consci¬ 
entious surgeons may not all be skilful 


DEVELOPMENT OF THE SPECIALIST 

The present day free dissemination of knowledge 
by innumerable, lavishly illustrated textbooks results 
in the ruination of many good embryo internists in 
fashioning mediocre surgeons The lure of the Icnife 
IS an ignis fatnus to many would-be surgeons It all 
looks too easy and simple, on paper Self-st}ded sur¬ 
geons have been made too quickly in this country, and 
when time and experience have turned out a few good 
ones from this number, it has been at a stupendous 
cost of health and life to the public 

Much good surgical timber is spoiled by the spread¬ 
ing out of endeavor over too wide a territory, when 
concentration over a much smaller area would mean 
success Preeminence has rarely been achieved by the 
former process, and it will ever be thus until those 
evolutionary processes of Nature produce the super¬ 
man With the younger generation of surgeons it 
Mould seem as though some of them believed the era 
of the superman liud arrived The pendulum is cer¬ 
tainly swinging in t\ie direction of all varieties of sur- 
gerv^ for the general surgeon, and this will no doubt 
go on until the spre^mg out process will become so 
thin a surgical vcnetV as to determine the reverse 
swing of the pendulun^ 

Will the specialist, then, come into his ovvm by a 
sort of process of vncidiis circle action, engendered 
by the rapacity of the o\topus, or is this simp v an 
evolutionary process of NVure, who, in her wisdom, 
IS Morknn g out a higher anl^ more dignified and more 

I l'a"“scb^me^orEc.rp?c Ccs“t.o\.n TuboOtar.an Tract. I-ancct 
London, Sept 1 1S8S 


unpregnable position for the specialist? We may be 
sure that, at this penod of medical historj^ with its 
continuously higher educational requirements, the law 
of the sunnval of the fittest will determine the des¬ 
tiny of all concerned in this contest 

The influence of the American College of Surgeons 
will soon be felt m this direction in its efforts at the 
standardization of surgerjr and surgeons This field 
could be possibly still farther broadened, and the 
beneficent usefulness of the College enhanced; by 
extending such standardization to the surgical special¬ 
ties It would seem that the power Of arbitration so 
exercised would fill a long felt want in the elimination 
of those with little or no qualifications for the work 
111 which they propose to specialize The demand 
for the best surgery is soon to be made by both the 
physician and the people, as they are awakening to 
the fact that the performance of a great multi¬ 
plicity of operations of all kinds by a surgeon does 
not necessarily constitute him a skilful operator or a 
person of sound judgment 

To make the specialist of the future, many of the 
short cuts now taken so easily toward the goal will 
be closed, and only that road — the one containing all 
the “jumps'' — which leads to the greatest proficiency 
will be left open The future surgical specialist will 
not be a person of narrow medical education, profess¬ 
ing or knowing nothing outside of his chosen field 
He will be a doctor of broad medical and surgical 
knowledge, of which his chosen specialty will be as 
the keystone of an arch, placed last, holding all and 
held by all 

The prospective specialist, after receiving his medi¬ 
cal degree, should be required to take a hospital 
course in internal medicine, m which he must become 
profiaent, and especially so in difterential diagnosis 
This will be his most valuable preparation for future 
like work, although it is now usually looked on as 
drudgery, to be avoided if possible, by the candidate 
for the hoped-for surgical distinction It is here he 
vvnll learn those points of diagnosis which will save 
him from making many operative blunders, such, for 
instance, as taking out appendixes because of pain 
caused by a spastic cecum, stone or "gravel" in the 
right ureter, or by pneumonia — mistakes made too 
frequently at the present day He will then be pre¬ 
pared to take the hospital course in surgerj^ which 
should be general surgery, in the broadest sense of 
the term, as in my opinion it wall be only the operator 
who has been well grounded in all of the principles 
and practices of general surgery mFo should be 
allowed to attempt a surgical specialty of any kind 
The latter should be looked on as a sort of postgradu¬ 
ate professional accomplishment, to be attained by 
ment, as a soldier wins his spurs After the course 
in general surgery he wall be prepared to begin the 
serious study of his chosen specialtv' This should 
be under the direction of, and while acting as the 
assistant to, a surgeon practicing such specialty Sucli 
a term, consisting largely of practical assistance in 
operations, should extend over at least one 3 ear 

A specialist commencing his life work after such 
preparation Mould command respect, and the lives of 
the public would not be endangered, as at present, by 
the Ignorant and v'enal self-seeker 

SUMMARY 

I believe that the gj-necologi'^t and abdominal sur¬ 
geon, as a specialist, has seen and passed the zenith 
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of lii<^ ncti\it\ under prtcciU coiiditinim, tint tlic 
future jiromi'-c'' t "^tdl printer ]) 0 '-UKin tlnu tint 
cnjo\cd in tlie pmt luit tint it luinl be nttniiied In 
nicnin ot n brondcr cdtuntion niid tlirouph the 
imdnini of poiiernl curpen of the liiplicil order niid 
bronckM uiidir'-tniidiiip 1 bflic\e tint the peiurnl 
ciirpcoii of todn\ n doinp the iinjor pnrt of the 
nhdoiiiiinl niid pehu work hnninc he n n better pen- 
crnl lurpcnu tlnu the pnieeolopnt It n tlin hroid 
uiidcrstniidiiip of dirpienl jirohkiii’; in pciier.nl tint 
hcpet< coiilideiiK niid eonfidciKe hepet': intieiU':, nnd 
pnticiit< hepet |ntuiits! 

llie lurpanl nulleiiuiiii Ins imt net armed hut 
when It does the lion niid the 1 uuh will he seen Inup 
down topilher suk h\ sidt. nnd not the one in the 
relntion of mitritne pnhuluin to the dipcstnc jiroi- 
c«ee of the other 
700 MinrK ItuiIdiiiK 


RLrORT or STLDirs conc!:rmng 
ACLTi: LOB\R PMZLMOMk* 

RL n S COI.l M D 
r I w nriRK 

Four \cnrs npo, before thn «eetion, 1 dneussed the 
question of the trentiueiU of jineumonn h\ nienin of 
siitcific scnini nnd pn\c the results of the trcntiiient 
01 n few enscs In this method the period 

winch Ins elnp'cd «ince then, the «tud\ of this form 
of Ircntmcnl Ins been continued further csperiencc 
Ins been ohtnined nnd certnin new fncls elicited, nnd 
todne 1 desire to rejicrl the prepress thnt Ins been 
iindc nnd to di'cuss certnin prnclicnl questions reht- 
inp to this form of thernpy ) At thnt time the t\pc 
of pneumococci cnusinp the infection hid been deter¬ 
mined in onh set cute-nine enses We Into now deter¬ 
mined the t\pc of infectinp orpnmsm in o\cr SOO 
enses in the Hospitnl of the Rockefeller Institute nlone, 
nnd the method of dctcminintion of ttpe is now hemp 
done as a routine procedure in n inrpe numher of 
hospitals and hj setcrnl state and citj hoards of 
health 

Judging from our own experience, nhout one third 
of the cases of pneumonin arc due to infection with 
Tape I pneumococci, one third to T)pc II ])ncumo- 
eocci, 10 to 15 per cent to Tape III pneumococci, and 
the remainder are due to infection with pneumococci 
belonging m the IV group In small senes of cases 
the relatne numbers of cases due to the different tjpes 
will, of course, narj, and thej may narj^ somewliat 
m different cities and m different years Our own 
figures from }ear to year, however, have been fairly 
consistent, and the results obtained by others ha\ e not 
naned widelj' from those stated The observations 
which have now' been made concerning mortality indi¬ 
cate that the cases due to Type I and Type II are of 
aeerage severity, the mortality being from 25 to 30 per 
cent , those due to Tvpe III arc severe, one half or 
more of the patients d>mg, while the cases due to 
organisms of Group IV are milder and the mortality 
is usually not more than 10 to 15 per cent 
These observ'ations m regard to seventy of the cases 
due to the different tjpes of infection have proved of 
great value m prognosis When the knowledge thus 

* Hospital of the Rockefeller Institute for Medical Research 

p before the Section on Practice of Medicine at the Sixtj 

pighth Annual Se-sion of the Atnencan Medical Association New 
loik June 1917 


gamed IS combined w'ltli (he knowledge oiitaincd liy 
blood culture, and by tesliiig the urine for prccipilahlc 
suhslance, we liavc a great deal of information rcg.ard- 
ing the proliable outcome m the individual case In 
the casis due to tlic more serious types of infection, a 
high grade of blood infection as shown by the number 
of enlonics per cubic centimeter m the blood plates is 
of ven bad omen A heavy precipitin reaction in the 
urine also indicates a probable bad outcome, as Dochez 
and \vcrv have shown These signs may already 
Ik jircscnt when the patients condition is relatively 
good as mdicaled by ordinary clinical obscrv'ations and 
teM*- These facts have been of considcr.ablc impor¬ 
tance in the past ami will undoubtedlv he of still 
greater value m the future m judging of the efficacy of 
therapeiilie jiroeedures 

\t the time mv jircvious paper on scrum ther.apv 
was read, onlv a snnll number of cases due to Type II 
infection had been treated with scrum, and no evidence 
could be presented which was of much importance in 
indieatiiig its value Further studies have not shown 
tint this serum as now prepared and applied is of 
great value m the treatment of these cases In the 
cases so far treated, no constant technic has been 
applied, as we have been canicstly searching for modi¬ 
fications of the method which would increase the 
V due of the serum Judging from the results m the 
individual cases so far treated however, no definite 
marked niodifieation in the course of the disease or in 
the mortalitv m this class of cases has been obtained 
Ror has it been possible so far to modify the method 
of immunization m horses so as to obtain a more 
.active serum 

\s regards the scrum treatment of cases due to 
Tvpe I infection, however, further observations have 
confirmed the results obtained in the previous small 
senes of cases, and the cvidcnec now seems quite 
convincing that immune scrum, rightlv employed, in 
this form of infection is of distinct value, and by its 
use the mortalitv in patients infected with this type of 
pneumococci may be materially reduced Up to the 
Jircscnt 105 cases of this tvpe have been treated with 
scrum in the Hospital of the Rockefeller Institute 
•alone, and of these, ninety-seven patients hav'e recov¬ 
ered and eight have died Of the eight fatal cases, 
three were treated only a few hours before death, 
late in the disease, one patient died on the sixteenth 
day of pulmonary embolism, one died on the fifty- 
fourth day with a general streptococcus infection, 
following empyema, one at necropsy was found to 
have tuberculosis involving both lungs, with only a 
small area of pneumonia involving a part of one lobe 
Tins leaves but two cases in which treatment may be 
said to have been at all adequately earned out, or m 
which any form oi specific treatment could be expected 
to be of any value and these were treated late in the 
disease One of these two patients died on the sixth 
day, after treatment on the fifth and sixth days, and 
one lived until the twelve dav, treatment having been 
undertaken only on the seventh day This patient had 
an extremely severe infection at tlie time of admis¬ 
sion, blood cultures showing 300 colonies per cubic 
centimeter In spite of this severe septicemia, the 
blood culture became negative, but the involvement 
was extensive, and in spite of treatment with massiv e 
doses of serum, he died on the twelfth day Of thirty- 
five patients treated during the past winter only tvvm 
have died 
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The results of serum treatment in this series of 
cases have therefore been extremely good, and in 
many of the cases the clmical changes following the 
administration of the serum have been so definite and 
strikmg that it seems there can be little doubt of the 
eflPectiveness of serum treatment in this type of 
infection Similar results have also been obtained in 
other hospitals where the treatment could be earned 
out with full attention to details Craig and Nichols 
have also tested the method in a series of cases among 
the troops on the Texas border and among the Type 
I cases so treated the mortality was but 5 per cent 
These results, and the fact that certain public 
health laboratones and also certain commercial houses 
are now prepanng the serum, so that there will soon 
be a considerable supply available, makes it evident 
that during the commg wmter this form of therapy 
will be extensively employed in cml practice, and I 
hope m the Army as well The latter is of much 
importance During our Civil War twice as many 
deaths resulted from disease as from the injuries of 
battle One half of all the deaths from disease were 
due to typhoid, dysentery and pneumonia One of these 
diseases, typhoid, has now been practically eliminated, 
and it IS not likely that dysentery will cause great dam¬ 
age in the present war On the other hand, m the 
camps in which raw recruits are collected, especially in 
the wmter, pneumonia is bound to be very prevalent 
It IS to be hoped that by systematic and thorough treat- * 
ment of the Type I cases with serum, the mortality 
from this disease also may be materially reduced 
For these reasons I propose to discuss briefly certain 
practical points connected with this form of treatment 
Questions which are immediately raised are whether 
it IS justifiable to treat all cases of pneumonia with 
serum, whether its use should be confined to cases 
known to be due to Type I infection, or whether it is 
justifiable to use a polyvalent serum m all cases of 
pneumonia The objection to the use of Type I serum 
in all cases of pneumonia is that in at least two thirds 
of the cases we know that it will do no good whatever 
"^rhe immunologic reactions of this infectious agent are 
absolutely specific If we had no means of determining 
the type of infection in the individual case, we might 
discuss whether we were justified in subjecting two 
thirds of all pneumonia patients to the possibility of 
severe serum reactions witliout any possible benefit to 
themselves, in order to obtain good results in the other 
one third Fortunately, we now have means for deter¬ 
mining the type of infection in the individual case, 
and the fact that the method is somewhat complicated, 
though not extremely so, in my opinion does not justify 
the indiscriminate use of serum It is impossible 
to sa}^ at present to what extent the serum reactions 
m the cases of other tj^ies might interfere with the 
chances of recover)', if at all, nevertheless they are 
unpleasant when they occur, and may cause some 
anxiety to the physician, especially if he be uncer¬ 
tain whether in the case being treated the serum can 
be of any value c\ not There seems to be no reason, 
therefore, to cliange the opinion which we have previ¬ 
ously held, that det^mnation of the type of infecting 
agent should be an Essential prelude to this fonn of 

^^^Th?same statemeif^ appl) to the use of so-called 
pohwalent serums iVie only other t)pe of pneu¬ 
mococcus infection m vNuch, with our present Imoul- 
edge, antipneumococcus V serum can be of value is 
infection due to T)pe 


pneumococci The best 


serum we have been able to produce against this type 
of infection is of considerable lower potency than the 
Type I serum We have tested all the other serums 
manufactured in this country and know that none of 
them have a higher titer than ours Our results with 
treatment with this type of serum are still inconclusive 
We, therefore, believe that at present the use of a 
polyvalent Type I and Type II serum is unjustified 
The indiscriminate use of serums in cases in which the 
type of infection is undetermined will only lead to 
inefficient and improper use of the serum m the cases 
due to Type I infection, m which, if the treatment is 
earned out intensively and witli confidence, beneficial 
results may be expected 

It has been suggested that to avoid the delay incident 
to the determination of type, a single dose of Type I 
senim should be given in every case During the 
time elapsing before the administration of the second 
dose, the type of infecting agent may be determined, 
and if It be not Type I, ho further serum need be 
given Whether by this method the disadvantages inci¬ 
dental to serum reactions will outweigh the advantages 
of earlier administration of serum, we have at present 
no means of knowing The decision in the individual 
case will have to depend on such circumstances as the 
day of the disease on which the patient is first seen, 
the seventy of the infection, etc 

In gll forms of serum therapy the earlier the serum 
is administered the greater the effectiveness Experi¬ 
ence has shown this to be of much importance in treat¬ 
ment with diphtheria antitoxic serum, and the time of 
administration is undoubtedly still more important 
with antibacterial serums, such as antipneumococ- 
cus serum Pneumonia is the easiest of the acute 
infectious diseases to diagnose, the onset is usually 
violent, and except in the case of the extremely poor, 
a physician usually sees the patient early in the dis¬ 
ease With general recognition of the importance of 
early diagnosis of the disease and determination of 
the type of infection, m most cases knowledge of the 
nature of the infectious agent can be obtained within 
twenty-four, or at the most forty-eight hours after 
onset, and serum administration can be commenced 
at once If this form of serum therapy is going to 
prove of great practical value, it is important for all 
laboratones to be prepared to furnish prompt and 
accurate diagnoses of type This is coming to be 
recognized, and a number of public health laboratoi les 
are now prepared to carry out the required tests In 
outlying country districts the matter is more difficult, 
but m any place that examinations of throat cultures 
for diphtheria bacilli can be made, the tests for deter¬ 
mination of type of pneumococci can be performed 

After it has been determined that the case is one of 
pneumonia due to Type I pneumococci, the administra¬ 
tion of serum should at once be made It is not fair 
to the treatment or to the patient to wait to see whether 
the case is going to be a severe one or not All experi¬ 
enced physiaans know that nothing is more difficult 
than prognosis in pneumonia With the laboratory 
aids we ha\e mentioned, it is not infrequently possible 
to say, even m the absence of severe symptoms, tliat 
a case will progress badly, but it is next to impossible 
to say vith any authority, early m the disease, that a 
patient will recover All patients with Type I infec¬ 
tion should, therefore, be treated with serum, and 
treated as soon as the diagnosis is made 

In administering serum, however, it is important to 
know that the serum is ot proper strength and potenc) 
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Ln'-l winter in Ic-^tinp: nntipnciimococcni icrnni'; pre- 
pircd In connncrcnl liou«cs 1 found tint ccrtnin of 
them Ind little poteno, ^^nnl■^t pneumococci of l>pc I , 
•=01110 of tlioin Ind ilnolutch no prolcctuc power 
ngniint nnj t)pc of pnctimococcin with which I nni 
icqinintcd It Ini heen coiiicwlnt difiiciilt to deter- 
niinc T itniuhrd of jintciui for this form of scrum, 
thoujih not imrh so dinieult is for nntimeuui^itis or 
.iiitidiscnten scrum lor iiisliiuc 1 he 11\picnic I-ab- 
onton of the United Stitcs I’uhhc llcnlth Scriicc 
Ins now tiKcii up the iinttcr niid within n short time 
It IS cvpcUcd tint 1 smuhrd will he fixed An (ffec- 
ti\c scrum will he one which is eqinl in potenn to the 
stiiuhrd scrum 02 cc of which protects i 20 pnm 
mouse npiiiist 01 cc of n culture, ot which 0000001 
e c ilone will kill \s soon is this stindird is estih- 
lishcd, tho'c ndmmistcrmp this form of scrum should 
eiiiploj onh snch scrums is .ire puirintccd hj the 
iinnufieturcr to conform to the required tests 

Hus scrum should he pneii iiitriicnoush, pref- 
cnhl\ diluted oiue with freshh prcpired sterile silt 
solution thouph this dilutioii is not ilisoluteh ncccs- 
sir), proiidcd the senim he injected slowlj ciiouph 
The dosipc is it prc'-cnt empiricil Tor reisoiis into 
i Inch I ciiinot enter here how tier, we hclieic tint 
the dose for in idull should he it leist 75 to 100 cc , 
111(1 if ncccssin this should he rcpeited c\cr\ si\ or 
ciqht hours until i fiiorihle result is ohtiincd In 
most ciscs tv o or three, doses ire sutficicnt The 
iicnpc iiuounl cmploicd in our ciscs durinp the pist 
winter, if we except the one fitil cisc which w.is 
trcitcd o\cr i period of fne di\s, his heen 250 cc 
L«uall\ within in hour or two following the injection, 
there occurs i shpht elcintion of tcinpcraturc suc¬ 
ceeded b\ 1 nnrked fill rrcquenllj, however, the 
tempenture docs not rciinin low, hut .after i period of 
from eight to twentj-four hours it igiin begins to rise 
\Nc feel tint It IS cxlremelj iinportint to witch the 
piticnt after the adniinisiration of scrum, taking the 
temperature even two hours, and whenever tins rise 
occurs the idministritioii of scrum should be repealed 
at once If no change occurs following the first dose, 
the reinjection should ilvvivs be made within six to 
eight hours Experimental evidence as well is cluneal 
obscnations indicate that we should persevere, even if 
no reaction is obtained after several doses 

The object to be striven for in the administration of 
the serum is to produce in the patient’s blood a con¬ 
centration of antibodies such as that which occurs dur¬ 
ing natural recover} from the disease, for we believe 
that It IS largel} on this factor that recover}' depends 
If to obtain this result required merely the addition of 
a definite amount of the scrum to the patient’s blood, 
just as we might make a dilution of the serum in 
normal blood m the test-tube, there vv’ould be little 
difficult}', for the serum is of high potency and it is 
probablv onl} necessai}' to produce a slight concen¬ 
tration of immune bodies m the patient’s blood m 
order to obtain favorable results However, experi¬ 
ments have shown that not only do the bacteria circu¬ 
lating m the blood fix antibodies and so render them 
ineffective, but m the infected patients the blood con¬ 
tains soluble antigenic substances which fix antibodies 
just as do the bacteria themselves In the severely 
infected patients these soluble substances may be pres¬ 
ent in large amounts and it is only after these sub¬ 
stances are all saturated that an effective concentra¬ 
tion of immune bodies m the blood can be obtained 
This fact explains why, m the severely infected or 


late cases, it is necessary to inject so much more serum 
than It IS when the patients arc seen early or are less 
scvcrcl} infected 

In administering large amounts of foreign scrum, as 
It IS ncctssary to do m this form of therapy, the 
patients mav exhibit certain sjmptoms which arc due 
Liitircl} to the inrcntcral injection of the foreign pro¬ 
tein, and have no relation at all to the content of the 
scrum in specific antibodies The ph}sician should be 
familiar with these rc.actions, m order that they may 
be avoided so far as possible and that appropriate 
treatnunt mav be given, and fmall} that he may not be 
undiilv alarmed and avoid cmr)lo}ing a measure which 
IS of such distinct advantage to the patient These 
so-ealled serum reactions arc of several kinds First, 
111 patients who have prcviousl} received horse serum, 
or even oecasioiiall} in eases in which no histor}' of 
the previous adniinisiration of horse scrum can be 
obtained, there m.a} occur, almost immediately follow¬ 
ing the injection, suffusion of the face, restlessness, 
increased heart rate, difficulty in breathing, urticaria, 
and rarclv collapse 1 hese s\niptoms ma} occur, how¬ 
ever, after the administration of small doses of scrum 
such as arc cmplojcd in the treatment of diphtheria, as 
well as following large doses of scrum such as arc 
rc(juircd in pneumonia The reaction is undoubtedly 
analogous to, and jirobably in principle identical with, 
the so-called anaphv lactic shock seen in animals fol¬ 
lowing a second injection of foreign protein That 
It IS not of frequent occurrence and is rarcl} of serious 
import all those who have had much cxpcncncc in giv¬ 
ing diiihthcrn antitoxin will bear witness More¬ 
over, It can be guarded against and probably avoided 
III all eases In the first place, we now have means 
of determining before administration of scrum or pro¬ 
tein whether or not a patient is sensitiv'c This is done 
b} injecting into the patient’s skin, not subcutaneously, 
a small amount of the foreign substance If the 
patient is sensitive, within an hour there will occur a 
characteristic local edema and cr}'thema, which is 
entirely lacking at the site of injection m patients who 
are not sensitive It is, therefore, important that this 
test should be made before giving horse serum, and 
this ajiplics to all forms of serum therapy Second, 
It has been shown b} Besredka and others that ev'en 
susceptible and highly sensitized animals may be com¬ 
pletely desensitized so that they may receive huge doses 
of the scrum to which they are scnsitiv'e, if the injec¬ 
tion be made gradually, beginning with an extremely 
minute dose, and following this with doses of gradu¬ 
ally increasing size It has been shown that even 
administering the serum with extreme slowness may 
be sufficient to prevent anaphylactic shock in animals 
It has been our plan, therefore, to inject subcutaneously 
into every patient suffering from pneumonia, on admis¬ 
sion to the hospital, a small dose, 0 5 to 1 c c , of horse 
serum This is done, ev'en vv'hen the skin reaction has 
not shown that he is sensitive By this measure, if 
slight grades of sensitization be present, several hours 
will have elapsed by the time the determination of type 
IS made, and m the meantime the patient will have 
been desensitized Then in administering the serum, 
It IS mjected slowly at first A good rule is to allovv 
at least fifteen minutes for the administration of the 
first 15 c c If no reaction has occurred, the remainder 
may be mjected more rapidly, and subsequent doses 
may be injected without this delay If the skm test 
has shown the patient to be sensitive, additional mea¬ 
sures to desensitize the patient should be taken in the 
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way of repeated injections, beginning with small doses 
and gradually increasing them By these means Alex¬ 
ander, at the Peter Bent Brigham Hospital, has been 
able to treat safely and successfully pneumonia 
patients who have been known to be highly sensitive 
to horse serum It should be noted that care should 
be taken in the serum treatment of patients suffering 
from asthma, hay-fever or other forms of protein 
sensitiveness, for it is known that such patients are 
especially liable to be sensitive to horse serum as well 
If the physician has knowledge of all these facts, and 
takes adequate precautions, severe anaphylactic shock 
should not occur In any case, it should be remem¬ 
bered that severe shock occurs extremely rarely Its 
danger should not be overemphasized, and above all, 
serum treatment in cases in which it is known to be 
effective should not be omitted because of this possible 
danger 

The second form of serum reaction is more difficult 
to guard against This possibly has nothing to do with 
anaphylaxis or previous sensitization, and may occur 
with repeated injections The symptoms, however, are 
like those seen in anaphylactic shock, consisting of 
restlessness, tachycardia, suffusion of the face, sweat¬ 
ing and occasionally vomiting They may appear dur¬ 
ing the administration of serum, or may be delayed for 
an hour or longer High elevation of temperature, 
with abrupt fall, may be a part of this nonspecific 
serum intoxication This reaction is identical with 
that sometimes seen after salvarsan injections, which 
reactions are thought to be due to improperly distilled 
water It is the same kind of reaction which is seen 
after large injections of vaccines, which reactions have 
been claimed by some to have therapeutic effects 
However, we do not believe that the beneficial effects 
of such reactions have been demonstrated So far as 
the present form of therapy is concerned, we believe 
that the occasional occurrence of such reactions is a 
distinct drawback to the method, and we believe that 
such reactions should be prevented so far as possible 
At present they cannot be entirely avoided, an occa¬ 
sional patient will show such a reaction, just as they 
do with salvarsan However, we can undoubtedly les¬ 


treated cases, severe attacks only rarely 
While this so-called serum disease is at times dis¬ 
tressing, it IS, so far as I know, never serious, and 
IS always recovered from, leaving no sequelae The 
urticaria is the most distressing symptom This may 
be relieved temporarily by the injection of small doses 
of epinephnn, and the discomfort may be lessened by 
phenol washes It should always be remembered 
that during the entire penod of convalescence the 
physician should always be watchful for complica¬ 
tions It IS a very unsafe rule to ascribe all unusual 
symptoms during this period to serum sickness 
Serum sickness may cause high elevation of tempera¬ 
ture, to 103 F or over, for instance, but care must 
always be taken to avoid ocerlooking other complica¬ 
tions which may be responsible 

I have laid stress on these vanous symptoms fol¬ 
lowing the administration of serum, because every 
physician carrying out this form of treatment should 
be familiar with them, and because the statement has 
been made that the danger of anaphylaxis is so great 
and the discomfort of the serum reactions so marked 
that serum therapy in pneumonia should not be 
employed This point of view I believe to be entirely 
wrong If m such a serious disease as pneumonia we 
have a measure which may save life, we have no 
right to neglect it because of the possibility of anaphy¬ 
laxis, which can be avoided, or of serum reactions, 
which are at the most only distressing The dangers 
associated with the administration of serum are prob¬ 
ably no greater and probably much less than the dan¬ 
ger associated with the administration of an anesthetic 
We have now administered large doses of serum in 
ISO or more cases without seeing any unfavorable 
results 

We now have evidence that the treatment of cases 
of pneumonia due to Type I pneumococci with 
immune serum is of value in lessening the mortality 
from this disease To produce the desired results it 
IS extremely important that the disease be diagnosed 
early, that the type of infection be promptly deter¬ 
mined, and that there occur no delay in administering 
the serum The serum should be a specific one, of 


sen the frequency of their occurrence and their sever¬ 
ity Certain lots of serum are more prone to 
produce such reactions Those lots of serum should 
not be employed Tlien the injections should be given 
slowly and the serum should be heated to body tem¬ 
perature before injection If the patient shows signs 
of distress during the treatment, the injection should 
be stopped, to be continued an hour or two later If 
such reactions occur, the injection ofOScc of epi- 
nephrm solution, or 0 01 gram of atropin will usually 
<nve relief While these reactions, when they occur, 
may appear alarming, so far as we have been able to 
see they have in no way affected the course of the 
disease hr interfered with the efficiency of the serum 
Finallj^followmg serum treatment, patients may 
show a ^mplex of symptoms which has been 
described a^erum sickness These sjmptoms consist 
of elevation \f temperature, skin rashes, glandular 
enlar^^cmcnt, etoa of the skin, and joint pains Mild 
symptoms, especlall) the skin rashes, may occur within 
a dav or two after the serum injections (so-called 
accelerated reactioha) The entire group of symptoms 
most frequcntlj occurs, however, seven to fourteen 
days following the administration of the serum The 
attack may be repeated^one or more times, or may be 
Ur} irremilar in its couUc Hdd svmptoms occur m 


known high titer It should be administered intra¬ 
venously in large amounts Finally, care should be 
taken to avoid anaphylactic shock, and the physician 
should be familiar with the different kinds of serum 
reactions, and, while he should try m every way to 
avoid them, he should in no case neglect the adminis¬ 
tration of serum because such reactions may occasion¬ 
ally occur 

ABSTRACT OF DISCUSSION 
Dr Lawrence Litchfield, Pittsburgh During 1916 there 
were reported in Pittsburgh 1,394 cases of lobar pneumonia, 
while 1,2% deaths were certified to lobar pneumonia The 
phj'sicians of western Pennsylvania are learning the impor¬ 
tance of differentiating their pneumonias according to the 
method of the Rockefeller Institute We believe it is just as 
necessary to differentiate one type from another as it is to 
differentiate pneumonia from typhoid fever It has been 
repeatedb shown that one type of pneumonia confers no 
immunity as regards other types A patient convalescing 
from Group IV pneumonia, for example, may contract a 
Group I infection from a patient in a neighboring bed There¬ 
fore, it IS essential not only to differentiate the types of 
imcumonia, but to isolate them strictly from each other, as 
well as from other hospital patients 
Through the courtesv of Drs Ernest W Willetts, Oskar 
Klotz, S L Haythorn, C C Hartman, and A B Walgrcn, I 
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Another •■till iiu r\iilencc of the Mnilencc of pnennionn m 
oiir diMricI Ou f let tint (UU <d thc^e 114 ciees there hi\c 
Ictn lonnecn CT^e'; I'l j neinnin OLCie incninritn dnpiioecd li' 
Imnlnr pnnetnre of Tvpe 1 fi cKc cn i< of 1\ pc 11 nid 
fironp 1\ oic ct;c eieh ‘'„rnc of the'^e inetinif itn pntienl'; 
Mcrc treitcd In the icpeilid injretioii of the nndilnted 
RochcfelUr <rnini into tl r Innilnr cntnl the TinnniU mjcclid 
1 Line the ‘line t: the nt i nint of ccrehrovinml thud with 
drnnn 1 hiid Kithilriwn nflcr the c ireTtincnts -iliowed 
ehnnpinp nnd dninteprntinn of the pnenmorocci from the 
citcct of the ernni Tlic «-MniilnnT; nnd tironrc-e ot the meii- 
tupim tvcrc modified in n noteworthj in inner hut t; ^rt \\e 
!n\c Ind no recoecnc' 

Of the T\pc I CT<e^ of lolnr pncnninnn t\ elic pntieiite 
were ireitcd with the Kochcfeller 'lernm with ti\c denth'- 
All were 1 lie cn'iei md the pitient': wcie de‘-i>critch ill, mid 
in 'pile of the hiph mortnlite n vtnd\ of the cn ee hm^ mule 
me \cr\ cntluiiim-tic is reenrds tlm tremnient In two ct<-c' 
wc Ind 'Oirewlnt nltrmint, >.\niploni<; iinmednteh follnwnij 
the injectKp 1 of the •■cnini—ih'piieo tnclnnrdn mid c^mo 
'i' — hut hoth rmient-- reeo e'cd ifter the free u'c of dipi 
tain cpineii'inn mid mropiii intrn\cnoii‘1' 

''iMccn O'C! of iincinio in r>(iei I and II in which urine 
wm tested lor •■pecific prceipilins \ ithont conccntrntion pn\c 
results as follows 

J’< Mine 

her Ine Ti-pr I T>i r It 

9 < J 

Six cases of Grotip IV tested apmnst aiuipiKuniococcic 
scrum T\pcs I II and III \ ere all ncRatuc 
One case. T\pe 1 marled jirccipitatc before hoilinp iicpa- 
tisc after 

One case marked precipitate I and IT at dilutions of 1 to 10 
1 to 20 and 1 to 40 and with Tstic li onU at 1 to 80 
Dr. Da\U) Bo\ mi 11 \c\ ^ ork [Dr Ilotaird pave on a chart 
results obtained at the Prcslntenan Hospital] There is 
a most rcmarl aide varnhilits iti the inortalits of the different 
proups of this disease in different scars a \ariabilit) for 
which we base at present no explanation In Group IV in 
1914, the morlalitj was 5 per cent , in 1916 it was 25 per 
cent., and so on It is also clear that in Group I the mortalilj 
IS more ncarlj constant at aliout 25 per cent It is there¬ 
fore, important to be careful in comparinp mortalite statistics 
rhirt>-tlirce cases belong to Group I wc ha\c treated twcnte- 
seten patients with scrum and of these fi\c died a mortaIit> 
of 18 5 per cent In the entire chart there arc 211 cases with 
a mortality of 30 per cent in the whole group Two of the 
five scrum-treated patients died of empjema subsequent to 
tlieir lobar pneumonia and did not in a fair sense, die of 
pneumonia itself A tliird died of s)stcmic staphjlococcus 
infection, tlic origin of which we cannot accuratcl> deter¬ 
mine, but It was a sequel of the pneumonia and not a part 
of the pneumonia itself That case should be excluded in 
estimating the mortalitj of the group In short but two of 
the five deaths are ]ustl) to be regarded as scrum failures, 
a mortality of 7.5 per cent. 

Apart from the question of mortahtv, it is perfcctlj clear 
that there arc some definite and immediate effects of the 
injection of the serum In the first place, the reduction of 
the temperature comes within twenty-four to forty-eight 
hours Coincident with the drop of temperature tliere is a 
marked improvement in the patient In many cases tliat 
change is analogous to that which accompanies tlie real crisis 
of the disease The duration of tlie disease seems to be 
shortened The total duration of the cases in the serum- 
treated patients is less than that of the others In patients 
with positive blood cultures, the bacteria disappear from 


the Mood In some patients the carlj reactions seem to lie 
attended v ilh danger \Vc have had no fnlalit> which wc 
could ittrihiitc to lluin The late strum reaction is very 
tinroinforl ihlc to the iiaticiit and is to he reckoned with in 
treatment The possibilities of tlicsc reactions demand that 
tin scrum he used only in the eases in which it is indicated 
In the scrum wc liivc i remedy that is not miraculous hut 
which will jiroducc definite therapeutic effects and which 
Ins alrcadv reduced the inortalitv of the disease to some 
c'tciit It least all of which leads us to believe that the men 
who have hroiq lit forth this remedv should pursue these 
same lines and he able to yield us still more substantial 
results 

Dp 8 J MriT/iw New "4 ork I wish to cite here an 
enrouraj nip result which wc ohtauicd with the scrum trcal- 
mont of I xpcrimnual pneumonia in dogs, produced by the 
mciluxl of nUrahroiirhial insntllalion Dr Wollstcni is now 
in iiosscssion of a verv virulent pneumococcus culture of 
Tv pc 1 hv means of which we succeeded in producing typical 
pneumonia witli a f ital fcrinniation Only about a week 
aio wc insufrialcd two dogs of the same sire with similar 
do cs of the culture The nontreated animal died in less 
than forlv eight hours under severe clinical symptoms, the 
nccropsv showed the presence of a severe pneumonic lesion 
1 lie other dog received four scnini injections administered 
hv Dr Quckcring That animal is still alive and apparentiv 
well Of course no definite conclusion can he drawn from a 
single experunent hut the contrast was so striking that the 
result mav he dc-igii itcd as encouraging 

Dr H \ CunisTivs Boston Wc trc.atcd with scrum dur¬ 
ing the last winter at the Brigham Hospital fourteen patients 
with Group I pneumonia and of the fourteen two died, one 
died on the sixth day of convalescence from pulmonarv 
embolism resulting from thrombosis of a vein in the leg, the 
other patient died in the course of the pneumonia The 
patient was an alcoholic in delirium The other patients all 
got well Reaction was prompt and striking Wc have 
treated three or four patients who were sensitive and had 
asthma eluring treatment Tlicsc were dcscnsitircd and not¬ 
withstanding the asthma all of them were treated wiUi scrum 
with success It is a difiiciilt thing to do and tliosc who 
have not seen a patient descnsitucd will have no idea of the 
seriousness of the condition That is why care should he 
used in introducing tlic scrum giving it slowly and having 
the patient under careful observation during Us administra¬ 
tion In one of these cases the skin test with horse serum on 
the skin of the forearm was negative The other cases 
reacted and wc were guided accordingly to great caution 
In the one c,asc the skin test showed the patient not sensitive 
to this test and vet the patient had asthma That is a good 
reason for the slow introduction of the scrum in all cases 

Dr. Rufls Cole, New \ ork To establish by statistical 
evidence the value of any therapeutic agent in lowering 
mortality requires much time and the accumulation of a 
very large number of cases Wc all remember the difficulties 
which were encountered in deciding from statistical evidence 
the value of diphtheria antitoxin We all recognize that 
judgment from statistical evidence is especially difficult m 
pneumonia The evidence of other kinds, however, has been 
so striking and the mortality statistics, so far as obtained, so 
good that we cannot but feel hopeful that the treatment of 
this type of infection by immune serum is of distinct value 
However good otlier kinds of evidence are, the final test 
must he as to whether patients with pneumonia are cured or 
not The results of the experiment on the dog mentioned 
by Dr Mcltzer arc striking, but of course the evidence from 
one experiment should not weigh heavily in our judgment 
Such experiments on dogs w ill undoubtedly he of interest and 
value, because conditions in the dog more nearly resemble 
those seen in lobar pneumonia in man than do those which 
arc present following infection in smaller animals In neitlicr 
case, however, are the conditions identical with acute lobar 
pneumonia m man, and the final test of value must come from 
the observation of patients 

As to variabons in the relative number of cases due to the 
different types of organism occurring in different places and 
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at different times, this is to be expected It will only be 
after a very large number of cases are observed that we can 
state with any degree of accuracy the percentage of cases 
due to the different types of organism Our results from 
year to year, however, have been fairly consistent and the 
results obtained in other general hospitals have agreed fairly 
closely with ours 

The number of cases of meningitis observed by Dr Litch¬ 
field IS extraordinary I shall be interested to learn whether 
in any of these cases serum had been administered before the 
onset of the meningitis The experiments of Dr Wadsworth 
and those of Dr Bull show that animals partially immunized 
or inefficiently treated tend to develop local focal, rather 
than general, infections, and suggest that in the very serious 
cases which are not efficiently treated, such focal complica¬ 
tions as empyema or meningitis may occur This does not 
mean that empyema or other focal lesions occur more fre¬ 
quently in serum treated patients, but that patients who would 

herwise die may be saved, to suffer from a focal lesion To 
^„termine this, however, will require many more observations 
than we have made up to the present In collecting statistics 
regarding the outcome of treated and untreated patients, I 
think we should always include all the patients dying, even 
though they die from complications not necessarily due to 
pneumococcus infections, and this I have done After all, such 
complications would not occur and the patients would not die 
had they not suffered from pneumonia 


DILATED DUODENUM 

WITH ESPECIAL REFERENCE TO CHRONIC DUODENAL 
OBSTRUCTION IN VISCEROPTOSIS * 

DOUGLAS VANDERHOOF, A,M, MD 

Professor of Medicine, Medical College of Virginia 
RICHMOND 

The terminal portion of the duodenum passes behind 
the root of the mesentery and lies on the vertebral 
column and aorta In the human being, because of bis 
erect posture, this transverse part of the duodenum is 
more or less compressed by the mesentery and its con¬ 
tained superior mesenteric artery In 1899, AlbrechU 
pointed out that this segment of the duodenum has, 
under normal conditions, not a round contour but a 
distinctly flattened circumference Codman,- a few 
years ago, also emphasized this fact and presented 
casts of a number of duodenums showing definite evi¬ 
dence of compression 

This normal constriction of the duodenum may 
readily be increased by slight anatomic variations, or 
hy certain pathologic conditions, up to the point of 
complete occlusion of the intestines Albrecht not only 
demonstrated this normal constriction of the duo¬ 
denum in the cadaver but showed that if a finger be 
introduced into the duodenum and at the same time 
eentle traction downward be made on the mesentery, 
the constriction becomes more distinct and veiy^ evi¬ 
dent to the examining finger It is obvious that when 
this pressure of the mesenter}^ reaches a degree great 
enoiieh to give more resistance to the muscular efforts 
of the duodenum than the closed pylorus, the condi¬ 
tion becomes of pathologic significance Albrecht and 
afterward Connor,® showed on the cadaver that trac¬ 
tion on the mesentery m the direction of the axis of 
the pelvis produce obstruction in the duodenum 
which will he ^ipervious to water under considerable 

pressure 

“T J U f on Prictict of Medicine at the Sixty 

• Read befo e the -vV , 1 ^ Anencar Medical Association, ,,cw 
riglitli xVnnual Session \ xvmcnc^. 

Voth, June 1917 Vrh f path Anat 156, 285 

1 Albrecht ^ 1903 158, 503 

2 Codman Boston “JpO' 1S3, 3-15 

3 Connor x\m Jour Mei\ . 


In many cases of visceroptosis conditions arise 
within the abdomen that are an exact counterpart of 
the experimentally induced constriction of Albrecht 
With the small intestine lying altogether or chiefly in 
the pelvis, traction is made on the mesentery in just 
the direction needed to cause a more or less complete 
occlusion of the duodenum 

Certain contributing factors play a part in producing 
mesenteric ileus The mesentery must not be too 
long, otherwise the small intestine is supported by the 
pelvic floor and no drag ensues Then again, the 
duodenum is rendered much more liable to serious 
compression if there is any unusual prominence (lor¬ 
dosis) of the lumbar vertebrae (Schmtzler*) This 
increased lordosis was very evident in Case 1 of our 
series A dilated cecum displaced in the pelvis was 
noted in five cases of chronic dilatation of the duo¬ 
denum reported by Bloodgood ® “The distended 
cecum m the pelvis, the short mesentery of the ileum 
near the cecum, the demonstrable pull on the mesen¬ 
tery, the dilated duodenum appeared to be the essen¬ 
tial pathologic features ” Jordan,® who gives an 
excellent roentgenographic description of duodenal 
dilatation, looks on the mesenteric drag and subsequent 
duodenojejunal kinking as one of the complications 
of ileac stasis “The last coils of the ileum are nor¬ 
mally placed above the pelvis, if there be any marked 
delay in the passage of the ileal contents into the 
cecum, these last coils of the ileum become overloaded 
and fall into the pelvis In falling they drag on the 
mesentery," etc'' 

Our experience with chronic dilatation of the duo¬ 
denum due to mesenteric obstruction embraces six 
cases In the first patient the condition was recognized 
only at necropsy, in two instances the duodenal dilata¬ 
tion was demonstrated at operation, and the diagnosis 
m three cases was confirmed by Roentgen-ray exami¬ 
nation From the study of these patients we are 
certain that we have overlooked other instances of 
chronic mesenteric ileus and that, in general, the 
clinical manifestations of duodenojejunal kinking are 
frequently misinterpreted 

REPORT OF CASES 

Case 1 —Chrncal Suvtviary Jaundice at onset of illness 
five years ago, followed hy aching pain in upper right abdo¬ 
men, became nervous, hypersensitive and ovcrrcligious, fre¬ 
quent nausea and vomiting past four months, obstinate 
constipation, progressive loss of weight and strength, lordosis 
and visceroptosis, no abdominal distention, acidosis, death, 
necropsy, dilated duodenum 

Miss M (5216), aged 20 years Date Oct 17, 1914 Com¬ 
plaint Vomiting, weakness and pain in upper right abdomen 

History —Patient had occasional attacks of tonsillitis, no 
other acute infections, her general health was good In 1909 


4 Schnitzler W'len tlin Rundschau, 1895 9, 579, 593 

5 Bloodgood J C Dilatation of the Duodenum in Relation to Sur 
gers of the Stomach and Colon, The Jouknal A M A , July 13, 1912, 
p 117 

6 Jordan Brit Med Jour 1912, 1, 1225 

7 Jordan’s article is well illustrated ivith roentgenograms and 

tracings in the case of a woman with a hugely dilated duodenum He 
also describes a vivid fluoroscopic picture, namely “The duodenum 
was half as long again and -more than double the width of a normal 
duodenum For seven or eight minutes the duodenum was observed 
undergoing vigorous writhing contractions in a vain endeavor to force 
Its contents into the jejunum through the kink it the duodenojejunal 
junction After seven or eight minutes a very powerful contraction of 
the duodenum forced a large mass of bismuth emulsion through sud¬ 
denly into the jejunum, and the bismuth forthwith began to course 
rapidly through the coils of the small intestine Fifteen hours 

after the bismuth meal the stomach and duodenum no longer contained 
any bismuth the greater part of it was found to be in the lower coils 
of the ileum in the pelvis The cecum also occupied the pelvis 
Twenty seven hours after the bismuth meal there was still some bis 
muth at the lower end of the ileum, and the most advanced portion 
had reached the sigmoid Thus the sojourn of the bismuth in the small 
intestine was more than three times the normal.” 
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t'lc pHunl Ind nundirc for U\o \\rr’v with inti'n hut iw 
piin ''1 c ln<l T rcLiirrciui. one iiiontli Inter with the ntne 
iniptoinv W'l (hiritton Mmlc n complete reco\er\ Imt n 
feu monthc her lUcclopc.l n pnin tn tlic tipper rp ht nhilo 
men line lontimieil Imt wnc ncxer neiite or ce\ere (Icccrihc'l 
nc in 'ichmc Heennie neri nercom nml o\errch( lom- In 
1C12 the pnticnt ih^eovcrcd n himp in the ripht •nile of the 
nlMlomcn (flontmr knlnct h nml mw n cnrrcon who Thi^cd 
-pnin'-t opcrntion Her ncr\<'n ne'^'" nnd nhiloniiin! tlmco ii 
fort incrcn^ctl No hiMorc of nn\ nente nttnek^ of nhdomnni 
pnm 

fn June l'’I4 pntieiit hepnn to Miffer with frnnent nnien 
nnd \onntinc The coiitio wnc nlun\‘. ‘onr niitl coiinined 
n pTcit (lenl of hile ( Kehtio i of pun nnil comitiin: to incnK 
rot Mntcd 1 No hcnntenieMc 1 owe!- ln\r heeii ohstiinteh 
Cl'let piled rroire^nc cimrntion nml wcnlnecc No 
dnrrhea or •■tonntiii'- 

i rnmitin'nn —riicMC-il evniniintion w t; iiernticc cveept 
nc follow. Clirel 1 were (li ••hed tonrnc red and Inid, nh lo 

men retr-icied InrdoMs to Muh an cMrnl that Imnhar ‘pine 
uoe' not 'C,'t on the t ed hnth hdnrac raMh palpable inodcr 
ate ditTii'c alxlominal teiulernci'' ahdoininal a all 'ofl 

Net rolopic cNamnntion nrtatiac r\ccpt ac follow >; Patient 
appeared apathetic and dcprc'-'-ed, knee jerk-, were not 
o'l aincd 

Koentpen ra\ phtr<: of chc<t were nepaticc for active 
tuliereulo'ic (Tlic intient wa' too ill to lindcrtal c roeittrcn- 
oprap'itc examination of paitro intestinal tract) 

Pdood White hloml coqi nelcs Ihtnnplohin 70 

per cent rolvrnorphonitclcars S3 per cent Small mononii 
clears va per cent l^arpc mononuclears and Iranstltonals S 
per cent nostnophils 2 per cent Negative for malaria 
MorpholopcalU neeatne 

Urine (caihctcri'cd) amher acid 1 020 albumin distinct 
trace, su^tar 0 indican sliplnK mcrcased acetone prcsim 
diacetic acid prc'cnt Micro copiealh iicpativc 
Gastric \nalvsis Ilwald test breakfast removed in fortv- 
fivc minute' 2(XJ ec, c'pressed Gross appearance prceni'h 
fluid finely divided bread particles no visible Mood no 
excess of mucus no evidence of stasis Tree hvdrochloric 
acid 13 total acidity 24 

Course —Durinp the first weel in hospital temperature 
ranged from 982 to 994 r„ pul'e 70 to 100 remaining si-r 
davs temperature 982 to 101 I pulse 116 to 134 Mmost 
constant nausea frequent hiccups occasional vomiiinp 
Repeated stomach washings brought hack greenish brov n 
fluid On one occasion gastric lavage returned sonic ca'lor 
oi! given twentv hours prcviotisK Solution of dextrose and 
bicarbonate of soda by bowel retained Obstinate constipa¬ 
tion but stools were secured dailv bv enema and purgatives 
Mind vvas perfectly clear No abdominal distention Marked 
prostration. 

Oct 30 1914 Patient died at 8 IS p m In the past fortv- 
cight hours has not vomited but has regurgitated small 
amounts of slightly colored fluid on three or four occasions 
Nesterday she took and retained a little nourishment by 
mouth, and last night retained 8 ounces of magnesium citrate 
Bowels moved twice todav Kidneys have been acting quite 
frcclv until today, when secretion became scanty Urine has 
continued to show large amounts of acetone and diacefic acid 
The abdomen has been uniformly retracted until today, when 
rather marked distention appeared The past three days the 
patient complained of being unable to sec or hear well The 
cheeks have remained flushed and there has been no jaundice 
Several days ago the mouth became red and inflamed and 
todav she has had difficulty in swallowing 
The following opinions as to the nature of patient’s illness 
were entertained by 

(1) Tamily physician Chronic cholecystitis 

(2) Consulting neurologist “If you can exclude gall¬ 
bladder disease I think her emanation and vomiting can be 
accounted for by hv stena ’’ 

(3) Consulting surgeon No obstruction, no surgical 
lesion some underlyang toxemia possibly pellagra 

(4) Medical attendant Visceroptosis persistent vomiting 
of undetermined origin, starvation, aadosis 


i\eir(i/-r\ (Dr 11 C Willis) —This was performed two 
and one half hours after death and vvas limited to the 
ahdoininal cavity The ]icritonctiin was everywhere smooth 
and j listening The liver, gallbladder and ducts were 
iioriiial Till pelvis tiniiarv bladder appendix, kidneys and 
siiprarciial gland' were normal The transverse colon and 
mo't of the small intestines were in the pelvis The for¬ 
mer VIas dccplv injected and somewhat distended with gas 
I he small inlcslinc was collapsed The lower portion of the 
■lentil c'liilaincd sunic fluid There were few small suhscrous 
litni(vrrha) IS on flic walls of the jcjiimiin Passing upward, 
lilt Itinicn of the small intestine hccamc smaller and smaller 
IS the <hiodrniim was approached Tile dtiodcnum just behind 
the mesenterv of the 'mall inlcstmc vvas sharply kinked The 
cc|dialad portion of the diiodcmim was greatly dilated (diame¬ 
ter 1 to 4 inches) and filled with gas hut its walls were not 
injiitcd The stomach v as modcratiK dilated and contained 
ahoiit a pint of dark fluid The pvloriis was patent 

Conclusion 'Tin dil iiation of the duodenum in this case 
mav he ixplaiiicd hi two marked anatomic changes First, 
the cxlrcinc lordosi' and second the marked visceroptosis 
wliidi caused llic mesentery to partially occlude the last por¬ 
tion of the duodenum as it crossed the vertebral column" 

C\s! 2— ChiurnI Suiiitnnr\ Abdominal pnni of five gears' 
dtititlion -lulb sun )i ill e ulcer s\ndromr ' isccroptosis 
mntiar\ tuber, ulnsis nf’ernlioii sbo'icd cbronic mcscntcric 
i/iiir ~iilh ddattd duodenum 

Mr' R (6136) agetl 37 viars Date Nov 1, 1915 Com- 
pla lit Abdominal pun 

Hislor —Hie past history has no special hearing on the 
present complaint Average weight 115 pounds Present 
wcuht 9/’'- pounds 

The patient had vague thgcsiivc disturbance some vears 
ago with vomiting and abdominal pain with subsequent 
rctoverv Had four attacks of acute abdominal pain the 
fir t one 'cvtii vc-ars ago last one two vears ago Dates the 
oi'ct of her present illness five vears ago when she began to 
sufftr with pain similar to lootliaclic in the epigastrium It 
occurs even dav and is more pronounced for a week or ten 
ilavs prccicling the menstrual periods The pain bears a def- 
iniii relation to meals occurring three to four liours after 
eating and is aluavs relieved bv lating ft is especially trou- 
b'e omc about bedtime Tlic pain is located high in the cpigas- 
triiiin and radiate' up into the chest and through to the back 
Tliirc 1 ' 'omi flatulincc but no vomiting Patient has fre¬ 
quent dull headache slicps verv poorlv and is nervous 

Lvaimnation —Patient is an undernourished sallow woman 
Has signs of pulmonary tuberculosis in both upper lobes 
more marked on the nght The abdomen shows signs of 
countcrirritation in epigastrium A general rigiditv makes 
palpation unsatisfactorv Has rather marked tenderness in 
the cpigastnnm and beneath the right costal border where a 
tvpical gallbladder block is elicited Blood urine and gastric 
analysis arc normal The gastric contents contained much 
bile no stasis Clinical diagnosis lay between peptic ulcer and 
chronic cholecystitis 

Opirahon (Dr A. M Willis) —The gallbladder and stom¬ 
ach were negative Appendix was slightly thickened The 
duodenum was greatly dilated down to a point where it passed 
behind the mesentery General cnteroptosis Appendix was 
removed and an attempt made to free the obstruction about 
the duodenum by widening the slit in the me._ntery 

Seven months later patient had developed well-marked 
laryngeal tuberculosis but her abdominal symptoms were 
improv ed 

Case 3 —Clinical Summary Recurring spells of vidigcslwii 
for fifteen i,cars with rtgurgitation of food suggestive gall¬ 
bladder syndrome pulmonary tuberciriosis, no definite viscer¬ 
optosis Rocutgen-ray craiiniiation showed dilated duodenum 
with stasis 

Mr W (6284) aged 43 years Date Jan 4, 1916 Com¬ 
plaint Stomach trouble 

History —Patient had tvphoid twenty-five years ago Used 
whiskv freelv until two vears ago There is no history of 
venereal disease Average weight, 150 pounds Present 
weight, 124 pounds 
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(7435), aged 41 years Date Feh 

beeome extremely nervous and arorehens.ve xLre no ^ Vom.tmg, and pam m the nght sfde the .M 
actual vomiting but the chief complaint is regurgitation of ’weieht°*93 t^Q 4 history is unimportant Average 

food twenty to thirty minutes after eating There no dif- The ’ Present weight, 85 pounds 

fimley m Swallowne A good deal of sofr atomloh and fl“ the ngS Tde T '‘S‘° *''' ^h” oAoett 

ulence There ,s a h.story of two short attacks of severe heLache nausea , H «>' «osta “Set 

cramp colic in the past year requiring morphin In general four years aur. th^^ operation m another city 

his indigestion is not eharactenzed by pain He says he spits found No fdief 

up his food because it induces fulness m the stomach with was much worse The hvo months later she 

pressure about the heart which makes him very nervous VoZ7wJ ^^n r symptoms have continued 

Bowels are always constipated Has no jaundice The vomitus^is veJIf ^^^ng 

Htaimna/ion—Patient IS sallow and poorly nourished The bile No relief is^obtained'^h^ 
chest shows si^s of fairly extensive tuberculosis in the right flatulence and d.stenH^i Th^ 

upper and middle lobe with some involvement at the left apex abdomiLl nain The h attacks of acute 

The abdomen is entirely negative except for rather pro- stools are occasionlflv hX ® f ^ constipated The 

n^ounced general ngidity Ther. is no localized tenderness EramLZn-T^^ hght colored 

There are no masses and no free fluid The blood and urine of viscemiUn^ = ^”,1 P^'o^ed negative except for evidence 
are negative Gastric analysis by the fractional method diffuse abdommi.? ^ ernaciabon, and moderate 

showed moderate hyperacidity nnner n tenderness, possibly more marked in the 

Roentgenograms of the chest confirmed the physical find- urme wfre neSw Gastric analysis was normal Blood and 

mgs Fluoroscopic examination and plates of the abdomen Oberahon fDr A M negative 

--- -Operation disclosed adhe 


after an opaque meal showed moderate pylorospasm and con¬ 
siderable SIX hour residue The duodenal cap was very large 
and dilated with considerable lagging of the meal in the 
second and third portions of the duodenum No constant 
deformity to indicate ulcer m either stomach or duodenum 
(It IS barely possible that tlie duodenal constriction was 
caused by a tuberculous peritonitis ) 

No operation Patient left the hospital unimproved 
Case 4 —Chmcal Summary Neurotic girl complauwtg of 


, ; ~ uibciosea aane- 

sions about the gallbladder and a greatly dilated duodenum 
to a point where it went behind the mesentery, the adhesions 
were freed and the gallbladder removed An attempt was 
made to relieve the duodenal obstruction by widening the sbt 
in the mesentery The patient was advised to follow the 
operation with a prolonged rest cure in order to increase her 
weight She made an uneventful convales.ence from her 
operation and left the hospital much improved 

Case 6—C/i)iica/ Summary Nausea and vomiting for four 

hnhit*ir. /*M* 4. X - A. __ i . ^ J J 


vomiting, abdominal pain and distention, previous appeiidec- years habituTaiierobtnttrii^ hr vomiting for four 

toiny zvifli no amelioration of symptoms, Roentgen-ray exam- gen-r’av examination revpnl/rt^ht^'‘^'‘^ 

illation showed gastroptosis and marked dilatation of the T Pronouiieed visceroptosis with 


illation showed gastroptosis and marked dilatation of the 
duodenum No ileal stasis 

Miss P (7386), aged 15 years Date Jan 25, 1917 Com¬ 
plaint Pam in the nght side of the abdomen, vomiting and 
nervousness 

History —The past history has no direct hearing on her 
present condition except to note that she had never been well 
or strong Average weight, 113 pounds Present weight, 106 
pounds 

The present illness began about three years ago when the 
patient complained of abdominal distention with nausea, vom¬ 
iting and pain throughout the nght side She was operated 
on two years ago for an attack of supposed acute appendicitis 
but her family physician states that tlie appendix showed \cry 
little evidence of being diseased This was followed by no 
improvement Her pain, distention and vomiting occur in 
attacks lasting one to three weeks She has almost constant 
nausea coming on as soon as she eats Occasionally she has 
sour stomach and belching The bowels are regular 

The patient has had some headache and considerable ver¬ 
tigo She has always been very nervous and at times laughs 
and cries in an uncontrollable way She has had a good manv 
fainting attacks 

Eraminaltoii —This reiealcd enlarged tonsils and se\eral 
decajed teeth The abdomen was verv difficult to examine as 
the skin appeared to be everywhere hypcresthetic and the 
patient could not be made to relax The physical condition 
was otherwise negatue 

The blood and urine were negatue The Wassermann test 
was negatue Gastric analysis by fractional method showed 
moderate subacidity 

Neurologic examination was negatue, wath no ecidence of 
true cpilcpsc 

Roentgen-ra\ xammation of gastro-intestinal tract showed 
some gastroptosi with slight dilatation of the stomach and 
cerj marked dilai tion of the duodenum No ileal stasis, 
colon peristalsis Wu good 

Medical treatment ns outlined and patient returned to her 
home in a distant pan f the state 


dilatation of the duodenum and stomach 

Miss R (7600), aged 20 years Date April 4, 1917 Com¬ 
plaint Nausea and vomiting 

Hiifory-Unimportant Average weight, 85 pounds 'Pres¬ 
ent weight, 82 lbs About 4 years ago the patient began to 
suffer with nausea, headache, backache and weakness She 
was treated for “chlorosis” for two years She was oper¬ 
ated on in September, 1916, for acute appendicitis Her 
appetite is poor She has nausea and vomiting nearly 
every day This generally occurs immediately after eating 
and the vomitus consists of food and bile She has heart¬ 
burn occasionally and gnawing but no abdominal pain except 
at the time of her attack of appendicitis Her bowels are 
regular She has frequent headache, but no fever 

Complete physical examination was negative The blood 
and urine were normal The Wassermann test was negative 
Gastric analysis by the fractional method showed a normal 
secretion 

Roentgen-ray examination of the chest showed that it was 
extremely elongated in comparison with its horizontal diame¬ 
ter Heart was small and vertical There was no evidence 
of tuberculosis 

Roentgen-ray examination of gastro-intestinal tract showed 
dilatation and ptosis of stomach, the greater cun^ature reach¬ 
ing into the pelvis There was no evidence of ulcer, no 
pvlorospasm, but distinct six hour residue, marked dilatation 
of duodenum, whole colon was very low Also ptosis of 
Iner and spleen 

This patient was placed on medical treatment in the hos 
pital and her -lomiting ceased promptly After three weeks 
she returned to her home in the country to continue her 
treatment 

COMMENT 

As to the incidence of duodenal obstruction from all 
causes, Anders,® writing in 1912, was able to collect 
Z02 cases In over one half of this number the 
stenosis was the result of duodenal ulcer In twenty- 
nine cases, or 11 per cent, the constriction was attnb- 


Case S—Clinical Sum n Vomiting and abdominal pain ^ rn’rrmr coristriction was attrib- 

for Sc years priLus c Ueystostonn without relief .vis- compression by the root of the mesentery In 

ccroptosis, operation, cliro e mesenteric ileus with dilated "^^mming Anders statistical table it IS seen that 

dltodLltum 8 Anders Am Jour Med Sc, 1912, 144, 360 
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l\\cnU-«c\cu of tlic'c t\\cu(\-n\tic Mtrc reported 

l'\ OIK niUlior n*; InMiit! I'ccn touiid to 120 lucropstc*; 
ot pitKiit-' d\iii[;\Mlli uiiti. dihntion of tin <;tonn(h'’ 
11k nrlic-l rv ft.ruuc.'- to chrome dilTlntinii of the 
(luoikiuim npj'cir to ln\t htui imde h\ (ikmrd"' 
tl8^) ^o(l Kundnt" Imtlt of wliom inttd 

lint T per^Ktent iiKomi'Uti. oh'-truttion of tlic diio- 
(kmini ])\ 11k root of ihi im'-imtr\ not uncom¬ 
mon mul led to T qrodtnl dil intion of llit duodenum 
oml ^tonneh Mh-eeht' (18^) nKiitioUed two (nee; 
wlmii lie tIiou”hl nmtlit In\i heeii in'-tnuci ■- of this 
ciMuhtion nud KohiiKon''of Clueopo (1900) nssirtnl 
tint m the eour-c ot ‘•iverol hundred povtmorii m 
exninimtuim he Ind met with liftecn or twente 
e\mi]iks ol p i'-trodu(Hkmi dilnntton due to 
iiKom|)kte oh‘=truetion 

Connor’ wntinp in OW stntes tint notliincr 1“= 
inown of tile eliiiicil m iiiiu stitinm of siieli chroiiu 
oh'truetiou hut e ‘Ik itleutiou to the tiistnuces ol 
duoikinl dilnfition rejinrled durinp ihc prcctdinp two 
^e^rs In tlirce Xiiic rienn •'Urptoris (rnitien” 1 It\o'* 
nnd Oth-iur'-) mid suppe'-Ud tint tlu'-e eo^es were 
jiroinhk due to niesenteru olKlruetioii 

I'lnnci, in lii« hru i rejiort snnph colled nttMitioii to 
certoin en«es seen in tlie jirtcedinp fue tenrs winch he 
l)che\cd Ind not hecn tiuntioned in the hltroture tint 
1 = ilihtotion of the rhiodiiinni with i jnient condition 
Ol the i)\lorus All of his ct=C' were ncsocinted with 
Msccrojitosis mid iiothinp tint wns done «cented to 
relictL tlic SMiiptonis (clironic iiidipe-'tion \ itli inti'-en 
nnd toinitinp) Onl\ one of his n>.es wts dngno'-ed 
before nccro])«\ (n-tro entero-tonn wns done m 
'ttcral inctinccs but wns fotind wmiting mid gTdric 
htspe gate onh pnrtnl sneec's He referred in ins 
report to the possible beiietit to he dermd from pos¬ 
tural trcnlnient He concluded tint the condition is a 
definite clinical cntit\ In the diseti««ion of Ins report 
the operations of jejunostonn and duodenojejunos- 
tom\ were suggested 

Ochsner’s two pajicrs, profiKch illustrated from 
careful dissections, called attention to the inpertroph) 
of the walls of the duodenum which was cndcntly scc- 
ondar} to the chronic obstruction that he failed to 
obsciwe or interpret Maao simph referred to the 
instances of dilated duodenum reported b\ rmney and 
Ochsner and stated that he, too, had observed such a 
condition 

Bloodgood,- writing in 1912, saas that he recognized 
his first case of chronic dilatation of the duodenum in 
1906 during the course of an cxploratorv operation 
The obstruction was not reliesed and the patient came 
to necropsj twenty-sea cn dajs after operation He 
describes a second similar fatal case in the seraiee 
of a colleague in aahich a pjloroplastj was performed 
without relieving the sjmptoms (aomiting of duodenal 
contents) In both of these patients there aaas great 
dilatation of the duodenum associated aaith aasccrop- 
tosis He then reports five subsequent cases in wdiich 
he recognized at operation the relation of the duodenal 
dilatation to ptosis of the colon, and aa as able to reliea'c 
four of these patients completely by resection of the 
right half of the colon and ileocolostomj Bloodgood 

9 Laffer Ann Surp Philadelphia 1908 48 

10 Glcnard De 1 Eatcroptosc Presse mW BeJge 3889 

11 Kandrat Ueber cine scltenc ronn dcr inneren Incarceration 
abstr.aVicn nied SVehnsehr 1891, 41, 351 

12 Robinson Am Pract and News 1900, 20, 124 

13 Finnc> Johns Hopkins Hosp Bull 1906, 17, 37 

14 Mayo J Chronic Ulcer of the Stomach and First Portion of 
the Duodenum The Jodukal A M A , Oce 21 1905 p 1211 

15 Ochsner Ann. Surg 1906 43, 80 


nko refers to the report of Staaclj,*'’ of XXkashing- 
toii who performed n diiodcnojcjunostomj in 1910 for 
elirnmc gnstromcsciitcnc ileus followed by complete 
cessation of samptoms 

Birehcr ' like I imiea, looks on duodenojejunal ileus 
as a chmeni eiilita He reports three patients avitli 
recurniu attacks of aomiting, and duodenal stasis on 
Roeiitgen-raa c\amuntion Operation m each of these 
rises sliowed dilated duodenum aaith stomach of uor- 
111 il S 17 C, ileum and jejimum practically cmplj, and a 
more nr less rigid cord causing conslnclion at the 
mistmerie slu 

•since 1912 onla a few isolated reports li.iac appeared 
(It ding witli ilirome dilatation of the duodcmim 
liarhtr’* reftrs to the lomcidcricc of dilatation of tlic 
duodemim and ikae stasis as recognized bj Koentgen- 
ria studies on gastro-mtcsliinl cases, and reports his 
L\|)erimcnlal studies on dogs He foimd that incom- 
jikte ohstriielion of the extreme caudad ilcuni gaac 
rise to dilat ilioii of the ccphalad duodenum but he 
(piistions V helher tins result is niccliamcal ora ncuro- 
mu-tular rcflex 

Mtkluor” m discussing arlcriomcscntcnc occlusion 
ol tile tliiodemmi emiilnsizcs the fact tiiat the organs 
in the ahtlommal caaila citlicr float or rest on the 
org ms lielow and tliesc on tlie floor of the pchis and 
till alidoiminl wall He lakes exception with those 
.uiihors who maintain that the viscera arc suspended 
hv their ligaments or incsenten, although there is 
nothing 111 his .argument to disprove the result of trac- 
linii on the mesenterv m visceroptosis 

IDilatation of the duodemim m childhood except in 
ciscs of congenita! atresia, is apparenti} rare Two 
instaiKts however arc rciiorted hv Frank ■“ One of 
these was demonstrated at operation in a girl 11 
iiionllis old in vvlioni tlicrc was marked dilatation of 
the stomacli and the duodenum to the point where it 
was crossed b\ the root of tlic mesentery Beyond the 
root of llie mesentery the ntestine was collapsed 
Comjilclc rccovcn, ensued and the child, at IS months 
of .age, was well and strong and had no digestive dis¬ 
turbances In a second child, 2 j'cars old, suftermg 
from recurring attacks of vomiting, Frank diagnosed 
thronic dilatation of the duodenum on Roentgen-ray 
examination and advised operation, which the parents 
refused From the sjmptoms and Roentgen-ray find¬ 
ings he felt certain tliat the occlusion of the duodenum 
was due to mesenteric constriction 

The symptoms of chronic dilatation of the duo¬ 
denum are those of an infrapapillar)' constriction, that 
is, an obstruction below the entrance of the common 
bile duct and the pancreatic duct into this portion of 
the bowel They may be conveniently grouped as 
follow s 

1 Persistent, or recurring, vomiting In most 
instances the vomitus contains bile, often m consider¬ 
able quantity 

2 Pam in the upper part of the abdomen, generally 
referred to the nght hypochondnum As a rule, this 
IS described as an aching or dragging pain, but it may 
be severe so as to suggest biliary colic, or, in other 
instances, it simulates the pain of peptic ulcer with 
irregular food-relief 

16 SUvelj Surp Gjnec. and Obst 1910, 11, 288 

17 Birchcr Zentralbl. f Chir 1912, 30, 843 

18 Barber Ann Surg 1915, 62, 433 

19 Melchior BerJ Ujil Wchnsebr 1914 61, No 38 abstr The 
JouRKAL A M A* Oct, 31 1914 p 1611 

20 Frank Zeitschr f Kindcrh, 1913 O, 99 
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3 "Habitus enteroptoticus,” often associated with 
exaggerated lordosis 

4 Obstinate constipation is the rule, although this 
may not be a feature of the case Occasionally the 
stools are colorless and relatively free from bile 

5 Vague toxic symptoms are common Headache 
IS frequently a prominent symptom These patients 
appear to be peculiarly sensitive and of an unstable 
nervous temperament In marked cases starvation 
with acidosis develops and leads to a fatal termination 

The chief clinical interest in chronic dilatation of 
the duodenum lies m the fact that the symptoms are 
almost invariably misinterpreted In one group of 
cases with lesser grades of obstruction no obvious 
cause IS noted for the condition, and it is therefore 
thought to be functional As I look back on a large 
number of thin, neurotic, enteroptotic women whom 
I relieved of "hysterical vomiting” by means of rest 
cures with psychotherapy, forced feeding, massage, 
etc, I now feel convinced that my complacency in the 
successful outcome in many instances was due to the 
increase of weight which such patients obtained, 
thereby relieving the visceroptosis and the chief factor 
in chronic mesenteric ileus The longer one prac¬ 
tices medicine with an open mind and an inquisitive 
instinct, the more one questions the diagnosis of 
hysteria Furthermore, a clinician has only to see 
the necropsy on one patient with an unrecognized 
chronic mesenteric obstruction, such as the first case 
m the senes reported above, to appreciate what a real 
condition it is and how it is possible for the lesser 
forms of obstruction to pass undiagnosed except under 
the title of neurosis At once there comes to my mind 
the sensations of a well-known neurologist who, in 
demonstrating several patients with disseminated 
sclerosis that had been previously treated for hysteria, 
finally exploded with the remark, "Gentlemen, there 
is a special compartment m hell for the doctor who 
treats disseminated sclerosis as hysteria ” 

In a second group of cases the clinical picture is 
very suggests e of cholecystitis In the absence o 
proper Roentgen-ray studies this is the usual pre¬ 
operative opinion in patients with a rather pronounced 
obstruction The attacks of abdominal pain may 
recur over a peiiod of months with finally insistent 
demands for surgical relief In addition to the cases 
reported m this paper, I have had six patients with 
chronic dilatation of the duodenum due to adhesions 
and abnormal peritoneal folds, five of whom came to 
operation with the diagnosis of ‘chronic cholecystitis 
In the sixth patient peptic ulcer was thought to be 

^"^In a\hird group of cases with persistent incomplete 
obstruction, vomiting is almost continuous and leads 
to the death of the patient In such cases the abun¬ 
dant and constant entrance of bile into the stomach 
IS almost patlyognomonic In addition, the stomach, 
even ^yhLA'hi§ been completely emptied the evening 
hefnre niav be fVnd the next morning to contain large 
nmnlUierof bile\amcd fluid While one expects and 
frequently Lds Ve or less abdommal dtstention m 
fhSrcaLs vet tfie abdomen may be peculmly 
retracted and soft fl'tough the illness, as tn Case 

‘ Thr'dra^osis, ex^t in those cases discovered at 
operation or nccropsy,N?an be reached only b) Ja' jng 
the condition m mind a? a clinical entity, and then 
confirming it by a competent Roentgen-ra) exami¬ 
nation 


The treatment of chronic dilatation of the duodenum 
may be either medical or surgical, depending on the 
degree of obstruction In the simpler cases a well 
conducted rest-cure, with increase of weight and the 
deposit of fat in the various supporting tissues of the 
abdominal cavity, brings about an entire cure of the 
condition In more obstinate cases postural treatment 
has been successful By placing the patient in the 
knee-chest position, the weight of the stomach and 
intestines pulls the viscera toward the anterior abdom¬ 
inal wall, thus tending to release the compression on 
the duodenum The Hiee-chest position may be main¬ 
tained for fifteen minutes every two hours, the patient 
lying on his face and abdomen in the intervals If the 
vomiting stops for a few hours, the pleasanter left 
side position may be ordered, with the hips elevated 
This treatment may be supplemented by frequent 
washing out of the stomach with the tube 

In the severer cases, where starvation and acidosis 
threaten, medical measures are entirely inadequate 
From a review of the scattered case reports in the 
literature one finds that several widely different sur¬ 
gical procedures have been adopted wit^h subsequent 
cure of the patient Some operators have succeeded 
in widening the duodenal slit in the mesentery In 
other cases duodenojejunostomy has been effectual 
Again, resection of the right half of the colon with 
ileocolostomy has been done with complete relief to 
the distressing symptoms With few exceptions, the 
operation of gastro-enterostomy has signally failed in 
gastromesenteric ileus More careful study of this 
form of chronic intestinal obstruction will probably 
result in the adoption of a uniform method of pro¬ 
cedure applicable to these cases 

CONCLUSION 

We have in chronic dilatation of the duodenum a 
clinical entity, with a definite symptomatology and 
characteristic Roentgen-ray findings, due to compres¬ 
sion of the terminal portion of the duodenum by the 
root of the mesentery It is a feature of many cases 
of visceroptosis and is a remediable disease subject to 
proper mechanical treatment 
603 East Grace Street 


ABSTRACT OF DISCUSSION 
Dr. Lewis A Conner, New York Dr VanderHoof has 
rendered us a real service in bringing to our attention so 
clearly this clinical picture which, for most of us, cer¬ 
tainly 15 not one which is apt to come into mind Duodenal 
obstruction and duodenal dilatation we have been more 
familiar with as an acute condition in association with acute 
dilatation of the stomach The chronic type is perhaps reallv 
the more important and frequent type, and is one to which 
attention certainly should be drawn The mechanical factors 
involved are still, it seems to me, very obscure There can 
be no doubt that the obstruction by the root of the mesentery 
and b 3 the superior mesenteric artery is a real one, but when 
one attempts to explain what the conditions are that bring 
about such an obstruction, there are many difficulties Cer¬ 
tain things are obiiously necessary, if the mesentery is to 
pinch the duodenum, it must be tight and there must be 
traction in a certain direction Those conditions arc fulfilled 
bv the small intestine being in the true pelvis and being 
emptj , It cannot be in the true pelvis unless it is empty Dr 
Bioodgood and others have emphasized the drag of a mobile 
caput coll as an important factor Apparently the mesentery 
must be neitbcr too short nor too long in order to constrict 
the duodenum An increased lordosis of the lumbar spine 
or downward displacement of the terminal portion of the 
duodenum certainly predisposes to constriction Undoubt- 
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cciU <omc of lilt- n‘t>: ln\c I'ccn clT^^ctl t; funrtioinl 

riturrcnt \ominiiK ^rc iiunmc^ of conMnclion of tUi^ tcr- 
miml portion of tlit (lnc'<tcmnn llic <linicuU\ i*; to <n\ jii*;! 
^\lllclt of tlicin nrc l>cc ui<-c wc know tint tlio nrc not nil of 
Int txpi It '•rein-, to me imrorinnt to cmplnci'c tlic hcl 
t'nt tlic ok'tniction niul not tlic iliHtntion n tlic iniporlnnl 
tluut; Wc uill ln\c to rcU cliicilv on the Kocntpen n\ fiml- 
mi,‘ for tlnrnoMf TIterc nrc liovicvcr n fen tlimr^ I" I'cir m 
iinnil the (hfucultx of <!nFmoM^ n ( renter her-itnc of the 
ntt tint n^c* of per^ntent nmnitinr from winterer cninc 
ire opt to he of iluoilcml trpe \n\ pcr'i^tcut vonittinR M>on 
hceomr< intciMinl tn cinrncter the romitin contniin hilc 
•mil pnncrcntic jnicc nntl i- nlknlinc mil ln<; moni of the 
c!nr'ictcri<tic< of clnotleml ohitrtieiion <o the trpe of romit- 
lUK cnmiot I>c rehed m ni crnirncc of nettnl oh-nturtion 
O 1 C other nnttcr n iini ortnnt to heir in iniml When there 
n Inch inti.".ttnl ohMnctnn (rent ilnninntion or •niiiprei 
Mon of the urine n one of the common mil relnhle -.rmp 
tone mil It tcemi to me tint tiu hclnrior of the tintie nn\ 
help us to mike the ilnviu'sis mil ri\c tis i cine to the 
propress of the conihtion mi! the nccessitr for snrricil 
interference 

Dr. (irnrrr K ‘'vrrmii New ^ ork There n one tinpor- 
tnnt point to h'inc out Wc hire all seen thn ileinl ohstrtic- 
tion or diioflcml clilitilion iliic to ohstruelion iroiini! the 
ilcocccil rcpioii IS Dr I'looih noi* Ins jmnucil out 1 Inre 
heen struck hr the luinil cr of pitunts who hire i liuoihinl 
dilitition as shown hr the luicnti on nr mil rrho hire 
rrcrclr m eutcrop osis also hr the f irt tint tlm is coiinecteil 
with atonic dilatatun of the cecum these two thincs oftiii 
po together In nsceroptosis there is a drag on the inesen- 
terr, and rrc hare a preat mmr rcfle\ mctioiis ihroiiRli the 
srmpathetic nerre srstem Norr the srniptom of dilated dno 
denum is often inin and 1 slmuld likt to cite a casi in rrhicli 
the pain was m the lirer region and the patient rris oiicralcd 
on for relief of pain and there rras found a long tnosed gall- 
hladdcr and cnterojitosis I atcr the patiint was opirattd 
on for appendicitis and rras finalK rcliercd hr the proper 
treatment for cntcro[iiosi' naincl) posture If rrc cannot 
decide that it is an opcratirc ease rrc can place this patient 
in proper posture hr deration of the foot of the hed ahii mi- 
nal support and proiicr treatment of the constipation etc 
rrhich mar girc relief to the pain and is rrorth trring It 
seems to me a great mans of these cntcroplotics arc treated 
for neuroses 

’ Die r B TtrcK New York TIic presentation of these 
deren cases is serr important hecau'c it opens up the clini¬ 
cal new of scientific facts rrhicli liare heen rcccntl) inresti- 
gated in this countn Dr Senn of Chicago hrought out in 
18SS some (experimental facts on intestinal obstruction and 
prored lliat mechanical ohstruction alone cannot produce 
srmptoms Senn aDo showed that not until the renous cir¬ 
culation is interrupted do pathologic conditions arise Tlic 
arork of Dr WTiipplc and Dr Hartwell has shown that com¬ 
plete obstruction is neecssarr before anr srmptoms can be 
produced The fact that there is in duodenal disturbance a 
dilatation of the cecum with aton) shorrs that it is not merdr 
a mechanical question It points to some more general func¬ 
tional derangement W'e found through our experimental 
rrork that colloid material (undigested albumin such as 
rrhite of egg or bacteria m suspension) can penetrate 
unchanged into the rralls of the intestines and can pass 
along the submucous tissue ccphalad Kcaching the upper 
intestinal tract ther arc split up h> the action of the porrcr- 
ful cnzjmes in the wall and toxic effects are produced W'e 
produced srmptoms of degeneration and fatigue in the mus¬ 
cle cells, and the trro conditions arc identical in man and 
anmials ^Ye are dealing rrith biologic problems in these 
<ases of atonic dilatation, and rre must treat them along 
biologic lines, and not look on them as being simple prob¬ 
lems ui mechanics alone. W'e are dealing with phrsiologic 
laws, which we must meet rrith physiologic methods of 
treatment 

Dr IV L. Bierrixg Des iloines, la I should like to 
add an obsen-ation to this discussion In a case of tabes 
rrith attacks of epigastric pain and romiting the roentgeno- 


Ii\;'ic examination rcrcalccl a stenosis of the duodcnimi, which 
justifiid reference to tilt surgical serr ice for opcratirc relief 
W'heii the Msccri rrcrc exposed the stenosis rras recognized 
IS spastic in nature similar constriction occurring i the 
stomich ami the site raned with succeeding peristaltic 
wares The attacl s of pain and digcstirc distress in this 
instance were incident to risccral crises, and illustrate that 
the (oiidiiion referred to in the pajier ma> be simulated in 
orrinic iicrroiis diseases 

Iln fpr Ml W W IIITU Boston Since this condition of 
chronic duodenal obstruction has been so clcarlr described, it 
is well to rcnicinhcr its extreme raritr cren when the digcs- 
lirc organs drop dorrn rerr low This mar girc a sharp 
duodenal angle lint tlic angle rarcl> causes ohstruction The 
duodenal angle maj he compared with the splenic flexure 
which IS iisinllr sharp hut not ohstriictirc W'e must consider 
fun* lion and not analonn I am sure the time is now at 
liaiid when the diagnosis of duodenal obstruction will he 
iwadt not at operation or nccropsj, hut hj the Roentgen rar 
\<> other method shows so well the place and degree of 
chstriictioii in the digestirc canal 

I slmuld hie to ask how much residue was left in the 
diiodiniim and hot much dclar in cmptjing the stomach was 
{•mild in these eases 

The s(mpioms will jirore a poor guide in diagnosis Manr 
of these paliciits hare congenital asthenia and ptosis the 
sMiiiitoiiis of rrhicli blend with and cover those of dilated 
(’ttodciiiim The Roentgen ra> will help us most in diagnosis 
Hie treatment is largdr that of marked ptosis 

Dr Dot n rs VrxnrRHoor Richmond Va Dr Conner is 
r cll qualified to di'Ciiss this subject In Ins monograph pub¬ 
lished ten rears ago he went tlioroughb into the causes of 
acute dilatation of the stomach and duodenum Tlic thing 
that caught m\ ere at tint time was Dr Conners statement 
that practicallr nothing was known of the srmptomatolog> of 
chronic ohstruction in the dtiodcniim As a matter of fact 
references in the literature 'how onh sporadic case reports 
Dr Wliitc IS quite correct 1 am sure in emphasizing the 
jihrsiologr as well as the anatomr of such forms of obstnic- 
tion In answer to his question as to liow much residue maj 
he left in the stomach in these eases and how rnuch dclar 
mar occur in the duodenum I should like to read a brief 
description of the Roentgen raj picture in these eases (See 
reference to Iordan's article rrhich had not been read when 
the paper rras presented ) Barbers experiments showed that 
partial constriction of the caudad end of the ileum produced 
dilatation of the ccphalad end of the duodenum He ques¬ 
tions whether the result is mechanical or due to a neuro¬ 
muscular reflex To mr mind the cfFcct is mechanical asso¬ 
ciated with the mesenteric drag and subsequent duodenojejunal 
kmking 


Fenm’s Modification of Pasteur Treatment of Rabies — 
C Tcrmi is professor of hrgicne and chief of the Pasteur 
Institute of tlic Unirersitr of Sassan, Italj He has recenth 
published the full details of what he calls the new Italian 
method of antirabies treatment’ althougli it has been in use 
since 1909 The raceme is a 5 per cent emulsion of the most 
rindent fixed virus made from the brain (rabbit or dog) 
rendered arirulent with 1 per cent phenol (carbolic acid) He 
uses mixed with this raceme an antirabies serum derived from 
the horse, prepared with this raceme for the antigen (two 
dailj injections of 10 c c of the vaccine) for a month, pause 
of trro weeks then continued another month, pause of 
twentj dars withdrawal of from 3 to 6 liters of blood The 
antirabies serum thus obtained is mixed with three times its 
volume of the raceme, and after the mixture has stood on 
ice for twentj-four hours, 3 c,c. are injected subcutaneouslr 
m the morning and 3 c,c m the evening This is repeated 
for fire or ten dars and then for an additional twentj or 
fifteen dars the raceme alone is injected A set of vials for 
home treatment comprises ten or twentj vials of the sero- 
vaceme mixture, and forty or twentj of the vaccine alone 
The 164 page pamphlet describing the teclmic and the com¬ 
parative tests and e.xpenence with it was issued as a supple¬ 
ment to the Annah d Igtcuc 26 (Via Sistma 14 Rome) 
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THE FAMILIAL TENDENCY TO FAT 
INCAPACITY IN INFANCY 
AND CHILDHOOD * 
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The occurrence in a certain number of babies of an 
inability to digest the usual dietetic amounts of the 
fat of cow’s milk is now generally accepted Many 
of us, however, recall the day when not only was 
this element of cow’s milk given to babies in amounts 
which for some proved excessive, but when the cause 
of the bad results from such feeding was sought 
among the other elements of the milk 

YTien later the real factor was recognized, the 
reduction of the excessive fat and the use of mixtures 
made from whole milk, though often remedial, did 
not serve in all cases to eliminate the difficulty, and 
the next logical step was to employ milk, more or 
less skimmed, in feeding infants whose digestive 
capacity had been seriously disturbed 

It IS possible that the pendulum swung for a time 
too far in this direction, owing to a failure to recog¬ 
nize still other factors which entered into the feeding 
problem Nevertheless, it must be admitted that a 
certain residuum of babies may still be found who 
do not tolerate well the fat of cow’s milk, and it is 
one of my purposes to carry this a step farther and 
point out that it is not always a temporary incapacity, 
which may be overcome by careful feeding, but is in 
some instances an inherent characteristic which must 
'—Tie recognized if the best results for the individual 
ar^To^be attained in later infancy and childhood 
Oui^nowledge of this matter has been of slow 
growth, certain obvious analogies in somewhat later 
life having been apparently overlooked Long before 
the days of modern infant feeding, it was currently 
accepted that certain adults could not take cow’s milk 
in any quantity without suffering as they asserted, 
from constipation and “biliousness ” Even before the 
recognition of fat constipation in infancy and child¬ 
hood, it was known that some of these adults could 
take skimmed milk or fat-free buttermilk without pro¬ 
ducing these symptoms 

Of late years, pediatncians, in increasing numbers, 
have found that older children suffering from nutri¬ 
tional disturbances of rather vague ongin but more 
definite symptomatology were not only not benefited 
when they were given more of a supposedly digestible 
milk, but were greatly improved when the quantity of 
their milk was reduced, when it was skimmed, or, in 
some cases, when it was withdrawn entirely from the 
dietary In some instances, this has apparently been 
done because of a suspected analogy to the fat mca- 
pacitA^ of infancy, but more commonly on the ground 
that the milk did not agree with them 

Some who hove so treated older children must have 
hr-pn aware fr" n the histones in their hands or from 
ca efu mquL that these ch.ldren had suffered at 
Sme time m th.ir infancy from fat mjur.es or mca- 
nTuv but so r as I know, no deductions have 
been^drLm m our literature from this significant 

cmte the proposition this way If not a few 
older ggj Ytouid "ho do better iv.th httle 

----~ ~ 1 Diseases of Children at the Sry> 
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or no milk and whose histones reveal that they suf¬ 
fered in infancy from disturbances evidently due to 
the fat of cow’s milk, is it not a justifiable deduction 
that a certain number of infants who have shown a 
fat ^incapacity cannot wisely be given much whole 
cow’s milk as they grow into childhood^ 

I myself have long since recognized that it was a 
mistake to aim at getting all such infants back to a 
full-fat milk, but that more general success was to 
be attained by continuing to feed partially skimmed 
milk, and to limit its amount in order that the sum 
total of fat, even in such skimmed milk, should not 
exceed their capacity 

The latter precaution is not irrational, for we have 
some precedents We recall that although this coun¬ 
try passed through a period of high fat feeding for 
infants, we did not originate the term Fettnahrscha- 
diguitg This came from German sources, and the Ger¬ 
mans habitually use dilutions of whole milk in infant 
feeding and not our superfatted mixtures There the 
only explanation of the fat injury lay in the fact that 
even diluted whole milk, if given in the strong mix¬ 
tures commonly employed abroad, could carry witli 
it sufficient fat to overtax the infant’s capacity This 
overtaxing may have occurred more frequently 
because disturbances of digestion are complex in their 
origin, the more evident fat indigestion being aggra¬ 
vated by similar if less evident difficulty arising from 
overfeeding with the other elements of the milk 
A similar overstepping of the capacity for fat can 
be reached in susceptible patients who are taking par¬ 
tially skimmed milk, a typical example of which I 
observed last summer Although 5 ounces of cream 
were removed from the quart bottle before the milk 
mixture was made, loose irritating stools were caused 
when the daily quantity of partially skimmed milk 
was pushed beyond a certain point Exactly the 
same effect had been produced previously by increas¬ 
ing the fat content of the milk employed without 
increasing the number of ounces used in the mixture 
This underweight baby of 14 pounds gained 4 pounds^ 
from August to November, only to show the old symp-' 
toms on the gradual but injudicious addition of 2 
more ounces of the partially skimmed milk The 
parents have now been warned against attempting to 
give their baby other than skimmed milk throughout 
Its childhood, and that if thev do give it whole milk, 
obscure symptoms of nutritional disturbance may 
appear, the cause of which may not be recognized 
If the plan of adhering to skimmed milk were fol¬ 
lowed in more cases of limited fat capacity, the prog¬ 
ress of such children would be more normal, and the 
skimmed milk, which is in itself a valuable food, could 
be retained in the dietary Also, it would less fre¬ 
quently be necessary to eliminate milk altogether from 
the dietary of older children because of long standing 
subacute digestive disorders 

Associated ivitb such disorders, we often find a 
characteristic lack of appetite and a small range of 
diet, many ordinary wholesome articles of food being 
refused whimsically, probably because the children 
have been cloyed with their milk fat Often also they 
have been allowed butter very freely, owing to a desire 
to improve their nutrition This hydrocarbon satiety 
and disturbance is doubtless comparable to the carbo¬ 
hydrate satiety found m children who have been 
allowed an excess of sucrose 
This same disturbing element may at times be rec¬ 
ognized m children not especially predisposed to such 
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di^turlniicc wlio Inhitinllj drink cxcc-^snc qiinnli- 
tic‘; of milk diil\, or n lOiiMdcnlile nmomit of hi{»Ii- 
fnt mdk from fmc\ liloodi-d herd*; of Jcr‘:c\, Aldtr- 
na or Gucni'^cj cow^ In "-ncli ct‘;c‘;, a reduction of 
tlic milk taken or the rcino\al of a part of the cream 
nn\ be all that is- essential to briiiR about improxc- 
ment 

Thu*; far I haae not <pokcn of am familial tciulciic} 
to fat incapacita 1 he recognition of thia tendenev 
followed natiiralh from the obecra ation in the anmc 
f.amihca of more than one infant ahoaaing limited fat 
tolerance although the methoda of feeding emploaed 
aaned aaith the intcraala clap'^mg hctaacen their hirtlia 
It aaaa mcaitablc, m caring for aucecaaiac children 
born into the annic famihea that the digeatiac difilctil- 
tics and iiccuhantica of the earlier children aboiibl be 
recalled aahen undertaking the feeding of a neav acioii 
of the hou'e 1 Ina la i concrete c\ainplc of the aaluc 
of that tape of c\penenee aahich inaa be loat aaitli the 
pa'aing of the old time fainila phaaician 

When, hoaaeacr, an infant boni before the daaa of 
the recognition of limited fat tolerance, had been dif¬ 
ficult to feed, and a <ccond infant, boni about the time 
of our reahration of the import of auch limitation, had 
been rc'cucd from <;imilar dinicultica ha the applica¬ 
tion of the iieaa knoaa ledge, aahat could be more 
natural than that, aaith the adaent of a third baba, 
. similar tcndcnciea, aahen inamfeatcd, should be met .at 
the outact ba ajipropriatc measures, and much better 
results obtained’ 

Tlic foregoing akctchila outhnea an earlier c\pcri- 
cncc in one f.amilj \ more recent one la aa folloaas 
Taao children had prcaioiiala been born m a f.amily, 
each had thnacn remarkabl> aacll at birth, but each in 
turn, on being aa caned at 9 or 10 months of age, had 
done acr} poorl) on coaa’s milk, remaining approxi- 
raatclj stationary for niontha until limited to a pint 
of skimmed milk dad}, aaith incrcnac of other foods to 
proaadc for their caloric needs Whth the birth of a 
third child, there aaas the same successful maternal 
nursing, but aahen the time for aaeaning came, instruc¬ 
tions aacre giacn that the bab} should receia'c only 
skimmed mdk, supplemented by other food This aa'as 
clearly understood b} the parents not to be a tem¬ 
porary' but a permanent order 
The results aacre most satisfactory Progress on 
the bottle aaas uninterrupted, and the child has done 
aiell, in marked contrast to the taa’O older children 
W^hile alaaays unsafe to generalize on a limited num¬ 
ber of instances, the last ease certainly has ea'ery 
appearance of substantiating the familial theory on 
aahich the feeding aaas planned 
The title “familial tendency” has been employed to 
focus attention on successive instances of fat intoler¬ 
ance in the same family, as avcil as to suggest caution 
in the giving of normal amounts of fat to infants sub¬ 
sequently bom into such families Final acceptance 
of the theory must, of course, aavait corroboration 
from the experience of others 
807 Madison Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Louis C Acer, Brooklyn I do not think any of us 
can doubt for a moment the occurrence of such cases as 
Dr Southworth has mentioned We know it from previous 
generations in which there is inability to digest fat What 
1 i\ant to point out is- the danger of having this idea pro¬ 
mulgated without a warning While it is true that there is a 
small proportion of children imable to digest any fat, we 


It'llc n icrj much larger class in iihicli fat intolerance has 
been produced lij high fat feeding, iiliicii we haic not become 
rid of in New York, at aii> rate Those children can be 
brought back to a normal fat digestion if the problem is 
worked out with sullicicnt patience, hut when a parent has 
learned that a cliild has been disturbed bj fat feeding, it 
makes licr fear it I know of three instances in which it 
was aerj difTiciilt to persuade a mother graduallj to go back 
to normal fat feeding and in one instance, when another 
child came into the famili, the mother could hardlj be per¬ 
suaded to use a normal fat formula The aieragc child will 
digest a normal amount of fat without difTicultj 

Dit Frank C Nrir, Kansas Citj, Mo Dr Southworth 
Ins made a aaluablc oliscraation in this matter of familial 
leiidenci to fat intolerance although I think we must be 
\cr\ careful aliout determining whether it is a familial ten¬ 
denev. or due to unwise feeding The pli>sician should have 
attended several chldren in the same familj in order to 
determine whether it is a familial tendenev, rather than a 
condition due to fat injur> Again, I think we make a mis¬ 
take in determining that fat intolerance is due to one 
element rather tlian to the food itself There is a cow's 
milk incapacitj in certain families, because we undoubtedly 
find parents as well as children who have never been able 
to lake milk without untoward results Therefore, in ordT 
to be able to sav that it is a fat incapacitj the eliaracter 
of the stools should lie studied Then the fact that the babj 
has never thriven even on breast milk is important My 
experience has been that where the child has not gained 
properlv, even on breast milk the reason has been an inability 
to digest the fat contained in the breast milk which undoubt¬ 
edly IS higher than in the ordinary milk mixture, and there¬ 
fore trouble would show up if fat incapacity were the real 
trouble 

Dr Fritz Talbot, Boston In considering fat incapacity 
m the infant we must all bear in mind that it is a hard 
thing to sav that fat is the sole and primary cause of the 
indigestion and I think the term "fat indigestion" is very 
loosely used Many times what seems to be fat indigestion 
IS due to too much sugar The diagnosis of fat incapacity 
should be made onlv when other causes have been ruled out 
Experience has shown that in many instances the fat in cow’s 
milk cannot be digested, while the fat in butter, cod liver oil, 
or olive oil is digested in a normal manner Mistakes of 
diagnosis can be eliminated in many instances by careful 
microscopic examination of the stools If there is not fat in 
the stools, or only a very small or microscopic amount, then 
one can be pretty sure one is not dealing with fat as a basis 
for the trouble 

Dr Bert R Hoobler, Detroit It seems to me we are 
treading on dangerous ground in attempting to attribute 
this to familial tendency It is much more apt to be the 
method of living that has been prevalent in the family Per¬ 
haps the cook has been in the habit of serving certain types 
of food largely, and using large quantities of cream or 
butter in the food I recall some instances in which I have 
been exceedingly interested in finding several children suf¬ 
fering from what has been called fat incapacity or indiges¬ 
tion These families went out in the spring to a country 
home where there was a fine herd of Jersey cows, and it 
was not long before I was beginning to make visits to the 
home At first we tried to eliminate these troubles by pro¬ 
hibiting milk, and giving the children skim milk, but still 
the trouble persisted, and not until I got into the kitchen 
and inquired how the cook prepared the food, was it possible 
to get at the real difficulty I think oftentimes this is the 
real difficulty, rather than an inherited tendency 

Dr. David E. English, Summit, N J Dr Southworth 
did not say anything about the breed of cow Is it not true 
that the Guernsey and Jersey cows produce milk with a fat 
globule that is too large and too tough for the infant to 
digest easily? Does it not make a difference in those babies 
who seem to have an idiosyncracy to milk fats if they are 
given milk from a cow of a different breed? 

In the milk commission, of which I am secretary we have 
found that a mixture of 45 per cent Holstein, 45’per cent 
Devon (or red cow) and only 10 per cent Jersey makes a 
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more even percentage of fat, our average for the year being 
418 I should like to ask if the breed of cow was taken 
into consideration in this study of fat incapacitj 

Dr, Thomas S Southworth, New York First, I might 
answer Dr English’s question I spoke of the fact that 
such fat disturbances could readily arise from taking con¬ 
siderable quantities of the milk of Jersey, Guernsey or 
Alderney cows, as well as from taking excessive amounts 
of milk of lower fat content It is somewhat difilcult always 
to separate in this type of cases a fat injury from a natural 
fat mcapacity The fact is, where the infant has a limited 
fat capacity, a food injury may be produced by normal 
amounts of fat 

In answer to Dr Ager and his caution, which is a proper 
one, I would say that this paper is directed to the profession 
and not to the laity 

I believe Dr Neff is right, although I have not said in 
my paper that a tendency to fat indigestion may be found 
in some parents as well Very fat breast milk unquestionably, 
as has been said, often starts trouble Where there has 
been difficulty in digesting a high fat in breast milk, one 
often finds trouble with normal amounts of fat in cow’s milk, 
and these children are notoriously difficult to shift over to 
artificial feeding This is very commonly done on the sup¬ 
position that the mother’s milk is bad or poor, when reallj 
It IS a high fat milk 

In answer to Dr Hoobler, I would say that in many cases 
of children having fat disturbances, when one has not seen 
them in infancj, if one goes carefully into the history one can 
trace the cause in many instances to trouble with fat feeding 
in infancy The fancy herds of cows possessed by well-to-do 
families are certainly great factors m fat disturbances I 
remember one family m which child after child had trouble, 
and investigation brought out that they were having very 
rich milk sent in from the country The superintendent of 
the farms, desiring to make a particularly good showing, was 
shipping milk m bottles from the tops of the cans, which 
gave too large a percentage of fat for these children. 


CHOLECYSTOSTOMY VERSUS CHOLE¬ 
CYSTECTOMY ♦ 

MILES F PORTER, MD 

Tellow of the Amencan College of Surgeons 
FORT WAYNE/ IND 

What IS the function of the gallbladder, and of how 
much importance is it to the human economy This 
IS the paramount question that presents itself in a dis¬ 
cussion of the relative merits of cholecystectomy and 
cholecystostomy Man does not need bile in the intes¬ 
tine except when digestion is going on Dunng the 
period that the bile remains in the gallbladder it under¬ 
goes important changes, as is shown by companson 
of the bile obtained from the gallbladder and that 
obtained from the bile ducts Dunng its stay in the 
eallbladder the bile has added to it mucin or nuclear 
tlhumm, and what is of much greater importance dur- 
inp- Its stay m the gallbladder, the bile has added to it 
sodium glycocholate and taurocholate According to 
the tables of Yeo and Herroun and Hoppe-Seyler, 
t is Sun of the combined salts amounts to 3 69 parts 
in id) carts o'? bile The secretion of pancreatic juice 
paraMf.he dlcharge of Me from a fistula The Me 
Ltivates the pancreatic juice Williams and ^lartin 
have shown that the amylolytic power of pancr^tic 
extrac ts is doubled by the addition of bile salts The 
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fat-sphtting action of pancreatic juice is trebled by the 
addition of bile 

The neck of the gallbladder is on a higher level than 
the lowest point of the gallbladder, therefore, the 
weight of the bile is away from rather than toward 
the outlet The muscular coat of the gallbladder is 
strong and the fibers are disposed both longitudinally 
and transversely The mucous secretion of the gall¬ 
bladder IS abundant There is a well developed 
sphincter of the common duct The gallbladder is 
present practically always m man and in those ani¬ 
mals whose digestion may be said to be intermittent 
rather than remittent and continuous Animals that 
have no gallbladder have relatively large bile ducts 
Expenence has shown that removal or obliteration of 
the gallbladder in man leads to dilatation of the bile 
ducts, while experiments on the lower animals show 
the same results 

The results of the expenments of Judd and Mann 
of the Mayo Clinic,® which were published since this 
paper was written, confirm these observations These 
observers concluded that the dilatation following 
removal of the gallbladder is due chiefly to the sphinc¬ 
ter of the common duct They also found that the 
dilatation was less marked in goats after cholecystec¬ 
tomy than m dogs after the same operation The 
inevitable conclusion from these experiments seems to 
be that for a time (about sixty days) after removal 
of the gallbladder there is increase in the pressure in 
the ducts, that by this time the ducts are fully dilated, 
the sphincter loses its power, and with a constant flow 
of bile into the intestine the bile pressure falls 

The effect on the pancreas of increased pressure of 
the bile within the ducts has been amply demonstrated 
Flexner* reports from his expenments that the 
entrance of bile modified by a diminution of its salts 
or by an increase of colloid material into the pan¬ 
creatic duct is likely to set up chronic pancreatitis, 
%\hde fresh unaltered bile sets up acute changes 
Hohlweg,® m making gastric analyses from thirty-nine 
patients following extirpation of the gallbladder, 
found that only 10 per cent had normal hydrochloric 
acid The remainder, 74 3 per cent, had cither sub¬ 
normal values or actual deficit of hydrochloric acid 
Among forty-three patients with closure of the cystic 
duct or atrophy of the gallbladder, 84 per cent exhib¬ 
ited a hydrochlonc acid deficit Deaver® says “It is 
our firm belief that the gallbladder has important 
functions to perform, of which the chief are to equal¬ 
ize the pressure of bile in the ducts and to secrete 
mucus which shall dilute the bile ” With all the fore¬ 
going facts m mind we cannot accept Moynihan’s^ dic¬ 
tum that the gallbladder is devoid of any strikingly 
useful purpose On the contrary, the conclusion 
seems inevitable that m man the gallbladder has a 
very important function to perform In a word, it 
may be said that the gallbladder in man is an impor¬ 
tant organ but not a vital one 

In what proportion of cases is the gallbladder the 
principle or sole cause of the trouble in so-called gall¬ 
bladder disease^ If this question were definitely 
answered, one could see Ins way much more clearly 
to a decision as between cholecystectomy and cholecys- 

3 Judd and Mann Surg G>nec and Obst 1917, 34, 437 

4 Flexner, in Kemp Diseases of the Stomach, Intestines and Pan 
creas, Ed 2 1912 p 939 

5 Hohlneg, H Am Jour Med Sc, 1913, 146, 292 

6 Denver and Ashhurst Surgery of the Upper Abdomen, 1913, 
2, 115 

7 Mojniban Abdominal Operations, Ed 3, Philadelphia, W C 
Saunders & Company, 1914, 2, 289 
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toctotm Women ^^Ilo Iin\c lionic clnkiron ire pccu- 
inrh prone to p-ilKlone cli‘:cn'=c. Tin-; is bcniisc in 
preepnnev there is an nureisc of diolestcrol m the 
Mood Tins cliolcstcrmcmn Ins been found to coii- 
tmuc for some time after the birth of the child" 
AoMma" Ins shown In c\pcriments tint the ndnnnis- 
tration of cholcstcrm or oleic acid b) month causes a 
deposit m tlie gallbladder of prannics like cliolcstcrni 
Rothschild''’ and otiicrs ha\c sliown that the choles- 
term content of the blood dciicnds on the tape of food 
that the orpanisin consumes, and Gerster" has recently 
rcirorted tlirce cases in his own practice which 
stroiigh confiniis Rothschilds ojiinion llciies’’ 
studies concernnip the cholesterol content of the blood 
contimi the findnips of Rothschild and Gerster Out 
of 320 gallbladders remoacd at Ro\snips” clinic 54 
per cent were found as a result of sjstcmatic hac- 
tcriolopic stud\ to he sterile In cases in which a 
single large stone is found the pcrcciitapc of stcrihta 
was 52 7, whereas m the casts with small nnillicrrc- 
sliapcd stones the pereentape of stcrihta was 77 Ro\- 
sinp quotes Boa sen as si\mp that he inaarnhla found 
that the pallhladder aaas sound aahen the pallstoncs 
aacre of tlic small primara bilc-]iipmciil calcium tape 

Dcaacr'^ reports that of «cactita-nnic patients in 
the German Hospital aaitli chronic pancreatitis, 91 per 
cent showed caidcncc of mfcclion in the hilc passages, 
aaliilc Maao found tint 86 per cent of 359 ca«cs of 
pancreatitis aacre accompanied ha gallstone disease 

The experience of Rothschild and Gerster, referred 
to aboac, together aaitli that of Rhodes,’- lends color 
to the a lew that in a large percentage of cases pre¬ 
senting SMiiptoins aahich ordiiianla lead to gallbladder 
'urgera, as aacll as in a large percentage of those not 
cured ba cholcca stostoma, the cause of tlic samptoms 
lies not in the gallbladder at all but in the bile itself 
A. careful aacigliiiig of the caidcncc produced seems 
to force one to the conclusion that disease of the gall¬ 
bladder Itself IS rclatiacl) rarcl} the cause of the 
samptoms for aahich the so-called gallbladder patient 
consults the surgeon 

Let us noaa look at the clinical experience of the 
aanous surgeons regarding the rclaliae ments of 
choice) stostoni) and cholcca sicctoinj In a study 
made by C H Majo,”' of 242 cases of choice)stos- 
toni) he found that 53 per cent of the patients aacre 
cured, 38 per cent niiproacd and 9 per cent not 
improacd In 219 eases of cholecystectomy the per¬ 
centage of cures aaas 71, aahile 22 per cent averc 
improacd and 7 per cent not improacd This study 
shoaas 18 per cent of cures in faa'or of choice) stcc- 
tom), aahile the percentage ot improacment is higher 
in the choice) stostomies by 16 fhe percentage of 
those not improa'cd aaas 2 higher in cholecy^stostomy 
than m cholec) stcctomy 

Clark” says that of late years he has resorted to 
cholec)'stectomy in a greater proportion of cases 
because his experience has shoavn that, if the gall¬ 
bladder aaali is much diseased and the symptoms have 
been marked and prolonged, this operation gives bet¬ 
ter results than cholecystostomy 

8 Henes Edfl.in Jr Surg GjTiec. and Obst July, 1916, p 93 

9 Aoyama Am Jour M<?d Sc 1915 p 764 

child M A, and Rosenthal, N Am Jour Med Sc, 
1916 p 394 

11 Gerster Progr Mc<L June 1916 p 164 

12 Henes Surg Gynce and Obst July 1916 p 91 

13 Murphy Practical Medicine Senes, 1916 2, 481 

14 Dcaver Surgery of the Upper Abdomen 1913 2, 323 

15 Rhodes Surg Gynec and Obst, October, 1916, p 399 

16 Mayo C H Collected Papers of Mayo Clinic, 1915 7> 262 

17 Clark John G Am Jour Med Sc, 1914 X48, 265 


W^ J Ma)o"' IS of the opinion that cholecystostomy 
may be an cfl'icicnt procedure in gallstone disease when 
the galllihddcr is normal and the ducts arc free, but 
tint 111 cholcci slitis the method is not satisfactory He 
IS of the 0)11111011 that cholecystectomy is indicated in 
80 per cent of the cases of gallstone disease 

Hanc“' says that his experience of the past year is 
that cholccjstcctom) is the operation of election for 
cholchlhiasis Ochsner,"’ on the other hand, says that 
cholcc\stostomy is the operation of choice for removal 
of stones from the gallblnddcr Sw'opc*' reports 96 8 
)Kr cent of cures following cholccyslcctomv and only 
74 8 per cent of cures following cholecystostomy In 
the discussion of Swope's paper, Erdmann of New 
York said tliat unquestionably cholecystectomy limits 
morhidit) and increases efficiency, and largely for this 
reason he atmounced that for the past year he had 
heen doing cholecystectomy practically in every 
instance In discussing the same paper, Keefe of 
ProMdcncc jiomtcd out the fact that morbidity fol¬ 
lowed after choIcc\stcctomy as well as cholccystos- 
tomy, and said that he believed those men w'ho w'crc 
taking out all gallbladders w’crc doing a great deal of 
hann 

Dcaver” says that (hey believe cholecystectomy 
should scarcely c\cr he preferred in simple cases of 
cholelithiasis, but says that it is indicated in eases, 
which he notes in detail, wherein the gallbladder is 
grossly diseased This author^" refers to a patient 
of Dr Rysen’s who at that time was carrying a T 
tube in the common duct and had been for over tw'o 
years subsequent to a cholecystectomy, because on two 
occasions she had c\|5crienccd recurrence of symp¬ 
toms after remoeal of the lube C H Mayo’® says 
that the persistence of gastric symptoms after 
cholccyslostoniv is caidcncc that the gallbladder 
should baac been remoaed 

Hubbard and Kimpton,” in a study based on 226 
operations, conclude that the failure to obtain a per¬ 
manent airc in the majority of eases of gallstones is 
due (o the fact that stones have been oa'erlooked and 
left behind Certainly this mishap is quite as apt to 
occur in cholecystectomy as in cholecystostomy 
Buchanan,'* in a paper based on a senes of 300 oper¬ 
ations on the gallbladder, notes the difference that 
obtains betw'ccn operators of large experience in 
different clinics, and concludes that “cholecystostomy 
is not a satisfactory operation, as it gives but 81 7 per 
cent of ultimate cures, that cholecystectomy would 
not be satisfactory if employed in all cases by opera¬ 
tors of ordinary skill, that there is a field for both 
operations and that surgeon will have most success 
who will not only consider the condition of the patient 
but estimate justly his own capability ” 

From the foregoing it will be seen that there are 
those, L,ane and Erdmann, for instance, who believe 
that cholecystectomy is the operation of election for 
cholelithiasis, and on the other hand those like Ochs- 
ner and Deaver who believe that cholecystostomy is 
the operation of choice for the relief of stones m the 
gallbladder, and still others of equal expenence and 
skill who seem to occupy a middle ground 
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We ha\e here a difterence of 21 8 per cent in the 
results of cholecystostomy as reported by C H Mayo 
and Swope, and a difference of 25 8 per cent between 
their results after cholecystectomy In 1914 Graff and 
Weinert-® traced 124 of their cholecystectomies, and 
found that only 73 4 per cent were permanently cured, 
whereas Schultz, m a series of 510 cholecystectomies, 
had been able to examine only 145 cases, and makes 
the surprising statement that not one had any evidence 
of recurrence of the former or any other untoward 
symptoms Of course, no one questions the exacti¬ 
tude of these figures Neither can the discrepancy be 
accounted for on the ground of difference in skill 
between the various surgeons quoted One is forced 
to the conclusion, therefore, that the difference is 
accounted for in the different pathologic conditions 
that were met The very considerable danger of 
overlooking stones in the common duct, as pointed out 
by Kehr, Eisendrath and others, should be constantly 
borne in mind A stone in the common duct of a 
person who still retains his gallbladder is not so great 
a menace as a stone m the common duct of a person 
on whom cholecystectomy has been performed 

The important question to decide is not whether 
cholecystectomy is preferable to cholecystostomy or 
vice versa, but rather whether in a given case sur¬ 
gical treatment is called for at all, and if so, what 
particular kind of surgical procedure best fits that 
case 


ABSTRACT OF DISCUSSION 
Dr Howard Lilienthal, New York I agree with Dr 
Porter that operation in any given case should not be per¬ 
formed with a preconceived idea of what one is going to do 
So far as the question between the two operations is con¬ 
cerned, I shall say that for more than twelve years I have 
steadily and persistently removed every gallbladder that was 
diseased enough to be operated on Had I had any cause to 
regret that mode of procedure I would have changed it 1 
am satisfied with the results of cholecystectomy in my hands 
and in those of my colleagues at Mt Sinai Hospital In Dr 
Eisendrath’s specimens in the scientific exhibit you will see 
how absolutely hopeless it is to be sure the stones have aU 
been removed when the gallbladder has merely-been opened 
A question of importance is the course to be adopted when, 
in the performance of another operation, gynecologic, for 
instance, gallstones are found The case is not an unusual one 
Suppose you are performing an operation for fibroid, perhaps 
because the patient has complained of gastric 
a fibroid is present which you think accounts 
symptoms You examine, as you ought to do, gallbladder 
anfi find stones there It is at least ]ust as probable that tl e 
gallstones caused the gastric symptoms as that the fibroid 
did If >ou take the fibroid out the patient will have to be 
told that the gallbladder must be removed later on In such 
a case I would adv ise cholecystectomy n ith the operation for 



more immediately threatening of the two in such an instance, 
not to speak of its possibly becoming the site of carcinoma 
later on I take away that which causes symptoms and 
threatens life 

Dr J H Cahsten, Detroit In cases such as Dr Lilienthal 
referred to there are usually sjunploms indicating stomach 
trouble, and sometimes there is good reason to suspect that 
all the trouble is w4li the gallbladder I tell the patients 
that if I find the gallbladder diseased, I will operate on that 
also In virtually all abdominal cases I explore the stomach 
and gallbladder regions when I perform a section I am 
always prepared to operate on the gallbladder in any kind 
of a gynecologic operation So far as the gallbladder is con¬ 
cerned, I have operated on a few in the last twenty-odd years 
and I do not see uhy so much should be said about recurrent 
attacks of gallstones I cannot operate any better than any 
one else I open the gallbladder and dram it because I can¬ 
not tell whether the stones are all out There are sometimes 
little ones in the wall of the bladder that I cannot detect, 
and that patient is going to have trouble in the future If 
I put in a tube and leave the wound open for a week or ten 
days, any stones in the gallbladder or in the duct (coming 
down from the liver) will come out Quite a few will pass 
in the course of a weeL There is no reason then to expect 
any recurrence That is the reason I drain In the case of 
the single stone, after removing it I sew up the gallbladder 
and drop it back and close the abdomen without drainage In 
such a case, as a rule, there is no septic infection and no 
danger of recurrence. When the gallbladder membrane is 
diseased I tliink the gallbladder should come out, but these 
are exceptional cases The operator should select his cases 
carefully and perform the operation indicated in the indi¬ 
vidual case While a person can live without his gallbladder, 

I think It IS a great deal better to have it in place, doing its 
work I think we ought not to be extreme in advocating one 
operation above another 

Dr D C Strong, San Bernardino, Calif Twenty years ago 
there was a controversy between the medical men and the sur¬ 
geons as to whether this was a disease for medical or for sur¬ 
gical treatment We must take into consideration the historv 
of the case, how long it has existed, and the character of the 
disease preceding the attack We have been taught that gall¬ 
stones follow typhoid fever My experience is that gall¬ 
bladder disease follows pneumonia Anv digestive disturbance 
lasting over a considerable time should be seriously suspected 
of being caused by the gallbladder If we teach ourselves to 
look for gallbladder impaction instead of gallstones, we may 
so teach the medical man, until then we had better not say 
much to him In the old case, cholecystectomy is the opera¬ 
tion of choice If we can get the case sufficiently early we 
may talk about drainage, perhaps We should take into con¬ 
sideration also the end-results, and such focal infections as 
we find about the mouth I have had three abdominal opera¬ 
tions for gallbladder disease, in the last the gallbladder was 
taken out, since when I have had no more trouble. 

Dr J W Vaughan, Detroit I am in accord with Dr 
Porter’s paper Formerly I performed a great many chole¬ 
cystectomies, but have performed fewer since hearing Dr 
Judd’s paper It has seemed to me that the resulting dilata¬ 
tion of the common duct uith the increased flow of pancreatic 
juice and bile into a duodenum which very frequently is 
empty and does not need this increased flow at such a time 
might do harm Again, there results obstruction to the action 
of the sphincter muscle, which Dr Porter has shown to be 
a bad procedure One is apt to get also retrograde infection 
and a pancreatitis as a result of the dilatation of the common 
duct Every case must necessarily be treated according to 
the indications 

Dr Miles F Porter, Fl Wayne, Ind I do not think there 
ought to be much disagreement, but I must disagree with my 
friend \\ho has his gallbladder out, on his method of argu¬ 
ment It reminds me a good deal of the man i\ho knew per- 
fcctlj V, ell that the story of the ark was all right and correct 
because he had a friend who had given him a stone from Mt 
A.rarat That is exactlj the sort of an argument which this 
paper is written to combat A few weeks before I came here 
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I performed n ‘ccoiid opention on t wonnn rvlio Ind Ind n 
cliolccv'tcctonn, nnd in lint >;ccoml opcrition I remored n 
Inndful of ^tonce from her dihtcd common duct We mint 
not conclude, therefore, tint choker Mcctomr n nh\n\<! wronp 
Tlic point I rrnnt to mike n tint there n orerwhclminR proof 
tint in min the gillhliddcr n m importmt orpin, ind tint, 
therefore unlerr there is i pood reiron for tikinp it out it 
should he illorrcd to rcmiin in On the other hind, 1 think it 
IS ns conclnsirclr prored lint in minr of theses ciscs the 
piUhlidder his ilrcidr hecn put onl of commission hr pitho- 
locie proecsscs To illorr tint sort of pillhliddcr to reiniin 
in an abdomen is to ilo imperfect rrork 
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RlCllXKn wnu MD 

M rr Mil K 

The excretion of dres offers i problem wliicb is of 
inlercsl from n nrictr oi stindpoints It Ins i plnsjo- 
lofjic ip]i!icition on nceoiint of the IirIu rrliich it nnr 
throrr on the functions of the txcretorr orgnns, ind 
on the meclnnism utilised hr tlie liodr for llic rcmornl 
01 rrisic nnterni Plnmncolo^^ieillr, tt offers ,t sim¬ 
ple method for the mrestigntion of rehtionship 
between cliemieil siructtirc md cxcretorr function 
Finallr it affords tlie chnienn .in instrument of pre¬ 
cision in dcteniiininp cxeretorj letnitr Tlie method 
rris introduced minr rears afro m the studr of kidiic} 
function, and a rarietr of dres Iiare iieeii cmplored 
for this purpose, of rrhich the one in most pcncral use 
todaj IS phcnoisuliilionephtlialcin An attempt has 
been made to «tudr Iircr function m a similar manner, 
but the procedure has not jirorcd ciitirelj successful 
The present paper reports on certain obserrations 
rrhich throw nerr lifflit on rarious aspects of the 
problem 

It has been found that some of the d\es of tlie 
diazo series are tolerated in large amount rrlien gircn 
intrarcnouslj to human beings e liarc injected m 
one dose as mucli as 1 gni of Congo red in 2 per cent 
solution rrithout apparcntl} disturbing in an) rra) the 
general bodil) equilibrium The same quantity of 
tr}pan red has been giren rrithout injurious effect 
It IS of interest to note that the d)c rrdien given in 
such amounts circulates in the blood for sereral days 
unchanged, and ma) be demonstrated b) the discolora¬ 
tion of the serum 

Djes hare been injected into human beings only 
after a thorough test of their toxicity in animals, the 
guinea-pig and the rabbit bar mg been chiefly used for 
this purpose The toxicity of the various diazo d)es 
ranes markedl), as has been pointed out by Evans 
Horvever, there does not seem to be any direct rela¬ 
tionship betrreen chemical composition and toxicity 
The side-chain theor)' of Ehrlich, rvhich postulated a 
special affinity on the part of the cells for certain 
chemical side-chains of the molecule, is not supported 
by the facts Slight variations in composition, such as 
an alteration in the relative positions of trvo side- 
chain groups of the naphthalene nucleus, may result 
in a distinct change in toxiaty The addition of a 

* From the Department of Expenmental Mcdidne Cornell Unheraity 
Medical College r*ew \ork, 

« * before the Section on Phartd3colog> and Therapeutics at the 
Sixty Eighth Annual Scs ion of the American Medical Association 
New York, June 1917 


single suljihointe group to Irro such preexisting groups 
m the molecule, a cliaiigc of no apparent significance 
(since there nn) he fuc of these groups in a nontoxic 
d)c, sucli ns trepan red) ni.ay result m an enormous 
increase in toxicity, this is true of heliotrope 2B as 
compared w itli Congo violet But at the same time 
the rchti\c positions of the side-chains m the naph- 
tlnlcne group ln\c been changed Why this change 
should so coinjilctcl) alter the reaction of the body is 
not clear The ph)siologic basis of these effects is for 
the most part quite obscure It is of importance that 
tile simc d\c, sucli as trypan blue, may be considerably 
more toxic for one species, such as tlie guinca-pig, than 
for another, sucli as the ralibit 

1 lie tcndcnc) of the liody is to rid the blood of this 
foreign material A certain amount is taken up by the 
cells of tlic tissues, and these cells then undergo a 
marked iliscoloration Such cells belong to the phago- 
c\tic group, and lia\c been c.allcd “scavenger cells” 
h\ E\ans After intraacnous injection into human 
beings of the Congo red or tr\pan red, the skin may 
assume a diffuse reddish color, the intensity of which 
\arics witli the amount injected Tins discoloration 
gradualU fades aw a) Inflammatory tissues also have 
a marked tendency to lake up the color In working 
with experimental arthritis, Cecil has found that try¬ 
pan blue lodges m large amount m the tissue of 
infected joints, and Weil has shown that Congo red 
prodiiecd marked discolorations of the necrotic areas of 
malignant new growths in human beings Wc haae 
found that the d)c is also excreted into pleural fluids, 
and IS present m mucopunilcnt exudation from the 
respirator)' tract, as m bronchitic sputum We have 
found that the d)cs are excreted on the surface of 
cxtcnial ulcerated areas, including both ulcerated new 
growths and benign lesions, such as chronic vancose 
ulcers Congo red, for example, when given in 
amounts of 0 5 gm intmacnously m human beings, 
ajipcars on the surface of the ulcer m about an hour, 
and IS then continuous!) demonstrable for several 
da\s The d)c certainly has no injurious cflFect on the 
ulcer, and has seemed at times to exercise a beneficial 
influence on the healing 

The excretion of dyes by external ulcers suggested 
the possibility that ulcers of the gastro-intestinal tract 
might perliaps act in similar fashion We have there¬ 
fore studied gastric ulcers from this standpoint Congo 
red, as wc ha\e already reported in a short preliminary 
paper, w’as found in the stomach contents of a number 
of patients with gastric ulcer In these cases it w'as 
usually present in very large amounts, so that the 
filter papers through which the contents were passed 
showed a heavy red deposit In a number of cases of 
gastric carcinoma the same observation was made 
Thus the conditions seemed most favorable for the 
de\elopment of a differential diagnostic test for dis¬ 
eases of the stomach On the other hand, there were 
some cases both of ulcer and of cancer w'hich failed 
to gi%e a reaction, while there were also occasional 
control cases in w'hich neither ulcer nor cancer was 
present m which the stomach contents showed a small 
amount of dye 

In trying to account for the latter group, we found 
that Congo red is excreted in large amounts in the bile, 
and that the reflux of bile into the stomach may pre¬ 
sent a serious complication in the utilization of the 
method as a gastric test This fact necessitated the 
study of dyes in relation to their excretion by the liver 
Congo red is the only dye of which the excretion in 
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human bile has been directl)'^ investigated A patient 
with a postoperative biliary fistula, but without any evi¬ 
dence of inflammatory conditions in the bihary tract 
or liver, received 0 5 gm of the Congo red intrave¬ 
nously ^V]^hm one-half hour the dye appeared in the 
bile and continued to be excreted by that route for 
more than twelve hours If dyes were to be used for 
the diagnosis of gastric conditions, it appeared to us 
to be essential to utilize such dyes as were not excreted 
by the bile, in order that this source of error might be 
excluded The method which we employed to deter¬ 
mine whether or not dyes were excreted by the liver 
was to give an animal an intravenous injection, and 
then after two or three hours to aspirate the contents 
of the gallbladder This operation can be carried out 
on guinea-pigs under ether The laparotomy wound 
heals well, and the animals ordinarily recover and 
become available for a second experiment The dis¬ 
coloration of the bile offers immediate evidence of the 
presence of the dye At times the color of the dye in 
the bile is somewhat different from that of the original 
watery solution Thus Bordeaux COV may have a 
pinkish instead of a lilac color Ordinarily, the addi¬ 
tion of a few drops of peroxid alters this to the usual 
color, thus showing that partial reduction is respon¬ 
sible for the change 

It was found that dyes could be divided into three 
classes with reference to their excretion by the liven 
These classes, of course, include only such dyes as 
were not toxic and could therefore be injected intra¬ 


dye has certain obvious advantages It is very soluble, 
is nontoxic on intravenous injection, is excreted 
promptly and profusely on the surface of external 
ulcerations, and does not appear in the bile These 
characteristics seem obviously to determine its avail¬ 
ability for the purpose It has been employed in a 
series of nine cases of organic stomach disease, includ¬ 
ing ulcer of the duodenum, and ulcer or cancer of the 
stomach, in which the diagnosis was established with 
certainty, either by operation or the Roentgen ray In 
not a single one of these cases has the trypan red ever 
been found in gastric contents Here, then, is an abso¬ 
lute difference in the behavior of the dye m skif* ulcers 
and in gastro-mtestinal ulcers It seems difficult to 
account for this difference on the basis of any dif¬ 
ferences in the nature of the tivo types of ulceration, 
and we are therefore inclined to the view that chemical 
conditions might be such as to obscure the presence of 
the dye, even if actually excreted m the stomach 
Expenment has indicated that this possibility does, 
indeed, exist Dilute hydrochloric acid somewhat 
decolorizes solutions of trypan red when left in con¬ 
tact therewith If hydrogen peroxid is added to the 
mixture, decolonzation is complete and much more 
rapid, yet hydrogen peroxid alone produces hardly any 
alteration If we assume that oxidases are present in 
all the tissues, especially in granulating surfaces, the 
difference in the coloration between gastric and cuta¬ 
neous ulcers might conceivably be explained on this 
ground 


venously In the first group are the dyes which are 
excreted by the liver and are present in the bile 
Among such dyes, in addition to Congo red, may be 
mentioned neutral red, safranin, methylene blue, 
Biebnch scarlet, benzo-azunn, and oxamin violet The 
second group comprises the dyes which do not appear 
in the bile Such are rosanilm, pyromn, trypan red, 


orange G, eosin, indigocarmin, azur, and a number of 
others The third group comprises those dyes which 
make their appearance in the bile occasionally, but not 
regularly, when injected in the routine amount of 0 5 
c c of a 1 per cent solution, examples of this group 
are Bordeaux COV, Congo rubin, and azoblue 

The chemical or physical basis of these differences 
is entirely obscure Congo Corinth differs from Congo 
red only in the substitution of an OH for an NH 
group, yet the former dye is not excreted by the bile, 
while the latter is 

A senes of observations have been made on the 
excretion of these dyes not only by the liver of normal 
animals, but of such animals as have received injec¬ 
tions of phosphonzed oil In the latter the liver under¬ 
goes marked fatty degeneration, and whether the 
animal dies or recovers depends on the dose In such 
poisoned animals the dyes of the first group are 
excreted m the bile exactly as in normal animals 
Ihose dyes belonging to the second group, which are 
never excreted by the normal liver, are never excreted 
bv these diseased livers The dyes of the third group, 
toward which the normal liver exhibits a certain lati¬ 
tude are Mways excreted b) the diseased organ These 
observatioU indicate the likelihood of finding some 
dve the presence of vhich m the bile \\ill ah\ays indi¬ 
cate a discard process in the Iner, as yet, however, 
this object h\ not been accomplished 

For the dia®osis of gastric disease, we have tested 
^nme of the d>\ ni group two, nhich are never pres- 
in the bile Vhe dj e Inch has been most thor¬ 
oughly studied nfcns connection is tr>pan red This 


Pyromn has been tned out in cases of gastric ulcer, 
but also ivithout result 

Experimentation is now under way m the excretion 
of these dyes by experimental gastric ulcers in dogs, 
and It is hoped that this method will throw some light 
on the problematic conditions which we have encoun¬ 
tered m human beings 

We desire again to draw attention to the different 
manner m which the liver behaves toward dyes, excret¬ 
ing some and not others, and to the fact that this func¬ 
tion can be modified by disease of the organ, further¬ 
more, to the fact that ulceration of the gastro-mtestmal 
tract appears to act differently as regards the excretion 
of dyes from ulceration of the skin surface 
123 East Sixty-Second Street—^970 Park Avenire 

ABSTRACT OF DISCUSSION 
Dr Arthur D Hirschfelder, Minneapolis This work 
represents a most ingenious application of a phenomenon 
which in Itself is interesting A few >ears ago Dr M C 
Wmternitz and I began a series of experiments on pneu¬ 
monia in rabbits and found, just as the essayists have found 
that trjTian blue and trj'pan red went almost specifically into 
the diseased tissues, so that they marked off diseased areas of 
the lung and would also go into the fibrinous exudate of a 
pleuntis or a pericardial effusion These dyes were absorbed 
b> fibrin, but entered everywhere into diseased tissue Simi¬ 
lar observations were made by Camp and Bell in Minneapolis 
for other local infections, and we also have been m the habit 
of using injections of trypan blue to mark off burned areas 
or areas otherwise injured I think it represents as sure a 
method as one could desire for the detection of necrotic areas, 
but the applications that Drs Weil and Cecil have made—to 
use this for the excretion tlirough ulcerated surfaces—is 
extremely interesting and, I hope, practical One point, whicli 
probablj has also occurred in the experience of Drs Cecil 
and Weil, which struck us in working witli trj'pan blue in 
general is the variability of the toxicity of the benzidin djes 
based on their colloidal state If we allow the trjpan blue to 
stand for a short time the dispersion or suspension of tlic 
dje IS apparentl}, changed The ordinary suspension or soln 
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tion of tnrT' '''lie rcprc'^niK t inolccuhr wciplil winch !■: 
•\hout four Umc<; the thcf'rctic molccnhr wct(hl If nllowcd 
to <itinil <lclinitc M<ih!c npprcf'itc: occur llic Iniipcr it 
'^t-ind<; the prcMcr the toMCiU Ihi'; !■; importmt tit the 
priaicnl npphcition of the dic^ of the henndin proiip Thc> 
rrnict lie need with di-^tiUcd wntcr md \cr\ frcMi solutions 
mint he incd or to\icit\ will rc'iilt 
Dr Kobikt \ llvnniB N'ew ^ ork Dr Weil informed ii<: 
tint the liMr of the dop pononed with pho<;i)honn doeR not 
Iclnvc towird rertnin (l\c< n<; doc<; the liter of the nornni 
dop hence we in\c<tintcd the cijncitt of <nch ponoiicd 
Incri to remote <;trtchnm from the circnlition nnd ilc^trot 
n Dops were pitcn pho'.phoniR nnd when moribund the 
liter wa*; exened and jicrfmed with a tolulion of xtrjehnin 
The rctultt were practicallt identical with thotc obtained 
with normal Inert 

Dr. rKii) 1 LtrKrsiitcii San rrancnco \nnthcr inter- 
c‘tinp field of int rttipation it the ine of llietc iltet at thera¬ 
peutic apentt There hat been tome work done with fuclitin 
in the treatment of inhcrcnlotit of the bladder and kidnct and 
in ponococcut infectiont Dr Vccki pnldttlied a paper aliont 
a tear apo on the cmplotmcnt of fuchtin tolution in ttrenptht 
of 025 to 1 per cent for IrrIpatm^ the bladder and urethra 
It It important to utc the toliitiont at fretb at pottiblc and 
fnclitin of hiph pnritt it it othcrwitc irritatinp WHiilc the 
literature on the tubjcct it not larpc it it intcrcttmp and 
'liould ttiniulatc in\ ettipation 

Dr OrroRten iimirj' llronklin From a hittorie ttand- 
point It It interettinp that the ' pipmcntarii or color makert, 
of old Rome have been reined in our iirc'cnt ape In repard 
to the c.\crction of diet 1 would ta\ that in 1^10 a number of 
tamplct of urine were hroupht to me with a bltiith catt and 
man\ plnticiant were puarlcd One woman hroupht around 
a pot of urine and tome plnticiant contidcred it indican, 
but this 15 not blue and indican mutt be oxidized to develop 
the blue color The color wat due to the adminittration of 
'omc proprictarv pill which wat ditiributed at that time and 
winch contained mctlnlenc hlnc This urine was left ttand- 
ing three months and then to m) turprite it was not putrid 
hut was well prc'cncd and verv ttranpe wat colorless On 
looscmnp the cork and thakinp it the urine developed a blue 
color Tins mav he new to some of the members of the 
'cction 

Dr. William Salaxt Washington D C The studv of the 
elimination of dves is a vcr> pood field for the pharma¬ 
cologist and the medical man I have been interested in it 
for some time and have examined a number of water-soluble 
and fat-soluble dves with reference to their elimination I 
was impressed with the fact that elimination bj the liver in 
animals poisoned with hvdrazin was the same as in normal 
animals I think however some d)es will be found the 
elimination of which in the bile is different when the liver is 
normal and after it has undergone pathologic changes The 
fact that in inflammatory conditions staining of certain 
organs with some dves has been observed whereas the same 
organs when normal remain unaffected bj such dyes, is, I 
think, promising for it may prove of value in the diagnosis 
of hepatic diseases 

Dr. Russell L Cecil, New York As to the possible tox¬ 
icity of these solutions, we have injected about sixty to 
seventy patients intravenously and in only one did vve get 
symptoms of toxicity, and this was, I think, because vve 
allowed the solution to get cold It is true that our solu¬ 
tions must be made up fresh with distilled water, and in 
using the concentrated solution it is desirable to keep it 
warm This patient’s temperature rose to 103 F, with chills, 
but the symptoms passed away in a few hours As to the 
therapeutic effect, we tried one case of ulcer of the leg with 
granulating edges the size of a dollar which had been treated 
by various methods a year or two, and by constantly inject¬ 
ing the dyes the patients eyes got very red, but he said he 
would rather be red than have the ulcer, and we injected time 
and again The ulcer improv'ed under the treatment but the 
patient got restless and in five or six weeks we let him go 
home As to the cosmetic effect, m the anemic patients we 
get a wonderful color which will not rub off 


AN APPARATUS FOR THE STUDY 
OF THE DISSOCIATION OF 
OXYHEMOGLOBIN * 
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Tlic work of Bolir, Bancroft and others has shown 
the nnporlancc of clcctroljtc contents, reaction, etc, 
in connection with the power of hemoglobin to absorb 
owgcn wlien exposed to this gas at different pres- 
surLs Determinations of the amount absorbed at stic- 
ccssnc low pressures of o\ 3 gen give a characteristic 
curve whicli is modified b) various changes in the 
nicdiuin m which tlic licnioglobm is dissolved or sus¬ 
pended, and it seemed possible that the comparison 
of such curves, made with blood m which the nature of 
clnnges m the plasma were known, with others made 
from normal blood might give a clue as to the abnor¬ 
mality of tlic plasma There arc manj other direc¬ 
tions Ill which such determinations might be useful 

Barcroft’s iiistrumcnt allows a direct comparison 
between tlic amount of oxjgcn absorbed by a cubic 
cciitmictcr of blood at a low oxjgcn pressure with 
that absorbed at the point of saturation It appears 
to give no absolute or quantitative result, so that it 
would be difficull to follow daily changes m the blood, 
cxccjit bv comparison with some standard 

With the idea of securing absolute rather than rela¬ 
tive figures, tlic apparatus herein described was 
planned It is, as tlic drawing shows, simply a modi¬ 
fication of Van Sl>kc’s apparatus for measuring the 
combining power of the blood for carbon dioxid The 
modification consists essentially in lengthening the 
stem which is narrowed above and below, and graduat¬ 
ing tins stem tbroughout Tlic narrow parts, above 
and below the central w ide tube, contain each 2 c c, 
the graduation being m twentieths of a cubic centi¬ 
meter The broader part of tbe tube contains 48 c c 
graduated m tenths, so that the apparatus from the 
upper tap to the beginning of the lower narrowed por¬ 
tion contains 50 cc 

A centimeter scale is fixed close to the glass appa¬ 
ratus, which itself IS clamped in such a way as to 
occupy always the same position The mercurj^ bulb 
is supported in a ring which is raised or lowered by a 
cord that passes over a pulley to wind on a drum 
which can be turned by hand by the attached wheel 
Qose to It IS fastened another centimeter scale Since 
It IS difficult to read the level of the mercury in the 
bulb against the scale, a float is arranged with a needle 
which plays directly on the scale and is adjusted to 
indicate the figure which corresponds with that read 
on the other scale from the level of the mercury in the 
glass apparatus when the taps are open to the atmos¬ 
pheric pressure 

By filling the apparatus with mercury, closing the 
upper tap, and lowenng the mercury bulb, one may 
read off the barometric pressure by companng the 
levels of mercury read from both scales When the 
interior of the tube is wet, the barometric reading is 
lowered on account of the water vapor The degree 
of lowering is practically constant with the small 
amount of fluid, and the wet barometric reading is 
used throughout, since all measurements must be made 
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OF OXYHEMOGLOBIN-MAC CALLVM 

in the presence of Avater vapor Doubtless tlnq 1 = 

S^the^ criticized, but it is’thouglit 

tlirn admits of correctfon 

throughout cnon i^ic:)5>ure or oxygen — — 

To estmiate the capacity of hemoglobin to absorb further loivered to the Jowest 

at blood is exposed in the apparatus oxveen is^nn P°^on of the tube, so that the 

at a definite temperature, to oxygen at varyine ores a i ^ expanded to 52 c c and is naturally at 

sures below 100 mm of mercury ComplSriafura Lf IT o^gmal pressure is 

tion occurs at pressures above 1^ mm under almost 2 cTl^ ^f^e 

any circumstances of temperature or change in plasma mprmr-ir ^^ood to float up to the top of the 

constitution, so that the characteristic vanations are SZ bZ nol rfthe extra 2 cc of space All 

found at pressures below that point The absorbed blood are exposed^m 2 c c of exhausted 

oxyrgen is then liberated by the ammonia-ferncvanid nres^nJ fi ^ ^ to 50 c c of ox^ygen at, say, 20 mm 

method of Haldane, and measured ^ Jnd shalce^ removed from the clamp 

The whole procedure is carried out in the same shahtncr ,c „f. _ - . 


4 . -- — ^ —v^c*c IIA LllC iidJIJC 

apparatus Tavo c c of blood are placed in the funnel 
at the top, the whole tube 
being filled Avith mercur}'-, 
and are draAvn into the tube 
by way of the tap No air 
is allowed to enter and the 
mercury is lowered to the 
graduation at 50 c c There 
IS much frothing of the 
blood, Avhich becomes A'^ery 
dark in color, especially 
Avhen the apparatus is re¬ 
moved from the clamp and 
sliaken Replaced in the 
clamp, the mercury is raised 
and the liberated gases al¬ 
lowed to escape through the 
funnel This exhaustion is 
repeated until no more gas 
is liberated except a minute 
bubble of about 0 05 c c 
Avhich is constant and rep¬ 
resents Avater vapor That 
this removes all free oxy¬ 
gen is readily shown by al- 
loAinng ammonia and ferri- 
cyanid to run m ivith such 
exhausted blood, after 
AAdiich there is no further 
liberation of gas 

The exhausted blood is 
draAvn doAvn into the reser¬ 
voir beloAV the loAver tap, 
and mercury alloAved to run 
up through the other tube 
by turning the tap quite 
around until the apparatus is filled 



Apparatus for determination of dissociation of oxyhemoglobin 


_—.—-- - Oxygen is now 

run in through the tube above the upper tap and the 
mercury loAvered to 50 c c This oxygen is expelled 
by raising the mercury and turning the three-Avay tap 
m the tube from the oxj'gen apparatus, so that it 
escapes When this tap is again turned, so that ox}^gen 
runs into the apparatus, only a small amount is alloAved 
to enter, and the upper tap is closed Then the mer- 


and shaken This shaking'';7do;e“aT'a^conTn'J 

1’ “PP^ratus being submerged 
.n a !ar« waterUsiu After ten or fifteen S 

utes' vigorous shaking, it is 
placed once more in the 
clamp, and by raising the 
mercury the remaining oxy¬ 
gen IS driven out through 
the funnel at the top This 
process may be repeated, 
but it does not seem to be 
necessary to repeat it 
After all the oxy'gen has 
been expelled, 5 drops of 
oct}'! alcohol and 6 cc of 
ammonia (a dilute solution 
made by adding 1 c c of 
strong ammonia to 200 c c 
of distilled water), together 
with a little saponin to lalce 
the blood, are draivn into 
the funnel This is folloAved 
by 1 c c of fresh saturated 
solution of potassium fern- 
cyanid The mercury is 
loAvered to the bottom of 
the tube and the Avhole 
shaken When all the gas 
has been liberated, the fluid 
is draAvn doAvn into the res¬ 
ervoir and the tap turned 
round, so that the mercury 
may run up through the 
other tube, driving the gas 
up into the narroAv portion 
at the top The mercury in 
the bulb IS leveled AVith that 
in this tube and the amount 


of gas read ofl" When this is recor7drsimdrr"7tI- 
mations are made for other pressures of oxygen 
The method seems reliable and gives readings com¬ 
parable Avith those of Barcroft and Bohr There are 
many small technical difficulties Avhich are overcome 
by practice, especially in the manipulation of the taps 
so that blood shall not be alloAved to escape or to come 
into contact Avith the air after its exposures to oxveen 


a.iiA.il LiiA. iiiiv wiLii uic air aiier its exposures to oxv£en 

curj^ IS loAvered to the 50 c c mark, and the comparison It is possible to avoid this fairly Avell by placing a little 
of the two levels of mercurj^ as read on the tAvo scales petrolatum in the bottom of the funnel, but it must be 
gives the prciBure at A\ffiich the oxygen stands It rf^mpmKprori ti-.-,*- ——i„i.— n , ’, ... 

must be obse^ed that here, too, the differences 
betAveen the tw^ readings are subtracted from the 
Avet barometric rt^ffimg One may accept the pressure 
Avlnch comes by \hance and Avhich may be 23 or 
39 mm of mercur^ or one maj repeat the operation 
until the reading is xactl} 20 or 30 mm of mercur}’’ 

It IS a matter of no portance, since all readings are 


remembered that petrolatum will dissolve and allow 
the passage of oxygen rather quickly Corrections are 
made for temperature, pressure and AA^ater vapor 
981 Madison Ai'enue 

Man and Freedom of Will—Man loves to act as he likes, 
and not necessarily as reason and self-interest would have 
him do —Dostoievsky 
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LDHROIILS OITK \T10N IN' NmiKlflS 
IN cniiDunx^ 

JOHN lOMTT MOKSr \M MD 

Trofci r rf Irlnltir- br 1 nol nf nTt\ar,l I rixcr iH \ iMt 

irc 1 hx I 3 1 Ui Ircii |i Ho itxl onil { iiirlillmi Ili)*icnll, 
Infini 11 nnl a"‘l <'o Ilruitif II1 I inl 

ro<;Ti'S 

Fikltolil'' in rLMtwint: tin. clinunl record'; of the 
inticiU'- on wluiiii lie Ind performed mphropew. 
found tint oi them Ind nl'-o Ind dironic ncphntn 
lilt complete and jicnmiiLiU dmiiptarancc of nlhii- 
niin and ents troni the nrnie and tlit rcdoralion to 
pcricct and cndnrimj health of three of iht fir*;! fi\e 
inticnt': led him to ad\nt hilateral ncphroiicw m the 
enth jialicnt, a nilTenr from ihronit J'.rmlit <; dnca'c 
complicated uath mo\ahli KidncN'i, mamh with tht 
object of facoribh infhtcnciii" the chrome iicphriti'; 
Till'; Ojicntinn juriornitd Ian 10 1S9S, constituted 
the first oiieratuiii t\cr muUrtaKen on the Kidn<\s 
with the deliberate purpose of ciirmp chrome Bright i 
disease 1 he ji ijier m which he reported this ease .and 
slated Ins Mews was ])iibhshed m 1.S99 ' 

In Mae, 1901, 1 debohls' snted that he was pre¬ 
pared to po a step farther and to propose snrpical 
nitcncntion for the jinrposc oi attemptmp a cure of 
chronic ncjihntis whctlur the atTccted Kidnet w.as 
nioeablc or in jilace \Mien the kidne\ was nioeahle, 
he advised iicphropcw with demulation of the Kidnev, 
and when it was tiMd denudation of the kidnev of its 
capsule proper, tlin? alTordmp tree opporliimtv for the 
formation of new vascular connections on a larpe 
scale between the blood vessels of the kidiiev and 
those of Its fattv capsule 

In 1901, he published an article’ in which he 
reported ciphtcen cases of chronic Briplu’s disease in 
women between the apes of 19 and 45 )cars In some 
cases, the disease was unilateral m others, bilateral 
In most instances, it was interstitial m tvpe In his 
early operations, he did not excise the whole capsule, 
in his later operations, he did He states that excision 
of the renal capsule proper accuratelj defines the 
operation Eight of nine patients, operated on a jear 
or more before, were cured, while the outcome m the 
other patients was encourapinp He believed that 
these results proved that chronic Bright’s disease is 
curable b} operation He stated that the first beneficial 
effects of the operation, which arc shown by an 
increase in the flow of urine, do not appear before the 
tenth day 

He explained the good results of the operation on 
the basis of tiie conditions found at a second operation 
on a patient in whom nephropex) had been per¬ 
formed Strong connective tissue adhesions or bands 
attached the kidney to its surroundings These bands 
contained very large and numerous blood v'cssels run¬ 
ning between the kidney and the adjacent tissues 
There was a large excess of ncvvlj formed artenes 
over new 1} formed veins In all the arteries the direc¬ 
tion of the blood stream was tow'ard the kidney He 
concluded, therefore, that “arterial hj'peremization of 

P r before the Section on DiscasM of Children at the Sixty 

tighth Annual Sc sion of the American Medical Association 
lork June 1917 

Tu * of Space this article is abbreviated in The Joubnal. 

ine complete article appears in the Transactions of the Section and lO 
the authors reprints A copy of the latter ^ill be sent by the author 
on recCTpt of a stamped addressed envelope 

1 WebohU Med ^nvs 1899 74, 481 

2 Med, Rec. Ncsi \ork, 1901 69, 690 

\r J The Cure of Chronic Bnght s Disease by Operation 

'iled Rec. ^ew 'iorL 1901 60, 961 


the kidiuv IS (lie basic factor undcrljmg the subsc- 
<|iKnt cli.angcs which result m the cure or improvc- 
nunt of cliromc Briglit’s disease after oper.ation ” 

rdtbohls believed tiiat tlic increased and adequately 
nninlaiiicd blood suppl) to the kidnej established by 
the oiieralion leads to gradual absorption of the inter¬ 
stitial or mtcrtiihukar inflammatory products and 
(xtidalcs, thus freeing the tubules and glomeruli from 
external compression, constriction and distortion, and 
permitting the rccstahlishmcnt m them of a normal 
cirviilition I he result of this improved circulation in 
and htlwccn the tubules and glomeruli is the regenera¬ 
tive prodiRtion of new cpiththum cajiahlc of carrj'ing 
on i!k sicrctorv function 

Ik snted that It IS sclf-cvidcm from the above con¬ 
siderations that the cure of chronic Bright’s disease 
is initi itcd oiih In the operation, and that it is there¬ 
after iKCCssnrilv gradual and progressive It is not a 
question of the simple relief of renal tension, the 
henefieial effects of which in acute conditions of the 
kidnevs were described bj Harrison m 1896 In these 
aciilc ca'-cs, the tight lit of the eapsulc proper is mani- 
f<st and the kidnev hiilgcs at once through an incision 
or pnnclnre made through the capsule In chronic 
Bright s disease, on the contrarj, the capsule proper, 
although It ma\ he ahnormall} adherent to the kid¬ 
nev, never compresses the latter and may rest loosclj 
on it Moreover, on cutting the capsule proper, the 
edges of the incision do not gape 

Edebohls stated that the object of renal decapsula¬ 
tion IS to create new and liberal supplies of arterial 
blood to tlic diseased kidncjs Both the denuded knd- 
nev and its fattv capsule arc most liberally supplied 
with blood vessels Both arc brought together b) the 
operation over the whole extent of the surface of the 
kidnc) The neccssarv result must be the formation, 
on the most extensive scale, of new vascular connec¬ 
tions between the kidnc) and the fattj capsule about 
it The fibrous capsule proper forms an almost 
impenetrable barrier to the passage of blood vessels 
between the kidney and its fatty capsule He also 
said that it must be remembered that renal decapsula¬ 
tion IS not dircctl} and forthwith airative of chrome 
Bnght’s disease, and that it only leads to a cure or 
improvement of the disease by establishing circulator}' 
conditions essential to such cure or improvement The 
attainment of permanent cure will necessarily require 
time 

In 1904, he admitted that the experimental evidence 
as to the formation of new vessels was conflicting 
He asserted, however, that the results obtained were 
unimportant and inapplicable, because all the experi¬ 
mental work had been done on animals w'lth normal 
kidnevs or with acute nephntis, and no studies were 
made on animals with chronic nephritis, which con¬ 
dition he was descnbmg 

He said that Dr Larkin had made a very complete 
and careful examination of two kndne 3 s of the same 
subject, four months after decapsulation, and was 
able to establish clearly the existence of an abundant 
vascularization of the new capsules, of direct connec¬ 
tion between the vessels of the new capsules and the 
perinephntic fat, and of direct penetration of the 
newly formed vessels of the new' capsule along con¬ 
nective tissue paths into the substance of the kidney 

In 1904, Edebohls* summed up his results in 
seventj'-tvvo patients operated on before Jan 1, 1904 
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EDEBOHLS’ OPERATION—AIORSE 


The time elapsing after operation varied from eight 
months to eleven years and eight months, the average 
being two years and ten months 


RESULTS OF OPERATIONS IN FIRST SERIES 
OF CASES 

Three patients had disappeared from observation 

Seven had died within two weeks 

Twenty-two had died later, nine from causes not related 
to chronic nephritis, thirteen could be fairly ascribed to 
chronic nephritis Average duration of life was thirteen 
months, extremes fifteen days to eight years after operation 

Forty were living, of these, three were unimproved, twenty 
improved and seventeen cured The duration since the oper¬ 
ation in the cured cases varied from sixteen months to eleven 
years and eight months, the average being four years 

Only one of these patients was a child, a girl of 4% 
years The diagnosis was chronic parenchymatous 
nephritis She was well two and one-half years after 
operation 

In June, 1908, Dr Edebohls made his final report 
on 102 patients operated on up to June, 1906 ® He 
died Aug 8, 1908 


RESULTS IN SECOND SERIES OF OPERATIONS 


Three patients had disappeared from observation 
Ten had died within two weeks 

Thirty-nine patients had died later, ten from causes not 
related to chronic nephritis, twenty-nine from chronic 
nephritis Average duration of life after operation, seven¬ 
teen months, extremes, fifteen days and eight years 
Fifty patients were living, of these, six were unimproved, 
eleven improved and thirty-three cured Average duration 
after operation five years, extremes fifteen months to four¬ 
teen years and ten months 

Average length of time after operation at which urine 
became normal, interstitial nephritis six months, parenchyma¬ 
tous nephritis fourteen months 

REVIEW OF LITERATURE REGARDING EDEBOHLS' 
OPERATION 


Edebohls’ views and statements attracted a great 
deal of attention when they were advanced Van 
Cott® attacked them severely and called attention to 
the fact, which is unquestionably true, that the blood 
supply of the kidney comes from the renal artery and 
that these arteries are terminal arteries, the blood 
supply from the capsule being insignificant He also 
explained that the renal tissue once destroyed does 
not regenerate The following are quotations from 
his article 


On teleological grounds, the renal circulation cannot be 
restored by decapsulation and substitution of the capsula 
adiposa No amount of restoration of renal circula¬ 
tion would restore the integrity of the cortex Ohronic 

of the organ will never regenerate 

His arguments as to the circulation of the kidney 
and toTk of regenerafon of k.dney tissue seem 

”ManTe'‘enments were undertaken .n all countries 

Zrtic n relation to the formation of a new cap 
on animals n j Most of the expen- 

mentriernon rated that a new capsule is formed ve^ 

wtlv usuaih being complete m a few weeks, and 

fi t thi’s ca3e IS thicker and denser than the norma 
that this capsule on normal 


tbe'pattiSp^’^ pom/ of 

6 Van Colt Re"?' ^ “t, 970 

View, Med News, 1904, 


animals or on animals with an induced acute nephritis 
None of them were studied over long periods of time, 
a few months being the limit Most of the observers, 
outside of Italy, came to the conclusion that the new 
capsule contains less rather than more blood vessels 
than the old Among these writers may be mentioned 
Johnson,^ Emerson,® Hall and Herxheimer,® 
Ehrhardt,^® Gifford^^ and Stern They were unable 
to find evidences of anastomosis between the new cap¬ 
sular vessels and the other vessels of the kidneys 

Asakura“ was inclined to favor Edebohls’ conten¬ 
tion and to believe that the circulation may be 
improved m chronic conditions He advanced no evi¬ 
dence, however, to prove this ZaaigeP* concluded, 
from his second series of experiments, that the new 
capsule had a higher functional worth than the nor¬ 
mal, especially on the hilum side The venous anasto¬ 
mosis was greater than the arterial He thinks that it 
IS possible that these results may apply to decap¬ 
sulation in man 

MartmF® called attention to the fact that a consider¬ 
able proportion of the circulation in the kidneys comes 
through the capsules and the anastomoses between the 
capsular vessels and the others He believed it theo- 
rectically possible, therefore, to establish the circula¬ 
tion through the capsule He believed that the new 
capsule was formed from the interstitial connective 
tissue and the blood vessels of the kidneys Other 
writers agree with him Still other students believe 
that the capsule is formed from the outside tissues 
Martini found a new formation of vessels in the new 
capsule and that the new collateral blood supply was 
much richer than the original and the new capsule 
more vascular He showed by experiments that, if 
decapsulation was accomplished some time previously, 
those dogs would survive operations on the renal ves¬ 
sels while other dogs that had not had their kidneys 
decapsulated would not recover 

Siter,^® experimenting on cats and dogs, wrapped 
the kidney in the omentum He found that the kid¬ 
neys increased in size, that a new capsule was formed 
immediately and a new collateral circulation estab¬ 
lished in ten days This new collateral circulation was 
sufficient to allow the kidney to functionate properly 
when the renal blood vessels were tied off The kid¬ 
neys remained much enlarged Such a formation of 
anastomoses between the new vessels of the capsule 
and The other kidney vessels is, however, according to 
physiologists and pathologists, impossible 

Murard^’^ wnting in 1913, called attention to the 
conflicting results of previous experiments and gave 
a few of his own He reviewed the work of other 
writers, especially in relation to experiments with 
injections, either through the renal arteries or into 
the aorta with the renal artery tied Thelemann^® 
injected the renal artery and found no injection of the 
capsular vessels Stern^® found a little color in a few 
of the extrarenal vessels, but thought that the com¬ 
munications were slight and unimportant Stursburg,®® 

7 Johnson Ann Surg, 1903, 37, 592 

8 Emerson Tr Assn Am Phys, 1903, 18, 192 

9 Hall and Herxheimer Brit Med Jour, 1904, 1, 819 

10 Ehrhardt Mitt a d Grenzgeb d Med u Chir, 1904, 13, 281 

11 Gifford Boston Med and Surg Jour , 1904, 161, 37 

12 Stern Mitt a d Grenzgeb d Med u Chir, 1905, 14, 601 

13 Asakura Mitt a d Grenzgeb d Med u Chir, 1903, 12, 602 

14 Zaaiger Mitt a d Grenzgeb d Med u Chir, 1906, 15, 421 

15 Martini Arch f klin Chir, 1906, 78 , 619 

16 Siter Tr Am Assn Gen Unn Surg, 1913, 8, 293 

17 Murard Lyon Chir , 1913, 10, 347 

18 Theleraann Deutsch med Wchnschr, 1904, 30, 538 

19 Stern Mitt, a d Grenzgeb d Med u Chir, 1905, 14, 601 

20 Stursburg Mitt a d Grenzgeb d Med u Chir, 1903, I--, 
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on tlic otiur Innd fontul tint injcition'^ into the 
norl-i, witli tin nml nrt< r\ tied pcntlntcd deeply 
into the kidiUN'-. even to the inpillac Mnrird con- 
Unded tint, from the standpoint of cfTKieiit circula¬ 
tion dLLipMihtion IS a useless operation 


i'\TUOiorir RiiouTS 

These arc Mr\ few In me limited, as far as 1 found 
in the rcfereiKi^ which 1 looked uj) and whieh seemed 
hkeh to eontam siuh reports to those reported hj 
Fdcliohls himself and thru other writers Ho\d and 
Beatties"' patient died four months after the decap¬ 
sulation of one kidnee The necropsj disclosed a 
dense new capsule The capsule was easeiilar and 
contained \cssels which appeared to anastomose with 
the acsscls m the sin'erlicnl part of the corlc\ of the 
kidnc\ These writers state howceer, that *Tt is 
doubtful whether the fonnation of these new \esse Is 
could more than compensate for the normal communi¬ 
cation between the renal and perirenal \csscls, whieh 
was ruptured h\ the ojicratiem of elecajisulalioii ’ The 
new capsule fonnation was iceompamed h\ prolonpa- 
tions of new fibrous tissue into the corte\ of the kid- 
nc\ The interstitial chanjtes present before the ojiera- 
tion were thus CNaptjer.ated 

Gattr* performed double dccaiisulation in an adult 
patient who died Iwcntj iiionths later from nephritis 
At necropsj the capsule was found to he thicl er than 
normal fibrous, compact and with few blood \e.ssels 
Boiiicl'’ reports the iiccropst on nn adult patient 
who died twcntt-eiRlit and one-half months .after a 
double decapsulation There was a new, thick capsule 
which was but little aascularired There were fibrous 
prolonjaalions into the kidnejs, contraction of which 
had tended to niercasc the process No new \csscls 
were seen passing into the kuliiej 


nocroiiLs’ ornRATtoN in acutp .vriMiRiTis 
IN cimniiooD 

With the cNccption of a few who had pucrpural 
eclampsia, Dr Ddcbohls’ patients all had some form 
of chronic nephritis Harrison however, had begun 
to operate, in one was or another on patients with 
acute nephritis before Ddebohls did his first operation 
for chronic nephritis Harrison'* reported, in 1896, 
three cases cured bj operation, one of acute nephritis 
caused bj scarlet feier, another following cNposure 
to cold and damp, and one of subacute nephritis, scc- 
ondarr to influenza He did not decapsulate the l^id- 
nejs m these cases, howeaer, but cither incised or 
punctured the kidney or its capsule, or both He 
believed that the good results were attributable to the 
relief of renal tension In a second article,*" tins 
wnter proposed inasion m acute suppression of urine 
and in acute nephritis with tenderness on pressure 
oaer the kidnejs and slow disappearance of casts and 
albumin He later reported'"' three more cases in 
aaliich he incised the kidneys for acute conditions in 
order to relieae tension It is noteworthy that 
Harnson’s object in inasing the kidney w’as to relieve 
tension in acute conditions, while Edebohls proposed 
to promote the formation of a new arculation in the 
kidnej bj the removal of the capsule 

1 do not know how generally Harrison’s advice as 
to incising the kidnejs m acute nephritis was follow'ed, 

21 Boyd and Beattie EdinburRh Med Jour 1905 S 17, 337 

22 Gatu Arch f klin Chir 1908 87 658 

23 Boinet Arck. geru de med 1905 1 , 660 

24 Harmon Lancet, London 1896 1, 18 

25 Hamson Bnt Med- Jour. 1896 2 , 1126 

26. Hamson Brit Med Jour 1901 2, 1125 


hut, from a rather superficial review of the literature, 
1 mil incliiitfl to tliiiik tliat little attention was paid to 
Ills suggestions and thej' were soon forgotten 
IZdcbohls’ work on the decapsulation of the kidneys in 
chronic nephritis naturall} called attention to the pos- 
sihilitj of performing this operation in acute nephritis 
for the relief of tension, mstc.ad of incising the kid- 
iiejs, as advised hj’ Harrison I have found three 
eases discribcfl in which decapsulation was performed 
111 icule nephritis for the relief of tension, and do not 
doubt that J niaj have niisscd a few' other reports 


RIPORT or CASES 

C\sr 1 —Ho\, aped S vears, bad scarlet fever, with anuria 
for four dav'i file operation coii'^i'^tcd of decapsulation and 
puncture of kidncvs The kidnejs were not large and did 
not protrude when caiwule was split Patient began to pass 
urnii alninct at once and recover} was uneventful 

Lv'-i 2*'—llov aged 12 }cars, bad scarlet fever with con- 
Mihion and follow eil bv blindness and deafness There was 
almost coiniilcte su|)pression of urine, wbtcb revealed presence 
of blond and casts 

Tbe kidnc}S were verv large witb a capsule not adberent, 
*o lint the kidnc} bulged tbrougb tbe slit Patient passed 
24 ounces of urine in 24 boiirs after operation Sight and 
bearing returned on third da}, and be left tbe hospital on tbe 
cigbtcciilb dav feeling well 

\o note was made as to condition of urine 
Cast 4”—In a girl, aged 6 }cars, acute S}mptoms continued 
for a few davs with anuria convulsions and uremia Urine 
comaitud much albumin but no data were reeorded concern¬ 
ing sediment The operation of decapsulation and incision 
of right kidnc} was made The size of tbe kidne} was not 
noted but it bulged through wound and microscopicall} 
revealed swelling and c\udation in glomeruli and fatt} degen¬ 
eration of epithelium of tbe convoluted tubules Patient began 
to pass urine in a few hours and svniptoms of uremia ceased 
ITvc weeks later the patient was s}mptomaticall} well and 
urine contained a little albumin but no renal elements 


The kicliicjs of two of mv ow-n patients who had 
.acute nephritis, suppression of urine and severe sjmp- 
toms of uremia were dec.apsulated Tlie histones of 
these cases are as follows 


Casf 4—Bo}, aged 13 }ears, had an attack of tonsillitis, 
Feb 10, 1917 which cleared up rapidly He was nauseated 
Fcbrinr} 17 and Februar} 20 the urine was scant}, smoky 
and contained 1 5 per cent of albumin The sediment con¬ 
tained large amounts of both normal and abnormal blood, 
mail} cells and man} h}ahnc granular, epithelial and blood 
casts He had a slightl} elevated and irregular temperature 
Under careful treatment, the urine increased from 3 ounces 
to 42 ounces March 7, and the character of the urine also 
improved, with the amount of albumin going dovvai to 0 1 per 
cent At this time, however, although passing urine freel}, 
the patient began to be a little edematous and the urine again 
became bloody The amount of urine graduall} diminished 
and the amount of albumin increased In spite of cutting 
down the fluid intake and moving the bowels veo thoroughly 
with salts, he began to vomit and the edema increased 
March 22 he passed 10 ounces of urine and had fourteen loose 
stools At 6 30 a m, March 23, he had a convulsion In 
spite of free catharsis and hot packs, the convnilsions continued 
and there was almost complete suppression of urine, onl} 
6 ounces being passed from that time until the kidneys were 
dccapsulated at 9 p m by Dr James S Stone The kidne} s 
were distinctly enlarged but were more edematous than con¬ 
gested They bulged somewhat when the capsule was split 
and the lack of bleeding was very marked Their appearance 
was more like that of large, white kidne} s than of acute 


27 Schmidt DeuUch Ztschr f Chir 1905 TS, 296 

28 Hardmg G F DecapjuUtion of Both Kidneys for Acute Kenhr, 
n. Following Scarlet Fever The Joo»kai. A M A July 10, TsOP, 

29 Gumbel Dcutsch med VVehnsehr, 1911, 37 , 594 
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nephritis, and there was practically no bleeding from the 
organ, the denuded surface not oozing at all There was, 
however, considerable edema about the kidneys and in all the 
tissues of the back The patient continued in convulsions for 
an hour after the operation, then quieted down and died at 
11 15 p m He did not begin to pass urine at all 
Case 5 —Boy, aged 10 year^,, had an acute attack of ton¬ 
sillitis, Feb 24, 1916 A week later it was noticed that his 
face was swollen and that the urine was dark in color and 
diminished in amount Since then the swelling had become 
general and he vomited practically everything taken He was 
admitted to the Children’s Hospital, March 17 Physical 
evamination revealed moderate, general edema and a small 
amount of ascites He passed 17 ounces of urine during the 
next twenty-four hours, and the urine was reddish-brown 
and contained a trace of albumin The sediment contained 
many leukocytes, a moderate number of red corpuscle, and 
a considerable number of hyaline and blood casts 
the next twenty-four hours he became stupid, had headache, 
and passed no urine at all The systolic blood pressure was 
160 and the diastolic 104 A double decapsulation was per¬ 
formed, March 19, by Dr C S Mixter The kidneys were mu^ 
enlarged, slightly paler than normal, bulged tlmough the 
incision and the capsule was stripped off easily The patient 
passed 8 ounces of urine during the night after the operation 
The amount of urine steadily increas^, the 
gradually diminished, and beginning March 22 the pat'cnt 
felt well The phenolsulphonephthalem test, made March 29, 
was 71 per cent It had not been done before the operation 
April 9, the systolic blood pressure was 90 and the diastoli^ 
60 At this time the patient was receiving 36 ounces of fluid 
and passing 27 ounces of urine daily, which contained a slight 
trace of albumin, a few casts, but no blood 

The patient was discharged from the hospital. May 3, m 
good physical condition The urine then 
frace of albumin and the sediment showed a few hyalme and 
granular casts His urine continued to show a ^^ce of Mbu- 
min for two months, although no casts or renal elements were 
to be found in the sediment No albumin was present in the 
urine after this time, although it was repeatedly exam ned 
When last examined in April, 1917, more than a year after 
r he was perfeetb " "^'75 s",?^ 

and gavf nS thVcpport»».b .0 heal the .cut. end,hop 
in the kidney 

The results of decapsulation of 
acute cases are certainly most encouraging 
reSnabTe to bel.eve that all o! these ch.Mren would 

have died m a few hours, if the “7°on^ra- 

nerformed If this is true, it is evident that the opera 

Don saved the lives of four of them, at least t^e 

;L“\'?“*no^drrretd“as S XE £ove^ 

C of” year, ,s welt te h,s 

'^5cef XoXTtr Mood 

a^»Xerd^trb:Ss 

',hl^ and the circulation is then so much impeded 

impossible and tnecirc^^^^ impossible The tension 

that the ^ ^ compression of the kidney are 

S&Xer m wh?ch the capsule splits apart 

'^'Tfh^kldnA bulges through the wound, when the 
and the kidnev tension afforded 

lS3tion results in a diminution of the 
by the r \ie kidneys, an improvement m the 

engorgement oi ^fj^^Q^able cases, the restoration of 
circulation It is possible that simple 


the excretory fun< 


Tous. A M \ 
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incision of the capsule might be as effectual as decap¬ 
sulation It does not seem likely, however, because 
decapsulation should relieve the tension more com¬ 
pletely than simple incision It is possible that the 
manipulation of the kidney, which necessarily takes 
place during the operation, may be beneficial in reliev¬ 
ing the congestion and starting up the excretion 

Decapsulation of the kidneys m acute nephritis does 
not remove the cause of the disease or affect m any 
way the essential pathologic process in the kidneys It 
merely relieves the extreme congesDon, which is in 
many cases the cause of the threatening symptoms, 
and, except for this, leaves the kidneys as they were 
before the operation Hence, the chances of death, of 
complete recovery or of the development of chronic 
nephritis are the same as in other cases of acute 
nephntis in which symptoms due to extreme conges¬ 
tion have not developed Decapsulation of the kid¬ 
neys should be undertaken in acute nephritis, there¬ 
fore, only in those cases in which there is a marked 
diminution m the amount of urine and symptoms of 
intoxication are developing Under these conditions 
it is not infrequently a life saving operation It seems 
only reasonable, therefore, to give every patent the 
chance which operative treatment affords 

EOEBOHLS' OPERATION IN CHRONIC NEPHRITIS 
IN CHILDHOOD 

All of Edebohls’ patients, with one exception, a girl, 
4% years old, were adults In a fairly careful search 
through the literature, I have been able to find nine¬ 
teen cases of subacute and chronic nephntis, including 
Edebohls’ oivn case, in which decapsulation of the 
kidneys has been done 

[The abstracts of these cases are omitted because 
of lack of space ] 

SUMMARY OF NINETEEN CASES OF SUBACUTE OR 
CHRONIC NEPHRITIS IN WHICH DECAPSULATION 
OF THE KIDNEYS WAS PERFORMED 

Dead Four patients died after 5, 6, IS and 18 days 

Cured Three patients seen last after 4 months, 6 months 
and 9 years 

Cured, but recurrence One patient well and urine normal 
for 2 years, recurrence, with second operation and death 
in SIX weeks 

Not improved Two patients living after 5 weeks and 
6 months 

Improved Two First patient better for one year, but 
acut^ excerbation and death in two weeks, second, improved, 
but died of bronchopneumonia after four months 

Symptomatically well, but urine containing albumin and 
casts Seven patients, after 472 months, 6 months, 8 months, 
10 months, 1 year, 1 year, and 6 years 

I have had decapsulation of the kidneys performed 
in four cases of chronic nephritis of the parenchyma¬ 
tous type The histones of these cases are as follows 

Case 24—A boy had acute nephritis at 3 years of age as 
the result of tonsillitis He was treated in the Children’s 
Hospital at this time and was discharged after five weeks 
symptomaUcally well The urine contained no albumin, but 
the sediment showed a few hyaline and fine granular casts 
He came to the outpatient department at intervals for various 
slight symptoms during the next three years His general 
health was good The unne was examined three times during 
this period It did not contain albumin The sediment was 
not examined Three days before his entrance to the Chil¬ 
dren’s Hospital, Aug 7, 1915, when 6 years old, his face 
became puffy and he was nauseated On admission there was 
marked edema of the face, moderate edema of the lower back, 
and slight shifting dulness in the abdomen The unne contained 
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n hr^o tnfc of iHnnnin ind nnn\ Imhnr md pnmihr ct:I': 
lie pl!rni'I<tdidu'nci)lilln1ctii Ic't ‘•lio'vtil nn r\i.rclioii of 62 
per cent in two lioiir-; Tlic <;\ tolic Idond prc<'‘nrc wt: 110, 
tlic dn^tobc So In 'pitc of circfid Irntiiicnt the pitirnt 
hccTtnc wo'-:c The n^citc: nul cdeiin incrcT-cil nnd he fnded 
ropido in ptnrnl condition hiit '■howid no ‘■\niptoini of 
nrcnin Tlic urine wm iliininiihcd in nniount mid confinucil 
to confiin 1 hr; r nnionnt of nlhiiiniii niid iinin Imliiic mid 
prminhr n^ti The phciiol'-ididioiicphtlnlcin cNcrction 
houc\cr •■onicwlnt hcltcr hriiip 71 per cent llmpmihtioii 
o the kidiicv' w'll performed In Hr Clnrlci ^ Mi'etcr 
O^t ^ 1”1^ The kidncM were '■lichtK rnhr> ci! nnd of iIkwiI 
norm'll lolor no* the color of the lipiinl white Kidiiei The 
cnpmdci itnppc'l O'!! cnidi niinnt the liriV weik nftcr the 
0 ,'crmion the cdcinn md I'cites inercuid enornioinK mid 
he pni cd otiU one Inlf n' iiukIi urine m he rcccncd of 
liquid \t the end of n weel he Ind n icierc conviiliion 
md Mil hied md \nir^ed ^oon nftcr tlii< howcicr he hcp'iii 
to improie md In the middle of \n\enihcr Ind no edemn 
md hot httle n eitd He wn rntiiip well hid ( ood color 
md W 11 nincli iniprnicil in c\er\ wii Hn urine contmned 
the ihehtc-t poiiihk trice of ilhiiinin mil i rire Inilinc ei't 
The phenol nlphoiinditlnlcin cverctio t in two htnir<; wii 61 
per eent^ while the '■N'^tidie hlcHid fire ^iirc wi^ 120 ind the 
dii'tohc 70 

He contnnicil to iniprtnc *o tint In the middle of Dcccni- 
hcr he IcKiVcd md icted jierfcctK normil 1 he urine eon- 
tuned no ilhumin md no <rdimrnt The '■ilt mil iirci c\erc 
lioi were tonnd to he i ornnl He Ini' hetn nvmptoinitKill' 
well Miicc tint tine ilthoiiph the urine it tiiiicc contmned i 
\cr\ 'lipht trice of ilhiiniin md mi occi'inint ci‘t up to 
lrl\ 1016 '^inec then the uriin- on rcpeitcd cMininitioin 
In' shown nothine ihnormil He \ is li't 'ecn ilxiiit \prd 
1 1017 The 'I'tohc hlooil pressure in Jaiiiiin 1017, wi‘ 00 
and the dia'tolic Si 

Judging from the histnn and the condition of the kidnci' 
found It opcrition tin' ho\ prohihh hid mi iciitc cMcirln- 
tion of a ehronic nephritis He would hi\e ilmo't ccrtmnls 
died in a few weeks or months without m opcniion Ht is 
now well md has hid a nomnl urine for eight months 

Cs'E 25 —\ girl aged S': \ears entered the Onldrcn’s 
Hospital JuU n 1913 She hid hid ton'illitis two months 
hefore She sms idmittcd to the hospitil hceiu'c of i severe 
purpura of nine da\s duration She had blood) stool' and 
joint svmptoms m addition to i hemorrhigic eruption She 
al'o hid endocarditis ind mvocarditi' The urine began to 
contain blood and casts Juh 20 Transfusion wis done, 
August 3 This relieved the general purpuric condition but 
the unne continued to contain from a slight trace to a trice 
of albumin a moderate number of red blood corpuscles and 
man) granular casts The svstohe blood pressure, Aug 9 
1913, was 140, the diastolic 90 The phcnolsulplioncphthalein 
excretion in September was onI> 33 per cent and there wis 
considerable interference with the salt md nitrogen excretion 
The phenolsulphonephthalein excretion m November was 60 
per cent, but there was no improvement in the excretion of 
salt and nitrogen She was sent home Dec 8 1915 At this 
time the sjstohc pressure was 125 and the diastolic 78 
She returned to the hospital March 22, 1916 having shown 
no improvement at home She was edematous, extrcmciv 
pale was vomiting, and the urine contained a large trace of 
albumin, man> granular casts and a httle blood She was in 
unsatisfactorj condition and operation on the kidne)s was 
delajed until it was deaded that her heart would bear the 
strain of the operation Her sjstohc blood pressure at that 
time was 104 and the diastolic, 60 The phenolsulphone¬ 
phthalein excretion was 44 per cent. The urine showed an 
almost complete fixation of gravitj between 1005 and 1008 
Decapsulation of the nght kidnev was performed, NIaj 4 
1916 by Dr Charles S Mixtcr The kidnev was large and 
pale and the capsule was easily stripped off The left kidnej 
was nothing but an atrophied, soft mass looking very httle 
like a kidney Nothing was done to it, as apparently most of 
this kidney was destroved She was very weak for a number 
of davs’after the operation and there was at first no important 
change one way or the other Her unne about a month after 


the opcrition coiitiincd i distinct trace of albumin, while the 
scdiincnt showed iinny red blood corpuscles ind in occisioml 
liviliiic iikI grimilir cist From this time, her general con¬ 
dition stcidilv improved so tint when seen Mav 6, 1917, she 
looked md acted perfectly well She wis well nourished, 
color WIS good ind there vvis no cdcmi Her unne then 
•'hov cd 1 large trice of ilhuniin The sediment contained 
kiikocvtcs nnd nnnv liyiline and grinulir casts, but no 
blood The iihcnolsulphoncphtlnlcm excretion in two hours 
was onU 25 per cent The urine still showed a marked fixi- 
tioii of gravity The level, however, was nnich higher, being 
between 1017 and 1020 

This girl vv IS changed bv the operation from a helpless, 
bedridden mvihd to a normal loot iiij and feeling child She 
would probihlv have lived but i '■hort time without the oper- 
atioii She i' now one vear after the operation, symptomat- 
icallv well She is not of course, cured and will sooner or 
liter «ht of her rlisvi'c 

Cv'-r 26 — \ girl aged 10 vears, had had chickenpox but no 
other contiMous disease Her tonsils had been removed at 7 
vears because of their large 'ire not because of tonsillitis 
Her parents had noticed for a vear that she tired easily and 
hail lost color She had occasional headaches but otherwise 
scLiiicd well Tarlv in March 1915 her physician, who was 
visiting mother member of the faiiiilv noticed that her face 
V as pufTv and asked for some of the urine This he found 
to contain albumin 1 'aw her first Sept 24 1915 During 
this period slic had been on a careful diet and had improved 
in general health She had no headaches, but was always 
somewhat edematous Tlic urine was passed freely and 
tisuallv contained about 0 25 per cent of albumin and had a 
'liccific gravitv of from 1010 to 1012 The sediment showed 
leukocytes and red corpuscles with some hvaline casts and a 
few fatty casts Tlic sediment had never contained tubercle 
bacilli She was a little pale but did not look or act sick 
Tlic sv'tolic blood pressure was 108 

Dr Eilward Rcvnolds decapsulatcd the kidneys. Sept 29 
1915 Both kidnevb were large 'oft and apparently fatty 
ilcgcneratcd and the capsule was not adherent The right kid¬ 
nev was split to determine if there was any local trouble m 
the pelvis The left kidnev was not split but the appearance 
was the same She stood the operation well and was out of 
bed in three weeks The urine continued to contain from 
0125 to 0 25 per cent of albumin but had very little sediment, 
which showed an occasional cast and red blood cell Her 
general condition since the operation has been better than 
before She has had no headaches but at times has had some 
nausea but no edema. She has gained in weight and in 
height The urine has continued to contain albumin, occa¬ 
sional casts being found, April 2, 1917, it was pale, acid, of 
a specific gravitv of 1010 and contained 0125 per cent of 
albumin The sediment showed mav squamous cells and a 
few leukocytes some large and small round cells, an occa¬ 
sional red corpuscle and rarely a hyaline cast 

After a year and a half she is better than before the opera¬ 
tion and apparently has some years of life ahead of her, 
whereas it seemed before the operation that she had but a’ 
few months to live 

Case 27 A boy, aged 9 years, had measles and whooping 
cough at 5 years His tonsils and adenoids were removed 
when he was 7'/: years old He had had a discharge from one 
car for some time and had had bad teeth for a long time A 
month before he entered the Childrens Hospital, his mother 
noticed that his scrotum was swollen He was put on a care¬ 
ful diet and improved up to two days before entrance to the 
hospital, when he became very edematous and began to vomit 
His eyesight also began to fail 

He was admitted June 23 1916 There was marked gen¬ 
eral edema, the teeth were bad, ascites was present The 
systolic blood pressure was 106 the diastolic, 70 The unne 
was smoky*, acid in reaction, of a specific gravity of 1018 and 
contained a large trace of albumin The sediment showed 
many red corpuscles and an occasional hjalme cast Under 
treatment the patient passed considerable unne and the edema 
diminished From that Ume his condition varied, at times 
being edematous sometimes he passed unne rather freely 
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The urine always contained a considerable amount of albu¬ 
min, red corpuscles and hyaline casts, and as there was no 
permanent improvement, decapsulation of the kidneys was 
decided on 

Decapsulation of the kidneys was performed, Sept 15, 1916, 
by Dr Charles S Mixter The left kidney was found to be 
twice the normal size, soft, flabby and white The capsule 
was incised and stripped back from the kidney It loosened 
readily On the right side, the muscles and fascia over the 
right loin were found to be bound down with old inflam¬ 
matory tissue The peritoneum was greatly thickened, and 
the lower pole of the kidney was adherent to the inflamma¬ 
tory mass The inflammation arose probably from within 
the abdomen as the result of retrocecal appendicitis and had 
involved the kidney capsule As it was found impossible to 
deliver the kidney into the wound, the capsule was incised 
and stripped back with the kidney in position The right 
kidney was of normal sire, soft, flabby and white There was 
little or no improvement after the operation, the ascites 
increased rapidly, necessitating frequent tapping, the urine 
was diminished in amount, the blood pressure went up to 120 
during the next month At this time the phenolsul- 
phonephthalein excretion was less than 10 per cent m two 
hours and the urine contained a trace of albumin and hyaline 
and granular casts 

After leaving the hospital the patient had to be tapped fre¬ 
quently for a number of months, but early in May was able 
to return to school, haiing had no ascites for some time The 
patient was not again examined, but judging from his 
mother’s description, although he felt much better, yet he was 
not well The urine, obtained May 20, 1917, was slightly 
alkaline, dear, straw-colored, and contained a large amount of 
albumin There was no macroscopic sediment on standing 
over night The centnfugalized sediment showed epithelial 
cells, many hyaline, a few fine granular and a rare waxy 
cast, with an occasional red cell 

In this instance, it seems fair to assume that the boy was 
somewhat benefited by the operation, although no good effects 
were seen for some time He probably would not have been 
alive and going to school in Maj, 1917, if the operation had 
not been done His condition is, however, bad and he is not 
likely to live many months 

COMMENT 

It IS very hard to understand how decapsulation of 
the kidneys can be of any benefit m chronic nephritis, 
either in childhood or m adult life Nevertheless, it 
apparently does do good, at any rate in childhood, in a 
not inconsiderable number of cases The good which 
It does cannot be due to the relief of tension and con¬ 
gestion, as in acute nephritis The facts we know 
regarding the physiology and pathology of the kid¬ 
neys, as well as the results of most experiments on 
animals, show that the improvement cannot be due 
to the establishment of a new circulation from the out¬ 
side of the kidney In lieu of a better explanation, it 
may be that the improvement is the result^ of changes 
the circulation or functioning 


of the kidneys, 


JoOB. A M A. 
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Others have been so much improved by the operation, 
or at any rate the improvement began immediately 
after the operation, that they have been symptomati¬ 
cally well for months or years instead of being chronic 
invalids, as they were before the operation These 
patients have not, of course, been cured, and will cer¬ 
tainly die at some time of their disease Nevertheless, 
the addition of months or years of apparent health 
seems to amply justify the operation in these cases 

CONCLUSIONS 

Edebohls’ operation is of much value in properly 
selected cases of nephritis in childhood It may save 
life and result m permanent cure in acute nephntis 
No child ill with acute nephntis should be allowed to 
die, therefore, without giving it the advantage of the 
chance afforded by this operation It may prolong life 
for considerable periods m a not inconsiderable num¬ 
ber of cases of chronic nephntis, and may possibly, m 
rare instances, result in cure It should, therefore, 
always be considered m all cases of chronic nephritis 
m childhood which are not responding reasonably 
well under medical treatment 
70 Bay State Road 

ABSTRACT OF DISCUSSION 
Dit J S Waix, Washington, D C These kidney cases 
resemble cardiac cases, m that the patients leave the hospital 
and come back in two or three months with renal decom¬ 
pensation They get better, go away, and come back in a 
very few months with another renal decompensation I 
think the proof of the pudding is always m the eating, not¬ 
withstanding what the physiologists and pathologists tell us 
It IS a striking thing that the puerile kidney withstands 
the attack of so many affections We see this in the way it 
gets nd of unc acid deposits It does not succumb to septic 
nephntis, but gets pyelitis, from which the child usually 
recovers, but from which an adult might not This same 
resistance is only possessed, perhaps, by pregnant women, 
who can recover from a septic pyelitis 
We have some hope in an operation of this sort, because 
the kidney is growing, it is developing I think we should 
determine some sort of criteria by which we might judge 
Avhen the Edebohl operation is to be selected and when dis¬ 
carded In a case I have in mind, the child’s urine was 
full of casts He was most edematous He was admitted 
to the hospital in June with extreme anasarca The urine 
contained much albumin The capsule was removed, the 
operation only taking twenty minutes The next few days 
were very stormy Since that time he has much improved, 
and I hope in a future report to be able to add him to 
Dr Morse’s twenty cases 

Dr John Lovett Morse, Boston I want to emphasize the 
difference in the indications for decapsulation in acute and 
chronic nephntis In the acute cases, the operation is done 
to relieve congestion temporarily, and if the patient can be 
tided over a few hours or a day or two he has the same 

has In 


b,r the handhne of the kidneys at the time of chance which every patient with an acute case 
initiated by tlie lianaiing oi me ^ chrome nephntis, there seems to be no reason for doing 

the operation nf rlpmoenlatinn the operation, except that experience has shown that a cer- 

However that may be, the res „ tarn number are benefited, and occasionally one is cured In 

of the kidneys m these twenty-three case most cases, I think, life is prolonged 

tamly encouigmg All of them were going from bad .^... . 

tn worse tinker medical treatment Humanly speak- 
all the patents would have died m a short time 



after'^eSit mSdf Another was well for two years 

died ^ an acute nephntis m no way con- 
and then jhed oA 

nected w ^ under obsen^ation, but the 

well as 10 g , ^itto consider them cured Nine 
time was too siiorc 


First Printed American Pharmacopeia —The earliest 
American pharmacopeia to be printed was that prepared 
use of the Continental Army by Dr William Brown of 
Virginia, who succeeded Rush as physician-general of the 
Middle Department (1778-1780) It was issued from the 
military hospital at Lititz, Lancaster County, Pa, and 
appeared anonymously as a Latin booklet of thirty-two pages 
in 1778—Lieut-Col C C McCulloch, Jr, U S Army The 
Scientific and Administrative Achievement of the Medical 
Corps of the United States Army, Scientific Monthly 
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occuRRi \a: or iurprcij' iucilli 
IN BRl X'-T Mil K OI- TUBER- 
CULOL/S WOMEN-^ 

ST WIRY I- W \NG Mn 
\\n 

ruroi KICK coo\u X md 

MW Mil > 

Bclmnc: nnnonnccd in tint inilinoinn tnhcr- 

ailo^i*; could 1)0 imliHcd from inlt'-tnnl inficlion nnd 
tint infniitc often l)LcnniL ttihortnlnns front the nnik 
fed to them StiiCL then there ln\i heeii nnn\ ni\c>-ti- 
qitions of the oietirrcncc of tnherelc Inulli in milk 
The milk of ttihercnlom cows n of nunt importiiui 
111 'Jucli in\ e<ti(^Ttiom hut the milk of tnh( rctilotts 
women n nKo wortln of coiniderntion 1 ho ilcmon- 
btrttion of tnhcrile Incillt in Ininnii milk itid the pro¬ 
duction of tnhertiilocn: in iiimnB with ‘-nth milk 
would point out n poi-tihk menus of direct trnii<mi«- 
sion of tilt disen‘:c from mothtr to child Enrh life 
IS the penod whtn mduidtnls nrc most smccptihlc to 
tuberculosis nnd cxtrN jKissihlt n\cmtt of mftctipn 
of children should bt nnc-lipntcd nnd snfipnnrdtd if 
possible 

The nnnilnblc sntistits rcfrnrdnitr the hncteriolofrn 
of luimnn milk nrc much Itss ihnn tho<c of cow s milk, 
nnd the litcrnturc rttcnl- n Inck of concerted conclu¬ 
sion' Cow s milk Ins betn widcK iintsliRntcd nnd 
the mnm rcscnrchcs of the occurrence nnd incidence 
of tubercle Inciili ns well ns the nlnttoir nnd (tibcr- 
cuhn stnti'tics hn\c cstnhlishcd ccrtnin nettpted 
results Qnef of thc'c is tint the milk of n tubercu¬ 
lous cow should not be used for food IIowc\cr, 
cow’s milk IS a much ^renter source of food supph, 
and speamens and other ncccssnrj datn nrc more 
rendih obtained, which perhaps accounts for its wider 
research 

Holt* states tint 

Tubercle bacilli ln\c been dciuonstrntcil bv RoRcr and Gnr- 
nicr in the milk of a woman with adimctd nibcrailosis but 
ordmariK thc\ arc not present unless tlic mamnnr\ tinnds 
are the scat of the di'casc 

Marfan* also mentions the ease of Roger nnd Gnr- 
iiier and the ease of Demme, nnd he stntcs that fhese 
are the onlj two authentic cases of children being 
infected b) the mother’s milk He thinks it is best not 
to allow a tuberculous mother to nurse her child 
because the mother’s nutrition is lowered and the child 
receues an insufficient amount of milk, which probabl) 
contains toxic substances c\cn if it does not contain 
tubercle bacilli 

Kurashiga* and his co-workers found tubercle 
baalh in the breast milk of tuberculous women who 
had no mammary' disease Howener, they also found 
tubercle bacilli in the blood of tuberculous patients 
in all stages of the disease, and also in the blood 
of healthy adults in considerable numbers These 
findings have not been confirmed by many other 
obser\ers 


•Read before the Section on Pathology and Ph>s!oIoK> at the 
Sixtj Eighth Annual Session of the American Medical Asspaation 
\orli^ June 1917 

1 Holt L, Emmet The Di eases of Infancy and Childhood 1910, 
139 

2 Marfan, A. B Pathogenic Micro-Organisms in Mdk, Le nouris- 
ton 1916 4, 34 

3 Kurashiga T Mayema R and \amada G Ausschcidung des 
Tuberkelbaullen aus dcr Milch tuberculoser Frauen Ztschr f Tuberk. 
1912 18, 433 


Bandelicr and Rocpkc* sav 

The diiipcr of tnnsfcrcncc of tubercle bacilli to the infant 
IS n ml one, according to obscmtions on animals and 
humans ibc maiuinar\ glands ba\c no special defensne power 
and Cornel was aide in several rare instances to find tubercle 
bacilli in the milk of tuhcrcular women who were not suf¬ 
fering with miliarv tiilicrculosis TIic danger of 

infection from the mothers milk is \cr\ small compared with 
the much greater one of infection during tlic naturallj inti¬ 
mate relationship Iictwccn mother and child, provided the 
tiilicrculosis IS of the open form 


Dditsclis obscraations on nursing and nonnursing 
tuberculous niotlicrs and tlicir infants arc of impor¬ 
tance lit used licaltliv niotlicrs as a comparison, and 
be vonsulcrcd aclne, inaclne and suspicious eases of 
tuberculosis the active eases had favorable prognosis 
He slated that suckling bad on the tubcrculons mother 
onlv rarel) a good effect, usually an unfavorable and 
sonutunes a destructive one Almost all the infected 
children had been suckled b> tuberculous mothers, 
vvliilc the children who were not suckled, even if there 
was a bercditarv tcndcnc), all remained licaltin 
Diiit-cli apparently inclines toward the view that the 
milk of a tiibcrciilons motlicr contains some toxic sub¬ 
stance, wliicli in some waj lowers the resistance of the 
child 

Butler'’ investigated the opsonic content of breast 
niilk of normal mothers, for tubercle bacilli, with 
negative re'•nits 

Noeggerath investigated the occurrence of tuber¬ 
cle baeilli in the breast milk of twcntj-six tuberculous 
women Ilc^injeetcd guinea-pigs intrapcritoneally and 
subctitantouslj with breast milk, and four months 
later killed the guinea-pigs and examined them for 
tuberculosis He produced tuberculosis in guinea- 
pigs with the milk from four eases, one active case, 
two latent and one suspect Noeggerath docs not 
believe that tubercle bacilli arc excreted in breast milk 
in large enough numbers to be a frequent and wide 
source of danger to the child However, he thouglit 
it best for tuberculous mothers to feed their children 
artificial!) 

At Sen Xhew Hospital, Staten Island, N Y, during 
the p.ast )car and a half, the breast milk of twenty- 
eight tuberculous women has been e.xamined for tuber¬ 
cle bacilli Some of these women gave birth to chil¬ 
dren in this hospital, others entered the hospital after 
childbirth elsewhere The specimens of milk were 
obtained from these women twice each week, from 3 
to 5 cc being gathered by breast massage, under 
aseptic precautions, for each examination All speci¬ 
mens were examined within two hours after they were 
withdrawn from the breast A plain smear was first 
examined for tubercle bacilli, and then the remainder 
of the specimen was reduced with weak antiformin 
solution and the resulting sediment examined for 
tubercle bacilli The usual Ziehl Neelsen staining 
technic was used The antiformin procedure was ear¬ 
ned out m the following manner The milk specimen 
was mixed with an equal amount of 5 to 10 per cent 
antiformin solution, depending on the consistency of 
the milk, and placed in the incubator for one hour 
It was then centnfuged for ten minutes at high speed, 










p 338 

5 Deutjch Tuberculose und Stillen, Miinchen med Wchnsohr 

1910 57, 1335 * 

6 Butler VV^ J The Opsonic Content of Breast Milh Tr \rr 
IntemaL Cong Tuberc., 2 Sec. iv, p 390 

7 Noeggerath C T Da* Stilherbot bet Tuberkulose und Tuber 
kulo*e Verdacht Brake Ergebn d Geb u Gynec 1911 4 , j 



532 


CHALAZION—BERNSTEIN jom, a m a. 

Adg 18. 1917 


the supernatant liquid decanted and the sediment 
washed with distilled water and again centrifuged for 
ten minutes The sediment was smeared on slides, 
fixed with the usual egg albumin fixative, stained and 
examined Specimens from each of the last fifteen of 
our senes were injected into guinea-pigs intrapen- 
toneally, and the guinea-pigs were killed six weeks 
later and examined for tuberculous changes 

The twenty-eight tuberculous women had the fol¬ 
lowing various types of tuberculosis There were 
twelve moderately advanced, uncomplicated, one mod¬ 
erately advanced with an orthopedic complication, two 
moderately advanced complicated by tuberculous 
laryngitis, nine far advanced, uncomplicated, and four 
far advanced complicated by tuberculous laryngitis 
The ages ranged from 19 to 40 Their tuberculous 
manifestations varied from those of the chronic indo¬ 
lent fibroid to the rapid fulminating miliary types 
One-half (fourteen) seemed to show some improve¬ 
ment during their stay in the hospital, four died inside 
of a month after delivery, and the remaining ten 
showed no improvement Most of the group were 
multiparas There was no apparent mammary dis¬ 
ease or suspicion of such m any case 

As stated before, specimens from fifteen cases were 
injected into guinea-pigs, intrapentoneally All were 
subsequently negative, no tuberculous changes being 
found and no effects of any kind from the milk injec¬ 
tions 

Altogether there were about 450 microscopic exami¬ 
nations of specimens taken biweekly from the whole 
series of twenty-eight cases These wet^ all nega¬ 
tive except one, which was positive once, and one 
other specimen from the same case which was sus¬ 
picious once This case was a pulmonary-orthopedic 
patient with negative sputum, which was ascertained 
by repeated examinations for over eight months, and 
she had no symptoms of active pulmonary tuberculosis 
She had tuberculous bones in both wrists which were 
progressing very favorably This woman insisted on 
nursing her child and she nursed it regularly for about 
seven months The child is now over IY 2 years old, 
has never been sick, and seems to be^a very healthy 
and well developed child We regret that we did not 
have an opportunity to inject a specimen of her milk 
into a guinea-pig, for it is questionable whether or 
not the acid-fast bacilli found m her milk were tuber- 


As rnuch milk was obtained for each feeding as was 
possible, the amounts varying from 10 to 40 c c Tlie 
jugs were a little reluctant at the beginning to take 
the milk, but after the first day or two they both took 
it very readily A small amount of lettuce and bread 
was also fed to them Our idea in this experiment 
was to ascertain if the animals became tuberculous, 
and if they did not, whether they gained weight and 
throve on these feedings If these specimens of milk 
contained toxic substances, as Marfan® and Deutsch® 
seem inclined to believe, it was thought that the guinea 
pigs might show some effects from the daily ingestion 
of such relatively large amounts Both guinea-pigs 
had lost weight at the end of the thirty days of feed¬ 
ing A short time after we stopped the feeding of 
the milk, necropsy was performed on the guinea-pigs, 
and no evidences of tuberculosis were found in either 
animal 

All of our results were negative with the one excep¬ 
tion, which may be questionable The observations of 
the others herein referred to, and our experiences indi¬ 
cate that tubercle bacilli are infrequently found m the 
breast milk of tuberculous women who have no mam¬ 
mary disease The possibility of infection from such 
milk is probably slight, but it is very likely best to 
inderdict nursing in every instance because the other 
additional factors, such as the danger of infection dur¬ 
ing the intimate relationship of the mother and the 
nursing child, the possibility of toxic substance m the 
milk and the frequent bad effects of nursing on the 
mother, would seem, collectively, to be sufficient rea¬ 
son to resort to artificial feedings An exception 
might be made that a mother with a closed case of 
tuberculosis should be allowed to nurse her infant, 
although it IS often difficult to distinguish between a 
closed and open case after pregnancy and labor The 
tuberculous woman undergoes a profound strain 
before and during childbirth, and it frequently takes 
a long period of observation to ascertain if her dis¬ 
ease has been activated 
Sea View Hospital, Staten Island, N Y 


CJinicnI Notes, Suggestions, nnd 
New Instruments 


cle bacilli 

The specimens were taken dunng all penods of 
mammary activity both before and after childbirth and 
from the one who nursed her child In one case we 
obtained specimens regularly for eighty-eight days 
before labor, and in another case for over a year since 
labor Colostrum was frequently examined and twice 


injected into guinea-pigs 

When we first began our microscopic examinations 
we were a little doubtful as to the efficiency of such 
examim(tions, for we supposed that acid-fast bacilli 
other A tubercle bacilli might be found However, 
only one Hse showed acid-fast bacilli, the pulmonary- 
orthopedic Snentioned, therefore we expenenced no 
Aiffiniltv on^at point Our examinations were made 
within Avo heirs after withdrawal from the breast, 
which may accent for this 

Wt also madAsome obsen'ations on two guinea- 
' Unot were feAbreast milk from two tuberculous 
^ TtiP milk uom these women, both of whom 
taTnonnI? MI .enA<id.,ene. .n the hosp.Ul, ,va. 
fed to the animals thrSe times daily, for one month 


PAINLESS AND BLOODLESS REMOVAL OF CHALAZION 
WITHOUT LID CLAMP 

Edward J Bernsteim, M D , Detroit 

While the application of the lid clamp to the lids, for the 
removal of chalazion, controls hemorrhage, it is quite pain¬ 
ful even though the conjunctiva is quite well cocainized As 
soon as the clamp is released, an annoying bleeding occurs 
and the curettage of the sac makes even the most stoic 
wince It occurred to me that it would be a gam if I could 
make use of the Freer method of anesthesia and blood control 
used m nasal surgery I have done this with such success 
that I give It to the profession 
A cotton tipped probe is dipped into the stock solution of 
epinephnn, and a few flakes of pure cocain picked up, this 
ly rubbed into the conjunctiva over the mass and a short 
distance beyond In two minutes, with the same probe and 
solution, the area is again rubbed In another two minutes 
anesthesia and blanching is complete After making the cut 
into the conjunctiva, I have made use of Meierhofs tympaniim 
curet to remove the sac This curet differs from the ordinary 
type in that its edges are serrated and thus thoroughly remove 
the whole sac with the least damage 


\ 


\ 
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Tlic nl'uhtcd ctTti'itu'; hcrcwitli prc'^ciitcd nrc for 
the \cir cndiiip ?tmc SO 1917 tikI nrc I)T‘:cd on 
report^: roecned from iIk nudiril coIIckc*; or from 
othir TclnWc '-ourccs \\t nkc plci^virc m ncknowl- 
cdcinil lirrc tin, cciurtc<:\ nnd coopmuon of (lie ofTi- 
err*: of tin. collectwlio ln\c iindt tlic compihlion 
of (hc«c compktc ‘;titi*;ttc‘i [lo'cilile 

'^TXTisTirs oi con in'! 

Tihlc 1 (pTRC<i 5S4-''3r)') tin. (.ollcgc*; m session 
during 1916 17. tin popuhtioii of tlic cil\ the mtiiig 
gi\eii to tin college in tin Htc^t ch'-’Jtfmtion of tin 
Council on Mtdml Idimtmn, (lie miiiihcr of stu¬ 
dent' men nnd women rigntcrcd during tin Nctr, 
the nunihcr of 1^17 gmlintc'-, nnn mid women the 
number of gridintci holding collcgnte degree^, tin 
number of teiclicr*. for cich college, the nnnilnr of 
week*: of nctunl work m the college ^t^r tin lotnl 
feci for cTch icnr the c\ecntuc ofliccr of (he college 
nnd the ditci of hcgiiimiig nnd ending of the next 
'Cicion Tlic figure <1 m Imw-fnccd t\pc 'ihow the 
(otiis h\ 'titcc Begmnmg on pige 553 arc gntn 
ci'cntnl facts conecnimg all medical colleges, 
arranged b\ states 

IIOMF STATES OF MPOICeL STCIirNTS 

Table 2, on pages 53S-541. shows from what st.atcs 
the students came who were in atteiidanec at each med¬ 
ical college dnnng the session of 1916-17 Tlic influ¬ 
ence of the proNimitj of the medical school is seen m 
the fact that states liaMiig medical colleges contribute 
more students in proportion to the population than 
those which ha\c no colleges This is shown b) the 
dark zone of figures running diagonal!}’ down the 
page A comparison of this table with the large tables 
based on state board examinations,* which show the 
distribution of the alumni of each college, is inter¬ 
esting The college which has widel} distributed 
alumni usuall} has a student bod> from an equally 
large number of states 

The state furnishing the largest number of students 
this rear was New York, with 2,113 Illinois con¬ 
tributed 1,159 and Pennsjhania, 1,106 The next 
states, m the order of the number of students contrib¬ 
uted, are Ohio, 628, Massachusetts, 615, Texas, 501, 
and Michigan, 409 Four states had less than 20 
each, these being Arizona, 11, New Mexico, 9, 
Waoming, 8, and Nevada, 4 There w’ere 105 stu¬ 
dents from Hawaii, Porto Rico and the Philippine 
Islands, and 317 students from foreign countnes 

In Table 3, on page 542, the students enrolled in 
each college are shown by classes This permits one 

1 The Joubnal State Board Xumber April 14 1917 pages 1102 
to 1109 inclusive. 


to see whether the attendance at each college is 
increasing or dccrcasnig Tlic total attendance for the 
first }tar was 4,107, as compared witli 3,582 freshmen 
last \car The second }car attendance w'as 3,117, as 
compared witli 3,094 last year The enrolments for 
the third and fourth }cars, respectively, w'cre 2,866 
and 3,674, as compared witli 3,559 and 3,727 last year 
Tile frcsliniaii and sopliomorc class enrolments, there¬ 
fore, show mcrtascs, rcspcctncly, of 525 and 23 over 
the enrolments of the previous }car This indicates 
that the college enrolments have largely been read¬ 
justed under the higher cntr.ancc requirements and, as 
was expected, tlic enrolment of medical students is 
again on the increase 

AGFS OI CRADUATES OF 1917 

Table 4 gives figures showing the ages of the grad¬ 
uates of 79 medical colleges, from which complete 
information regarding ages was obtained These 


TABI F 5—Vlrnic^L Coteerc Attevdavce 
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schools arc arranged in three groups those which 
required for admission (1) a high school education, 
(2) one year of college work and (3) two or more 
years of college work m 1913, at the time these grad¬ 
uates matriculated The chief difference is noted in 
the number of students m the groups who graduated 
under the age of 22 There were 35 in Group 1, I 
in Group 2 and none in Group 3 In Group 1 the 
largest number of graduates (260) were 24 years of 
age, in Group 2 also the largest number (76) were 24 
years of age, while in Group 3 the largest number 
(214) were 25 years of age It is noteworthy that the 
colleges included in Group 1 enrolled a proportionately 
larger number who were over 35 years of age In fact, 
in Group 1 there were 16 graduates over 40 years of 
age and 2 who were over 50 years In Groups 2 and 3, 
there were, respectively, 3 and 4 graduates over 40 
years of age and none over 50 A study of these fig- 
(Continued on page 537) 
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(Ccnliniird from pane “''j) 

lire; cliowc tint for nnin nicdicil < 111 ( 10111 “;, prclinii- 
mn cducilion ln< notiuii}: to do wUli tlic nd\anccd 
ni^c of pndintion Tiic (.liicf rci<oii wlij (lie n\crape 
ngc at pnduatioii i< <o liigli i< tlic late lime id life 
at winch iiiaiia <tiidciil< decide to take up the stiid> 
of iiicdiciiic 

MMIIIK or MiniCM <T 1 ni NTS 
The total miiiihcr of iiicdKal students (<cc Table 
5) in the Lintcd “states for the acar tndnip lunc 
lO, 1917 CNclndnip prctiiedual, special and postgrad¬ 
uate <liidciit< was 13 76-1, a decrease of 2aS below last 
\car It IS iiotcworlln however (<cc Table 13, page 
5+4), that in the high grade (Class \) niedieal colhges 
the total enrolment of students shows an increase Of 
the total iinmher of students, 12,^25 (93 9 jier cent ) 
were in attendance at the noiiscilarnn (regular) col¬ 
leges, 580 (4 2 per cent ) at the homeopathic and 259 
(19 per cent) at (he eclectic colleges \s mdKated 
h\ the larger enrolments m the freshman and <oplio- 
niorc classes the enrolment of medical students has 
about reached its lowest ehh under the higher entrance 
requircnicnts 

NVMmR OF MimCAL r.KVnUAT!^ 

The total miniher of graduates for the acar ending 
lunc oO 1917, aaas 3,379, a decrease of 139 heloaa 
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1916 The number of graduates from the non- 
sectanan colleges aaas 3,134, or 140 less than last year 
The number from the homeopathic colleges avas 180, 
or 14 more than last >ear, and from the eclectic there 
were 65 graduates, or 13 less than last year 

GRADUATES HOLDING DEGREES IN ARTS 

Of the 3,379 medical graduates, 1,099, or 32 5 per 
cent, aa’ere reported to hold also degrees in arts or 
science This total includes those taking the com¬ 
bined courses in arts or science and medicine Last 
year 26 9 per cent held these degrees and 24 3 per 
cent m 1915 In 1910 it is noteavorthy that only 15 3 
per cent of the graduates shoaved this evidence of 
higher preliminary qualifications Of the 3,134 non- 
sectanan school graduates, 1,078, or 34 4 per cent, 


aacre reported to Invc Inccalaurcatc degrees, of tlie 
liomcopatliic graduates, 19, or 10 5 per cent, averc 
so reported, and of the eclectic graduates, only 2, or 
3 1 per cent, aacre reported as Iioldmg such degrees 
As aaill he noted by referring to Table 12, of the 1,099 
graduates liolding baccalaureate degrees, 192—the 
largest numlier—came from the Massachusetts col¬ 
leges Last 3 car Ncav York furnished the largest 
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quota and ni 1915 and previous 3 “ears the Illinois 
colleges were m the lead Illinois comes second this 
3 ear aaith 158, followed by Ncav York with 133, 
Pcnnsylaania with 112 and Maryland with 74 The 
pereentage of graduates holding collegiate degrees is 
rapidly increasing and will continue to increase, since 
most medical schools arc noav requiring two y^ears of 
college aaork for admission, which brings more 
students in the combined course for the B S and 
M D degrees 

aa'oairN in medicine 

During the past year there averc 610 women study¬ 
ing medicine, or 44 more than last year and 21 less 



than in 1914 The percentage of women to all medical 
students is 4 5, a larger percentage than in any 
previous year This is true also in regard to Nvomew 
graduates There were 153 women graduates this 
(Continued on page 540) 
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UnjrcrsltT of Alabomn School ot Medicine, Mobile 
Unlveralty of Arkansns Medical Dept , Little Rock 
College of Medical Evangelists Loma Linda 
College of Phys and Sorgs , Los Angelos'" 

Oakland College of Medicine and Surgery, Oakland 
College of Phys and Surgs , San Pranclsco 
Hahnemann Medical College of the Pacifle —H 
Inland Stanford Junior Dniversity, School of Med 
Unlv of California Medical School, San Francisco 
Dniv of Colorado School of Med , Boulder Denver 
Tale University School of Medicine, Rev Haven 
Georgetown University School ot Medicine 
George Washington University Medical School 
Hoirard University School of Medicine 
Hmory University School of Medicine 
University of Georgia Medical Dept, Augusta 
Chicago College of Med and Surg Chicago 
Chicago Hospital College of Medicine, Chicago 
Hahnemann Med College and Hosp of Chicago —H 
Jenner Medical College, Chicago 
Loyola University School of Medicine, Chicago 
horthtvestem University Medical School Chicago 
Bush Medical College (tlnlvorslty of Chicago) 
University of Illinois College of Medicine, Chicago 
Indiana University School of Medicine, Indlanapohs 
State Unlv of lotva College of Medicine Iowa City 
State Unlv of Iowa Coil of Homeo Medicine —H 
Unlv of Kansas School of Med , Lawrcnee-Soscdale 
Unfvenslty of Louisville Medical Dept Louisville 
Tulane University of Louisiana School of Medic ne 
Bowdoln Medical School Brunswick Portland 
Johns Hopkins University Medical Dept, Baltimore 
Unlv of Maryland School of Med & Coll of P & i, 
Boston University School of Medicine—H 
College of Physicians and Surgeons, Boston 
Medical School of Harvard University, Boston 
Tufts College Med’cal School Boston 
University of Michigan Medical School 
University of Michigan Homeo Med School —H 
Detroit CoUego of Medicine and Surgery, Detroit 
University of Minnesota Medical School 
University of Mississippi School of Med Oxford 
University of Missouri School ot Med , Columbia 
Eclectic Ifcdical University, Kansas City—E 
Kansas City College of Med and Surg —F t 
National University of Arts A Sciences, Med Dept 
St Lonls College of Phys and Suigs St Louis t 
St Louis University School of Medicine 
Washington University Medical School St I,ouls 
Lincoln Medical College Lincoln —E 
John A Creighton Medical College, Omaha 
Unherslty of hebraska College of Med , Omaha 
Dartmouth Medical School, Hanover 
Albany Medical College Albany 
University of BulTalo Dept of Medicine, Buffalo 
Columbia University College of Phys and Surgs 
Cornell University Medical College New Lork City 
Pordham University School of Med New lork City 
Long Island College Hospital, Brooklyn 
New York Homeo Med Coll and Flower Hosp —H • 
New Fork Med Coll and Hospital for Women —H 
Unlv and Bellevue Hosp Med Coll, New York City 
Syracuse University College ot Medicine Syracuse 
Unlv of North Carolina Sch of Med Chapel Hill 
North Carolina Medical College, Charlotte 
Leonard Medical School Raleigh 
Wake Forest College School of Medicine Wak-c Forest 
University of North Dakota School of Medicine 
Fclectic Medical CoUego Cincinnati —E 
Unlvcrsltj of Cincinnati CoUege of Medicine 
Western Reserve University School of Medicine 
Ohio State University CoUege ot Med , Columbus 
Ohio State Unlv Coll of Homeo Med Columbus —H 
Unlv of Okla Sch of Med , Norman Oklahoma City 
University of Oregon Medical School Portland 
Hahnemann Med Coll & Hosp of Philadelphia —H 
Jefferson Medical College of Philadelphia 
Medlco-Chlrurglcal College of Pbiladclpma 
Temple University Dept of Med Philadelphia 
University of Pennsylvania School of Medicine 
Woman’s Medical CoUege of Pennsylvania 
University of Pittsburgh School of Med Pltpburgh 
Medical CoUege of the State of South Carol na 
University of South Dakota CoUege of Medicine 
Lincoln Memorial University Med Dept Knowllle 
Dniversity oi Tennessee CoUege of Med Mcmphl' 

Unlv of W Tennessee Coll of Med A Sarg Memphis, 
Mcharry Medical CoUege Nachvllle ,.v., 
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Total' exact, distribution approximate. 


t Figures and distribution approximate. 
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TABLE 2—DISTRIBUTION OF 
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TUITION AND OTHER FEES 


)^ear, 19 more than last year and 32 more than in 
1914 Of all the women matriculants, a smaller per¬ 
centage were m attendance at the two medical colleges 
for women, while 529 (86 7 per cent ) were matricu- 


TABLE 9— Medical Colleges 



lated m the 56 coeducational colleges From the two 
women’s colleges there were 29 graduates, while 124 
secured their degrees from coeducational colleges 
This increase of women students in coeducation col¬ 
leges IS not surpnsing, since in recent years some of 
the largest and oldest medical schools, such as 
Columbia, Tulane and the University of Pennsylvania, 
have thrown open their doors to women 

Since June 30, 1916, two medical colleges were 
reestablished and one college (mentioned on page 
544) was suspended The present total number of 
medic 1^1 colleges is 96—one more than last year 


Dunng the last seventeen years there h^s been a 
ecided 'lengthening of college terms This has 
eference Vo the weeks of actual work exclusive of 
ohdavs For two years no colleges have had sessions 
horter than' 29 weeks, and this >ear only one college 
A CP -Sion of 30 neeks 'i Sessions of from 33 

11 colleges 


LENGTH OF TERMS 


Attention is called to Table 1, on page 534, to 
the amount charged by the various medical colleges 
per annum for tuition, matriculation, laboratory and 
graduation fees for each student In Table 11, 95 of 
the 96 colleges—from one class C college the figures 
were not obtained — have been grouped according to 
the amount of fees charged and according to their 
classification by the Council on Medical Education m 
Classes A, B and C Sixteen colleges charge fees of 
$100 or less per year, fifty-three between $100 and 
$175, and twenty-six charge above $175 Of the six¬ 
teen colleges charging $100 or less, twelve (75 per 
cent ) are listed among Class A (acceptable) colleges® 
by the Council on Medical Education, three are Class 
B colleges and one is rated in Class C Among the 
twelve Class A colleges having these low fees are the 
schools of medicine of the state universities of Colo¬ 
rado, Iowa, Michigan, Mississippi, Missouri, North 
Dako*ta, South Dakota, Texas and Utah On the 
other hand, nine colleges listed by the Council in 
Class C charge fees of from $100 to $175 per year *for 
each student, and two exact fees between $175 and 


TABLE 10 —College Terms 
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* Information not obtained from three Class C coUceos 

$200 As shown on page 550, diplomas from Class C 
colleges are reported as not recognized by thirty-two 
state licensing boards No intelligent student would' 
knowingly spend his time and money in a low-grade 


2 See Classification of Medical Colleges, page S48 
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colltpc the diplnnn': of wiiicli nrc not rccnpii7C<i h\ 
nnin ' wlien iii tlic ‘-nme time nnd for c\«ii 

niooc% he could otteud ouc of the hcet-equipped 
college'-, the diploiinc oi winch nrc rccognircd c\cr\- 
wherc \lthough fift\ college'; li‘;ted m Qa*;'; \ 

charge fee*: raugmg from $150 to $275 per near for 
each student, the actual cxiicn^c for teaching that 
‘;tudcnt in thc‘:c colleges amount'; to from two or three 
to 'cecral times the':c suin'; In fact, accurate data 
secured from eights-two medical colleges show that 
the aecrage amount rcccncd each )car from the mdi- 
\idual student was $150, while the a\crage amount 
acluall} expended in the training of that student for 
a sear was $419' \nd among thc'c cights-lwo col¬ 
leges sscre seeeral which still apparent 1) made prohts 
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from teaching medical students or which paid all 
expenses, including rents, or e\cn erected new budd¬ 
ings which arc being paid for out of the income from 
students’ fees' 

SCnOLARSHIPS IN MEDICAL SCHOOLS 
As eaadence that provision is being made for w orthy 
students, regardless of their financial status, 287 schol¬ 
arships are reported this year m the follow'ing thirty- 
eight medical schools 


UnircfBity of Alabama School of Medicine Mobile 66 

Hahnemann Medical College of the Paafic, San Francijco 1 

CniversUy of California Medical School,* San Franasco 3 

C-nivcnity of Colorado School of Mcdianc * Boulder 1 

\ale Uiiivcrait> School of Mediane Haven Conn 2 

Hahnemann Medical College and Hospital of Chicago* 6 

Loiola Univcrtity School of Medicine* Chicago 3 


3 See also The. Johisal, April 14 1917 page 1112, Tabic D 

v-hich shows in what states diplomas granted by various colleges are 
not recognized as an, acceptable qualification for the license to practice. 


Kti h Mcdira) friMrrc ChicTgo 7 

I ni\cr ilv of Illinnis Colirpe of Medicine Chicngo 7 

Indian*! I niicrMt) *>chf>ol of Medicine Indinn-ipolis 12 

John^ Ilojdint I nivcrsily Meilica! Depnrlmcnt n*iltimorc 6 

\ ni\crjm> of Maf>hnd School of Medicine* Baltimore 0 

Medical School of llamrt! University * Boston 52 

Drtfoit roDcpc of ^!cdIClnc nnd Surgerj 6 

I nucffit> of Minnesota Medical School • ^'lnncapolls 1 

WaMiingfon Univerftt> Medical School St Louis 4 

Danmoiilh ^fcilieal School Hanover N H 2 

Al!ian> 'Icilical College AIl'an> N \ 4 

\rv\ \ork Xfcdictl Collepc and Ho pitil for \\omcn New ^ nrl Ciij 2 
I nivcffitv and Bellevue Hospital Medical College New \ ork City 1 

I niver it> of BtifTalo Department of Medicine* 1 

I nivrrsit> of North Carolina School of Mcilicinc Chapel HiM 1 

I niversit) of Cincinnati College of Meilicinc 12 

WrMern Reserve l.nivcr«ii> School of Medicme Clc\eland 1 

Univer^il) of Oregon Department of Mcdtcmc • Portland 3 

Hahnemann Medical College and Hospital of Philadelphia* 12 

Jefferson ^^etllcal College of Philadelphn I 

Temple Lntversiiy Department of Medicine Philadelphia 3 

tnivcfsitf of Pcnnsylvnnia School of Medicine* Philadelphia 3 

Homans Xfedical College of Penns)Jvanla * Philadelphia 35 

Mcilical College of the Slate of South Carolina Charleston 8 

Lniverait) of Tennc< cc College of Medicine, Memphis 1 

Vanderbilt University Medical Department Nashville Tcnn 4 

Baylor Unncrsit> College of Medicine Dallas Tex 3 

Lniversity of Tetas Department of Medicine* Galveston 1 

Medical College of \irpni 3 Richmond IS 

University of Virginia Department of Medicine Charlottesville 2 

West Virginia Univcnit> School of Medicine Morgantown 8 

Total In 38 medical schools 287 

* Have loan funds al<o 


LOAN FUNDS 

Tlic colleges marked by an asterisk (*) also have 
loan funds for desen'ing but needy students Such 
funds arc available also at the following medical 
schools 

Lcland Stanford Jr Unnerjity School of Medicine San Franasco Cal 
Collece of Medical Evangelists Loma Linda Cal 
laic University School of Medicine, Xcu Haven Conn 
Howard Uniiersiiy School of Medicine W'ashmRton D C 
University of Kansas School of Medicine Lawrence Kan 
Tulanc Unucrsity of Louisiana School of Medicine New Orleans La. 
University of Missouri School of Medicine Columbia Mo 
Unucrsity of Nebraska ColIcRC of Medicine Omaha Neb 
Unuersity of North Dakota School of Medicine Unucrsity N D 
Unliersity of W'isconsin Medical School Madison Wis. 

COLLEGES, STUDENTS AND GRADUATES BY STATES 

Illinois formerly had the largest number of medical 
colleges, but for the last tw'O years the first place is 
held by New York, where there are ten colleges 
Illinois has eight, California and Missoun each has 
seven and Pennsylvania has six colleges Of Qass C 
colleges, however, Missouri leads with 4, and Cali¬ 
fornia and Illinois each has 2 For the last tw'o 
years New York has had the largest number of stu¬ 
dents enrolled, this year having 2,223, followed by 
Illinois with 1,802 and Pennsylvania w'lth 1,411 In 
(Coniinued on page 544) 
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TABLE 3—MEDICAL STUDENTS SHOWN BY CLASSES 


Namo oi College 


■University of Alabama School of Medicine 
Unlv of Arkansas Medical Dept LitUe Hock 
College of Medical Fvangollsts Lome Linda 
College of Phys and Surgs , Los Angeles 
Oakland College of Med and burg^ Oakland 
College of Phys and Surgs , San Francisco 
Hahnemann Med Coll of the Pacific—H 
Iceland Stanford Junior Unlv School of Med 
University of Oalifomla Medical School 
University of Colorado School of Medicine 
Tale University School of Med , Nev Haven 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
Emory University School of Medicine Atlanta 
University of Georgia Medical Department 
Chicago College of Medicine and Surgery 
Chicago Hospital College of Medicine 
Hahnemann Medical College and Hospital—H 
Jermer Medical College, Chicago 
Lojola University School of Medicine Chicago 
Northwestern University Med School Chicago 
Hush Medical College Chicago 
University of Illinois College of Medicine 
Indiana University School of Medicine 
State Univ of Iowa CoU of Med Iowa City 
State Unlv of Iowa Coll of Homeo Med 
Iowa City —H 

University of Kansas School of Medicine 
University of ImuisviUe Medical Department 
Tulnne Univ of Louisiana School of Medicine 
Bowdoln Medical School Brunswick Portland 
Johns Hopkins University Medical Dept 
University of Maryland School of Medicine and 
College of Physicians and Snrgeons 
Boston University School of Medicine —H 
OoUogo of Phys and Surgs Boston 
Medical School of Harvard University 
Tufts College Medical School Boston 
Unlv of Michigan Med School, Ann Arbor 
Univ of Michigan Homeo Med School —H 
Detroit College of Medicine and Surgery 
University of Minnesota Medical School 
University of Mississippi Dept of Medicine 
University of Missouri School of Medicine 
Lclectic Medical University, Kansas City —E * 
Kansas City College of Med and Sorg —E t 
National Univ of Arts and Sciences 3Ied Dept 
St Louis Coll of Phys & Surgs , St. Louis* 
St Louis University School of Medicine 
■Washington University Med School St Louis 
Lincoln Medical College, Lincoln —E 
John A Creighton Medical College 
University of Nebraska College of Medicine 


H —Homeopathic, E —Eclectic 


Er 

u 

to 

rH 

roller 

U 

W 

Dor 

*-* 

CO 

ng ID 

10-17 

*5 

4^ 

O 

Namo of College 

JE 

-4J 

a 

nroUed During 1 

H 1 H 1 fS 

s g 1 

916-17 

a 

4-> 

8 

6 

7 

23 

13 

DiirtiTioufh Afcdlcal School Hccover 

20 

1 PO 

i— 

1 

1 40 

5 

6 

17 

16 

43 

Albany Medical College, Albany 

i 33 

1 

j 27 

I 42 

j 

17 

8 

22 

13 


Unlv of Bullalo Dept of Medicine, BuiTuIo 

60 

« 

SO 

GO 

1 1(W 

21 

38 

23 

49 

ISO 

Columbia Unlv CoU of Phys and Surffs 

147 

130 

lis 

96 

49J 

4- 

4 

4 

4 

10 

Cornell Univ Medical College New Tork Oltr 

ca 

59 

33 

S3 

265 

30 

11 

25 

11 

77 

Fordham University School of Medicine 

104 

79 


49 

297 



14 

18 

S2 

Long Island College Hospital Brooklsm 

1Q7 

60 

i9 

79 

295 

34 

10 

20 

27 

100 

New Tork Homeopathic Medical College and 






48 

SO 

24 

27 

129 

Flower Hospital —H 

44 

•>7 

47 

57 

170 

25 

20 

10 

21 

85 

New lork Med Coil & Hosp for Women—H 

6 

16 

4 

yf 

SS 

32 

25 

9 

11 

77 

Unlv & Bellevue Hosp Med Coil N 1 City 

167 

102 

05 

65 

429 

17 

11 

17 

15 

00 

Syracuse University College of Medicine 

44 

26 

24 

SO 

124 

47 

15 

15 

37 

114 

University of North Carolina School of Med 

SO 

84 

0 

0 

04 

34 

20 

32 

10 

HI 

North Oaroiina Medical College, Charlotte 


2 

1 

18 

21 

33 

27 

23 

66 

149 

Leonard Medical School, Baleigh 

6 

2 



8 

28 

10 

0 

11 

55 

Wake Forest College School of Medicine 

15 

17 



32 

68 

43 

89 

217 

416 

University of North Dakota School of Medicine 

18 

15 



33 

10 

12 

U 

20 

63 

Eclectic Medical College Cincinnati —E 

20 

22 

24 

31 

97 

U 

IS 

10 

31 

76 

University of Cincinnati College of Medicine 

37 

21 

22 

14 

94 

46 


45 

28 

118 

Western Reserve University School of Medicine 

63 

87 

42 

83 

103 

47 

S3 

47 

101 

228 

Ohio State University OoUege of Medicine 

31 

17 

26 

68 

142 

63 

71 

07 

46 

247 

Ohio State Univ College of Homeo Med —H 

9 

10 

15 

9 

30 

142 

142 

139 

144 

667 

University of Oklahoma School of Medicine 

27 

21 

13 

24 

83 

89 

47 

27 

60 

213 

University of Oregon Med School Forlland 

16 

23 

21 

12 

72 

68 

S3 

34 

40 

175 

Hahnemann Med Coll & Hosp of Phlla,—H 

31 

32 

10 

38 

in 

69 

49 

S3 

21 

102 

Jefferson Medical College of Philadelphia 

179 

115 

105 

141 

610 






Medico Ohlrurglcal OoUege of Phfiadclphin 

39 

64 


91 

1S4 

2 

1 

8 

1 

7 

Temple University Dept of Med , Philadelphia 

IS 

17 

17 

SO 

83 

48 

34 

17 

19 

118 

University of Pennsylvania bchool of Medicine 

118 

77 

133 

73 

401 

21 

16 

12 

69 

118 

Woman’s Medical College of Pennsylvania 

10 

8 

7 

18 

43 

04 

01 

68 

64 

207 

University of Pittsburgh School of Medicine 

42 

81 

25 

ID 

137 

10 

16 

10 

10 

64 

Medical Coll of the State of South Carolina 

14 

10 

10 

25 

69 

90 

flO 

87 

02 

359 

University of South Dakota College of Med 

12 

6 



17 






Lincoln Memorial University Medical Dept 




5 

6 

79 

66 

61 

102 

298 

University of Tennessee OoUege of Medicine 

23 

14 

22 

03 

122 

13 

10 

11 

28 

02 

Univ of West Tennessee Coll of Med & Surg 

6 

4 

6 

5 

-0 

23 

8 

11 

11 

63 

Meharry Medical OoUege, NasbviUe 

38 

36 

79 

102 

Soo 

109 

87 

93 

03 

S57 

Vanderbilt University Medical Dept, Nashville 

29 

25 

21 

77 

152 

105 

121 

74 

83 

383 

Baylor University CoUege of Medicine DnUas 

11 

10 

13 

11 

45 

U7 

73 

70 

62 

322 

Fort Worth School of Medicine 

19 

13 

6 

17 

65 

10 

11 

13 

14 

48 

University of Texas Department of Medicine 

05 

64 

45 

61 

255 

46 

20 

22 

04 

101 

University of Utah School of Medicine 

15 

7 



7 

75 

70 

CS 

46 

265 

University of Vermont CoUege of Modlclne 

23 

20 

21 

18 

82 

29 

31 



60 

Medical OoUege of Virginia Richmond 

31 

28 

42 

105 

SOS 

'49 

80 



85 

University of Virginia Department of Medicine 

30 

SO 

26 

23 

108 

4 

6 

10 

11 

81 

West Virginia University School of Medicine 

20 

14 

0 

0 

34 

22 

so 

40 

22 

114 

University of Wisconsin Medical School 

79 

53 



132 



26 

38 

64 

Marquette University School of iledieine 

27 

12 

7 

H 

57 

10 



U 

















83 

08 

63 

60 

254 

Totals for 1917 

1107 

5117 

5860 

674 

13704 












4 

6 

S 

4 

17 

Totals for 1918 

5582 

5094 

5659 

mr 

14022 












58 

40 

27 

18 

143 

Totals for 1916 

5373 

5919 

5675 

am 

14S91 


* Totals exact distribution approximate f Total and distribution approximate 


TABLE 4—AVERAGE AGE OF GRADUATES OF 
GROUP 1—ADMISSION REQUIREMENTS —1913— A HIGH SCHOOL 


ipi; 

EDUCATION 


OoUeges 




Number of Graduates at Various Ages 






Total 

Students 

Total 

Years 

“.S’ 

Under 

21 

21 

22 

23 

24 

25 

20 

27 

28 

29 

so 

31 

32 

S3 

34 

35 

Over 

35 

University of Alabama 


1 

2 

1 

3 

3 

1 

6 

3 

2 

I 


1 

i 

1 

1 




1 

3 

18 

15 

447 

430 

24 8 
291 

Unlvcrsltj of Arkansas 







8 

1 

1 


1 


1 

1 

1 


2 

IS 

380 

29 7 

nnllPEO of Medical EvangeUsts 









1 







1 

4 

122 

30 5 

Oakland CoUege of Med and Surg 

A 




2 





1 

s 






1 

7 

203 

290 

CoU of Phys & Surg, ban Traneisco 





.1 

3 

2 

2 

1 

1 



1 

1 

1 


2 

18 

624 

291 

Hahnemann Med CoU of the PacIllL 




9 

4 

3 

6 

3 

1 

1 

1 




1 

2 

3 

41 

1071 

261 

George Washington University 




9 

7 

10 

4 

3 

0 

0 

6 

1 



2 


1 

63 

1,0)1 

26 2 

^mnrv University School of Medicine 



9 

1 

1 

s 


2 

1 





1 




11 

281 

26 6 

University of Georgia 



) 

9 

3 

3 

2 

2 

2 

1 

2 

2 

3 

1 


4 

2 

SO 

885 

295 

ffahnemnnn Chicago 




1 

9 

1 

3 

3 





1 



2 

1 

14 

395 

282 

jcDOcr iledlcol College 



9 

s 

10^ 

8 

8 

7 

2 

4 

6 

4 

6 

6 

6 

4 

9 

83 

2,420 

291 

Loyola University 

UnlverElty of Louisville 



8 

0 

7 

17 

8 

15 

12 

12 

6 

7 

9 

5 

0 

3 

2 

3 

3 

2 

S 

2 

3 

1 


1 

6 

2 

65 

82 

1701 

2,001 

271 

256 

Unlrcrelty of Maryland 




2 

4 

S 

4 

3 

1 



I 


2 


2 


24 

639 

SOB 

Boston University 


1 

8 

10 

0 

12 

11 

7 

2 

3 


3 

1 

2 



1 

70 

1,032 

254 

Detroit^College of Med and Surg 


1 

3 

12 

13 

12 

8 

2 

6 

1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

63 

4 

1,005 

134 

Z5 6 
336 

Creighton Medical CoUto 


3 

1 

4 

4 

4 

9 

10 

1 

6 

7 

3 

6 

3 

8 

1 

0 

4 

7 

6 

8 

7 

2 

3 

4 

1 

4 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

2 

2 

1 

6 

37 

43 

42 

604 

000 

1,076 

l,0a0 

336 
26 7 
250 
250 

Eclectic MciUcal CoUege^^ \ 

8hlo State University Homi^pathlc 

7 

s 

G 

15 

U 

6 

3 

3 

4 

1 


4 

2 




2 

60 

1 526 

254 


6 

1 

1 

12 

1 

2 

E 

1 

7 

1 

2 

0 

2 

4 

9 

3 

2 

12 

I 

3 

. 13 

o 

5 

IS 

4 

11 

1 

9 

6 

1 

1 

4 

1 

2 

4 

o 

1 

1 

7 

7 

11 

4 

3 

> 

1 

3 

3 

1 

1 

2 

1 

1 

1 

1 

3 

1 

2 


1 

1 

1 

4- 

70 

17 

29 

65 

8 

24 

1,725 

440 

771 

1,673 

219 

679 

24 0 
20 2 
20 0 
257 
274 
SSJ 


1 

13 

IS 

29 

23 

U 

13 

& 


7 


1 

1 

X 


1 

140 

8 553 

25 4 
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TABLL i—llFRlGn AGE OF GRIDUULS OF 1917 —(Concluded) 
anoi p ;-inn/<rs7oy ri (}UiRiAinRTS—io}-,—A uiuu school lduc ition 


Coll t.rt 


TVnirl'' I nUiTtllr 

ysrillrnl I ollrco ot ‘-ouih K niolltn 

I tnroln Metot rlnl Inhmllj- 

In'vrrflty of Tenrr 

Inlrcnltr nt \\r<t Ttnnr 

Jlrlinrrr Mrctirul » oll'-c*- 

\«mlr Mil lnl»f* ly 

Tort A\orIll VlKMil of 

Mnllrnl I olMpr of Mrrlnln 

Jlnriiictti" I iiUr Hr 


Tot 111 41 folMyr 

I’crtTnlncr 



-— 



Nninlirr of (!rniliinlr< nt 

\ nrlnt t 

\i (« 






WI 

C 
_ o 

r1 


1- o 

1 rd r 

1 1 "1 

i- 

'•T 

"I 



r 



SO 


32 

33 

31 

3n 

0\rr 

3u 

1 

i 

p 


i: 

12 

H 

S 1 

3 

3 


1 

n 




B' 

2 10,, 

2..G 



1 


4 

1 

1 

1 

1 

1 


1 

1 


1 


10 

fi’T 

27 5 

1 

1 1 

1 



f 

1 

1 


n 

2 






24 

C20 






o 





1 






1 

4 

120 

30 0 




n 

r 

f 

t 

r 

4 

1 

3 

1 

1 

1 


4 

38 

1 570 

27 \ 







t 




1 

1 


1 



4 

124 

31 0 



1 

- 

• 



n ’ 

1 

7 

fi 


1 

3 


5 

03 

IkTiG 

29 2 



It 

'’I 

- 




1 

1 

: 




1 


7^ 

1 71^8 

24 0 



1 

1 


\ 

1 

1 

1 


1 


1 




n 

340 

20 0 


4 

S 




10 

1* 

0 

h 

n 


1 




p» 

2 43.3 

2 0 



1 


' 

I 



1 







2 

32 

331 

27 0 

1 

' 1 ^ 




M 

141 

113 


ro 

4S 

3* 


ii> 

24 

C2 

1 

43PS7 

20 4 

or j 1 

• 1 

1 

1 r 

n t) 

10 R 

f- 1 

r , 1 

■’ 


29 

2.1 

1 7 

1 4 

1 4 

nr 





GkOl 


in\IlS'<tO\ R1 Ql IRI MI\TS — I^1'-0\L ) L iR OP COLLPCL WORK 


Hnwanl inHc: 

1 n'\rrhlty of IlllnoU 
Tdlanr tnlx^r ilr of I oH hnn 
HoniJn'n Vhool 

1/OUt' \.nlvrr Wy 
FoMham I nlvrr Hr 

I nIverMir pn 1 li Urn r Iln Mtnl 
Inlrrrfltr of Otrjron 
Unhnrinann 1 IjlInUrliihln 
^^onon^ foil of Irnn ^IVMiln 
llarlor rnUrr>Itr 
Inivrrfitr of Tr\n» 

I ni\cr>Ur of \fnnont 
lojvcr Hr of \ Irplnln 


Total U rol pr 
1 ftt^nucr 



1 

1 

! 

1 1 



3 


I i 

1 


1 

' 1 


1 

1 

13 

3cr 

"SI 

1 

r 

1 4 

1 4 


1" 

1 

5 


- 



1 2 



49 

1 322 

'70 


11 

r 

1 , 

4 

4 


I ' 

3 

' I 

1 

1 > 1 




5J 

1 33- 

2.>7 


1 

i I 

4 

1 


1 







2 

10 

2.S 

23 8 


'• 

4 

u 

10 

“ 

i 

11 







1 

41 

1 CK-0 

20 0 

1 


10 


" 1 

3 


3 

3 

1 


1 ’ 

1 1 

( 
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4 > 

1,203 

’< 7 

l 

1< 
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8 . 

1 





1 


1 I 

1 1 

2 

04 

1 14)1 

' 1 1 



1 

1 

5 1 

1 


1 ** 

1 


i 1 



2 

12 

317 

‘’S 9 

J , 7 

r 

4 


4 




1 








P‘0 

24 n 

1 

1 

1 4 

1 

1 

1 

} 

1 

1 t 

1 




!' 1 

I 1 

17 

4S- 

.S3 

J 



3 


4 

n 





1 I 

1 

1 


11 

294 

20 7 

1 

4 

“ 

II 

4 

“ 1 

1 1 

10 1 

2 

2 


1 


1 1 


50 

1^02 

20 0 


o 



4 

2 1 

f 

I 1 

3 





1 1 


18 

4Sj 

20 9 

I 

o 

I -r, j 

1 S 

3 


1 ' 

1 

1 

1 0 

1 



1 


23 

5Sj 

2o4 

1 

-1 


1 

51 { 


3- 1 

^ 1 

AH 1 


= 1 

5 1 

■i 

' 4 1 

11 

44G 

11 733 

20 3 

42> 

1 r 

IT 0 

1 13 2 

12 1 



11} 

40 

1.3 

Ou 



loo. 

CJ 



1 


GROUP S—tDMISSIO\ RLQi IhPAILkTS — I91S — Til 0 OR MORP. I HRS OP COLLCGC WORK 


1 

IchDfl Stanford Linlor 

r 1 



3 

A 

5 

- 

3 

1 



1 

1 

1 


1 

23 

644 

SiO 

InHrr Ity ol ( nl [tniila 


1 

2 

0 

4 

4 

3 


1 



1 



1 

2 r 

cm 

36.7 

LnlvrrfUr of Col(»r lo 


1 

* 

4 


1 





1 

1 




21 

550 

20 0 

laic lDl\rrflly 


fc. 

1 

4 

2 



1 








10 

2j9 

’5 9 

Georgetown Lnlvcr li> 



1 

3 



4 





1 




13 

342 

20 3 

Northwe lem tulvr ty 

.. 


5 

12 

3 

3 

3 

5 


1 

I 

3 




42 

1 1£0 

20 7 

Kufh Mctllcal Collftc 


5 

16 

2o 

21 

in 

0 

r 

4 

1 

5 

3 

1 


4 


3 292 

27 0 

Indlonn tnlverflty 

I 


3 

5 

4 

f 

3 

5 

1 


1 


n 


1 

37 

1 0-25 

27 7 

State tnlNcrslty of Iowa 



1 

2 

4 

3 

3 






1 


1 

0 

550 

27 5 

''late tnlvcr^lty of Iowa Hoinropaihlc 


1 














1 

23 

23 0 

Lnlvrrflly of Kan n 

1 

1 

3 

’’ 

4 

1 

2 

1 


1 





1 

19 

501 

20 4 

Jolrn^ Hopkins 1 niver ily 



7 


IK 

IS 

9 

d 

3 



1 

1 

1 

.2 

89 

2 894 

20 9 

Veillcal bdjool of Harviird UnUcrellj 


1 

t 

ir 

13 

11 

11 

a 

o 


3 




J 

07 

1 784 

20 6 

Lnberfity of 3Ilchlgan Medical ''dioul 



n 

14 

10 

10 

7 

5 



> 




1 

02 

1 032 

20 3 

Lulverslty of Jllnn^^oln 



1 

0 

3 

3 

_2 

1 








10 

418 

20 1 

VaflilngtoD Lnlver Ily 

2 


9 

n 

5 

3 

o 




1 

1 




31 

78ii 

2» 4 

Lclverfity of Nebraska 


1 


r 

5 

1 

i 


1 

1 


1 




17 

452 

0 6 

Columbia Cnbir^llj 

3 

14 

12 

18 

12 

8 

0 

5 

1 

4 

3 



1 


fO 

2,330 

o 0 

Cornell UnlvrrFlij 

1 

1 


4 

9 

3 

1 

d 




1 




27 

702 

.0 0 

byracufc Lnlvcrpity 


3 


8 

0 

3 



1 






1 

29 

753 

20 0 

Inlversllv of Clnt nnnti 

1 

1 


3 

1 

2 

2 



1 

1 




J 

14 

as 2 

27 3 

lorn He orve tnlNrr Ily 



2 

0 

4 

0 

3 

1 

3 

1 

2 




1 

32 

8Sl 

27 o 

Lnlver Hy of Penu yhania 

1 1 

5 

5 

23 

lu 

0 

4 

0 

1 

1 

1 

2 

o 


0 

,3 

1 919 

2G 7 

Lnivcrelty of lltti-burj,h 


1 


4 

o 

2 


1 

1 


1 


1 



20 

522 

26 1 

Total 24 college 


44 

104 

214 

1C3 

123 

84 

48 

22 

10 

24 

10 

8 

2 

18 

fOl 

24 COO 

20 0 

Percentages 

i 

I 11-51 

4J} 

11 5 

23 ii 

181 

13.7 

03 

5.3 

2 4 

21 

2.7 

1 8 

09 

022 

20 




Grand totals ("9 col oi,e«) 


sn j 1(7’ 

COI 

440 

522 

303 

321 

234 

14S 

no 

73 

01 

50 

34 

SO 

91 

3 015 

79 725 

20 4 

Pcrcentoge of all graduates at cncli age 

021 

12 64 

10 1 

14 0 

17 3 

132> 

10 0 

7.S 

44) 

30 

2.4 

20 

1 C 

1 1 

1 0 

SO 





This toble shows llio nvernge nges of the graduates of the 70 medical 
coU-'ges from which Information In regard to age was obtained Ihe 
collrgcs ore arranged in three groups according to the entrance require 
ments In 1013 at the time the e graduates matriculated Group 1 Is 
those which required a high school education Group 2 those which 
required one year of college MorJ^ and Group 3 those which required 
two or mote years of college work At the bottom of each group table 
the totols and percentages of graduates of each age arc ghen The 
grand totals and the percentages of all graduates of the 79 colleges are 
giren under the table for Group 3 It would bo expected that the 
average ege of groduntes under Groups 2 and 3 would be one and two 
years higher respectively than that of Group 1 That such Is not the 
case Is due to the fact that more students of advanced age matriculated 
In the Al medical colleges In Group 1 Note that C2 students In the 
colleges of this group wore o\er 35 years of age at the time they gradu 
oted one college ha\Ing nine such graduates In fact of the 62 18 


were to years or over the oldest being f3 The two highest average^ 
S3 5 and 83 0 were obtained by two colleges of Kansas City neither of 
which Is reported ns recognteed by the Mls'iourf State Board of Health 
The lowest average ago of nil graduates In Group 1 was 24 0 for 
Vanderbilt University Nashville In Group 2 the lowest average age was 
24 9 for Hahnemann Medical College of Philadelphia and In Group 3 
omitting a college which bad only one graduate the lowest average 
was 25 4 obtn ned by the Washington University St Louis In this 
comparison we find the expected dlfTerenccs duo undoubtedly to differ 
ence-s In entrance requirements In Group 1 the largest number of 
students 2C0 (15 0 per cent) were 24 years of age In Group 2 likewise 
the largest number 70 (17 per cent) were 24 years of age while In 
Group 3 the largest number 214 (23^ per cent) were 25 years of age 
Higher standards lor admission dearly affect the minimum age nt 
graduation but the most important factor In high averages Is the late 
time when many students enter on the study of medldne 
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(CotUii ucd from poffi ^41) 

refjard to the graduates, Illinois leads AMth 531, fol- 
loA\ed bA NeAA York aaiUi 485, Pennsjhania A\itli 401, 
and Tennessee A\ith 239 

Table 13 sIioaas the students and graduates of the 
last fiAe A ears grouped according to the rank of the 
colleges m tlie classification of the Council on i\Icdical 
Education Note that during the fiAe a cars the per¬ 
centage of students enrolled in Class colleges has 
increased from 65 4 to 82 2 and that the total atten¬ 
dance of 1917 shoAAS an increase OAcr the total for the 
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COLLEGE NOTES 

College Closed —One medical college, the Southsest School 
of Medicine and Hospital of Kansas Citj, Mo, i,as doJ 
pennanenth in 1916 

Colleges Reestablished—Two medical colleges hate ktu 
rccstahlishcd The Eclectic Medical Unnersit} of Kan^tj 
Cit\, ttiiich had no classes during 1915-16, vas reopened n 
1916 Tlic St Lotus College of Phtsicians and Surgeons nat 
merged in 1^15 nitli the Medical Department of the National 
Unncrsitt of Arts and Sciences, hut in 1916 vas reestablished 
as a separate institution 

Special Items Concerning Medical Education 

Alabama—The cit\ commissioners of hfobile appropodltd 
$10 000 lor the erection of a modern operating room at the 
Cut Hospital for the use of the Unnersit) of Alabama 
School of Medicine 

Arlansas—The Arkansas General Asscmbl) appropriated 
$52 708 for the Medical Dcjiartmcnt of the Universitr oi 
Arkansas for the biennium ending June 30 1919, oi tthich 
$17 258 IS for maintenance and improtement Another bill 
proeided for the sale of certain lands, to secure a sum esti 
mated at $150,000 for the erection of a nev state hospital in 
Little Rod to be u'cd as the teaching ho'pital oi the Medical 
Department of the Lnncrsifs or \rl ansas and be controlled 
1>\ the trustees of the uni\crsit\ Tiic new Isaac Fobem 
Clinic building has been completed at a cost ci 
_California—The College of Medical E\aEceJi'J received 
$5-«21S for the purchase of ground and the erection of a 
hospital in Los Angeles 

-Leland Stanford Junior Unnersit cch'>o\ ci Idediane 

has adopted the quarter sestem to b I 1917, thus 

proMding a continuous session, ant ’^h,ch 

Mill constitute a college \car The Uaiversitv 
Hospital has been erected at a cost d" ^ c:;onn00 

-The Unncrsita of California 

sums amounting to $ 43-403 to furr'^' - ' —T ■‘Ocenea 
The institution'’ 


amounting to $43 403 to furr - 

Lnnersitv Hospital The institutionnew 
Morrison $1 500 tor the purchase 

ConnecticuL—Yale Uni\crsit\ Sc°P^VTT~L'.'^' 

$100 000 from Mrs E. H HarnmaPi rr received 

ot orthoppdics to he shared m ith 1 errm/'I-sl: x. department 
of Health Pledges amounting to UrrrersftT Department 
for the endoMment fund of the SdioO’1 n jrave been made 
rcrsit) also reccued $2ci0 000 for tli’ICedTcine. The uni- 
Mohilc Hospital Unit, and other ginip-neni of the A ale 
The Bradv Alcmorial Lahorator\ iimounting to $6000 
a ersita as a memorial to the late Antl-nted to Yale Uni- 
completed and equipped at a cosv t N Braav has been 
It IS situated on the crriMinds r 2 ro teh $175,000 
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$2;0000 will l>c ii'cd for (lie ilcpTrlmcni': of plii-;!- 

cil ilicnii'-tr\ niul >^c\cnl minor lirnnclH<; of tlic Iilioritorj 
ilcpirtmcnt ^ml i^KXIOOO for the dcpiriniciu of pcdiilncc 
The 'School of HvRicnc nnd I'nldtc Hcnllli oj llic iini\cr>;it\, 
winch will he opened in October rcccned $70000 for imin- 
tcmncc from the Kockcfcllcr 1 oniulition \ hcqueil of 
<;.^^X^00^^ to the lolni'; 11ophin<: llmintnl for the erection of 
iIk RrniU Urolomcil limtilutc, wn<; pro\idcd h\ the will of 
Omc< Itiiclnmii UrTih 

-^Tlic M-\r\Wnd lero-Hturc nl it^ H<t ■;c<cioii ippro 

prntrd $2'000 t \cTr fi>r two ^c^r<; Tiid ordered the pT\nicnt 
of «vi0 000 to the nicdinl school of the lhii\erMl\ of MTr\ 
hnd which ninmint Ind been npproprntcd In t prcxtoiic 
hci<bliirc hut nc\cr pnid The --chool In’; ncqnircd prop¬ 
ers on \\c<;t I onilnrd ''trcct on which n cciitnl outdoor 
olntctncil clinic will he c’-tildi’-hcd 
hicbia^Vt—The \ni\cr<;it\ of Nchri’.hn Collepc of Medi¬ 
cine rcccncil from the itntc Icpishtiirc an niiproprntion of 
e,rp(yii') for ihc ncvi liicninnni Pnrt of the nmoiint will he 
need in the erection of nnothcr hhorntorN hnildinp nn c\nct 
dnphente of the one now occnpicil The Uimcrsitt Hoeinnl, 
the tcTclniiK imtitntion of the Lni\cr>-it\ of Nchrn’ikn Col¬ 
lege of Medicine which with the cqinpinent coet npproM- 
miicK $210IW) In^ heen completed 
New lotk.—Tile \llnii\ Mcdicnl College rcccned $10 000 
from memher"; of the hnrd of trustee*; mid other donors 

-Cohimhn Lnncrsitv Collet c of I’lnsicnns nnd Stir 

gcons rcccned from Mrs CHn 1. McMnrtrs in nicinon of 
iicr son Dr Cinrks Wood McMiirtrs the entire fiiniishiiigs 
of Ins hhrnrs \ lined it $7 000 The school lUo rcccned i 
domlion of oO^ \ohnnes \ lined it $2 000 from Hr rrcdcric 
S Lee ind 1 \ihnhlc collection of specimens ind mcdicil 
appiritns from Dr llerhcrt \ (torlnm The institution 
rcccned $1000 fri m Willird V King to he ipplicd to the 
mcdicil school rcmmil ind rchuildinK 

-\ bequest of $'00 000 for the endowment fund of 

Cornell Lnncrsitv Xfcdic.il College wis jiroMdcd In the will 
of Col Harird I'lsnc 

-The facults of the Long Islind College Hospinl his 

\otcd to mike the institution cocdiicitioml Tricnds of the 
litc Dr lohn \ McCorlle ln\c iddcd to his bequest of 
$20000 the sum of $100000 which is to be known is the 
McCorklc Memornl Fund the income from which mi\ be 
used as the boird of the Long Islind College Hospitil nn\ 
direct Tile school lUo rcccned $20000 In the will of 
Francis S C \ Riidci 

-The New X ork Mcdicil College ind Hospnil for 

Women rcccned $2 000 from Mr W’ Dominick for the endow¬ 
ment of the librin 

-The Lnnersit) of Buffilo Dcpirtmcnt of \fcdicinc wis 

gnen $2,000 In Dr Clira A Mircli to be known is the 
Frank Miller March Memorial Fund and loaned to needs 
students 

Ohio—The rcsiduars estate of Mrs Anna Hunt Hcidt, 
estimated at $100 000 was bcqucithed to the Unnersilj of 
Cincinnati to endow a chair in the medical department in 
the name of Dr James F Head} 

-Western Resenc Unnersit} School of Medicine ind 

two allied hospitals hate been gnen land \alued at $250000 
The School of Medicine also rcccned $200 000 for the erec¬ 
tion of new buildings on this land 
Oklahoma —The state legislature at Us list session appro¬ 
priated $200 000 for the building and equipment of i hospital 
at Oklahoma Cit\ to be under the supers ision of the School 
of Medicine of the Unnersit} of Oklahoma 
Oregon—The Unnersits of Oregon Department of Medi¬ 
cine reccned an appropriation of $100,000 from the state 
legislature 

Pennsylvania—The Hahnemann Medical College and Hos¬ 
pital of Philadelphia recened $40 000 by the will of Marcus 
N Darr, and $5,000 b} the will of Dr L H Adams for its 
endowment fund The school also received $20,000 from an 
anonymous donor, to be used in the assistance of needy 
students, and two donations of $1,000 each for laboratory 
apparatus By the will of the late Dr Louis L Posey, his 
hbrar} consisting of about 2 000 volumes was given to the 
institution 

--The Jefferson Medical College of Philadelphia received 

gifts amounting approximately, to $70,000 for Us endowment 
fund. 

-The W'oman’s Medical College of Pennsylvania has 

secured an additional $150 000 for Us endowment fund Of 


this nniount, about $50 000 was given for scholarship endow- 
incnls, the rest being iiiircslrictcd 

Tennessee—Mcharrv Medical College received $7,500 from 
the Carnegie Foundation for the Advancement of Teaching, 
and a similar amount from the General Education Board for 
j ciural maintenance It received also $10000 from J W 
Anderson and his wife for the erection of the new Anderson 
anatomic hall 

Virginia—Citi-ciis of Richmond subscribed $225 000 for 
the creetton of a hospital for colored patients, and Major 
lames II Doolc} gave $40 000 to build a hospital for con- 
t If ions diseases J lit buildings now under construction arc 
to be a part of the Memorial Hospital, the teaching hospital 
of the Medical College of Virginia 

-\ new wing to the Unnersit} of Virginia Hospital has 

been opened Besides additional beds it contains the labora- 
torv of clinical diagnosis, new quarters for the outpatient 
dcpartinciit and additional rooms for special medical and 
surgical service 

Wisconsin—Marquette Unnersit} School of Medicine has 
been offered one. third of a million dollars b} the Carnegie 
I'oiindation for the Advancement of Teaching on condition 
that the unnersit} raise the other two thirds of a million 
within a vear flic fund is to be used in the development of 
the School of Medicine 

Scholarships nnd Fellowships in Medical Schools 

Harvard Unnirsitv Medical School in cooperation with 
the Boston Disimnsarv, offers a fellowship to graduates in 
medicine who desire to pursue a course of study leading to 
the certificate of luiblic health in the school for health officers, 
or to the degree of Doctor of Public Health in the depart¬ 
ment of prcvciitnc medicine and h}gienc Fellows are 
reiiuired to give half their time to the treatment and super¬ 
vision of the sick in their homes in a district of the citv of 
Boston, and half their time to stud} or research at the medical 
school The stipend is $750 a }car, and appointments are for 
one or two }cars 

\t the Univcrsitv of Minnesota Medical School, fellow¬ 
ships 111 ophthalmologv and otolar}ngolog} have been estab¬ 
lished bv Dr Frank C Todd and Dr Frank E Burclg They 
provide a stipend of $500 the first }car, $750 the second }ear 
and $1 000 the third }car Such fellows arc to spend half 
their time in the private clinic of Dr Todd or Dr Burch, 
and the other half in laborator} and clinical work and in 
pursuit of certain courses for specialists in ophthalmology 
and otolar}ngologv at the unnersit} For work done in 
these private clinics credit will be given toward the degree 
granted b} the unnersit} in the course in ophthalmolog} and 
otolarvngolog} given to accepted doctors of medicine, cover¬ 
ing a period of three }cars 

in the College of Pli}Siciaiis and Surgeons of Columbia 
Univcrsitv under the special George Blumcnthal scholarship 
of $900 distinct additions have been made to the clinical 
knowledge of diabetes Three undergraduate scholarships 
have also been established during the last two }ears, and a 
fourth will be added during this vear The students who 
receive these scholarships work as special assistants in the 
laborator} and arc used as assistants in laboratory teaching 

Funds for Research 

The Unnersit} of California Medical School has received 
gifts amounting to $700 for scientific research m the depart¬ 
ment of biochemistry 

The Hunterian Laboratory of the Johns Hopkins Univer.* 
sit} Medical Department, made possible through the munifi¬ 
cence of the Rockefeller Foundation, has been completed 
The building cost about $115,000 and the scientific equipment 
man} thousands more Tins laboratory will be used by men 
engaged in research work It is connected by tunnels with 
the medical school and the physiologic building It contains 
tlie medical library, the department of art as applied to medi¬ 
cine, the Carnegie Embry ological Institute a department for 
clinical medicine and children’s diseases, and the pathologic 
department. 

Washington University Medical School has received 
$1000000 from the General Education Board to finance 
research in surgery, medicine and pediatrics 

The Vanderbilt Clinic of the College of Ph}sicians and 
Surgeons of Columbia University received $10 000 from the 
East River Homes Foundation of New York for tubereulosis 
work The college also received $5,000 from Clarence H 
Mackay to be added to the fund for surgical research and 
$2,5(» from Mrs Frederick S Coolidge for maintenance of 
the Coolidge Research Fellowship in Medicine 
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EDUCATIONAL STANDARDS OF THE 


Jour A II \ 
Auc 18, 1917 


EDUCATION PRELIMINARY TO THE STUDY Education The subjects included in the two years of college 
OF MEDICINE work should be in accordance with the following schedule 


Preliminary Retort of a Special Committee’ of the Council 
ON Medical Education, the Association of Ameri¬ 
can Medical Colleges and the Association 
OF American Univ'ersities, appointed 
Fed 5, 1917 

I High School Requirements 

(a) For admission to the two-jear premedical college 
course, students shall have completed a four-jear course of 
at least fourteen (fifteen after Jan 1, 1920) units in a stand¬ 
ard accredited high school or other institution of standard 
secondary school grade, or have its equivalent as demon¬ 
strated b> examinations conducted by the College Entrance 
!^amination Board, or by the authoriaed examiner of a 
standard college or university which has been approved by 
the Council on Medical Education Unless all the entrance 
units are obtained by examination, a detailed statement of 
attendance at the secondary school, and a transcript of the 
student’s work should be kept on file by the college authori¬ 
ties This evidence of actual attendance at the secondary 
schools should be obtained no matter whether the student is 
admitted to the freshman or to higher classes 

(h) The subjects for ivhich credits for admission to the 
Premedical College Course may be granted are shown in the 
following schedule 


SCHEDULE OF SUBJECTS REQUIRED OR ACCEPTED FOR 
ENTRANCE TO THE PREMEDICAL COLLEGE 
COURSE 

Subjects 


Units 
3 4 
1-4 
1 3 
1 4 
Z 


Required 

3 


1 

^-1 


English literature and composition 
Latin 
Creek 

French or German 
Other foreign languages 
Mathematics 

Elementary algebra 
Advanced algebra 
Plane geometry 
Solid geometry 
Trigonometry 

History (one unit required) 

Ancient history 
Medieval and modern history 
English history 
American history 
Civil government 
Science 
Botany 
Zoolo^ 

Chemistry 
Phi SICS 
Ph) siography 
Physiologi 
Astronomy 
Geology 
Agnculture 
Bookkeeping 
Business law 
Commercial geography 
Domestic science 

Drawing, freehand and mechanical 
Economics and economic history 
Manual training 
Music Appreciation or harmoni 

be \c«.mpUshed'’under ordinary circumstances in less than 120 six y 
^‘S"f"/e° iFClt‘’’oTIt « riippert^d thatJ un^s he 
Ih^^Tr^ounrorflTast V^nits may be made up from an> of the other 

*“^^r‘?ea1.ng‘=kllo°w?edge ofVrench or G™ 

be obtained either in the high school or in col eg 

II Premedical College Course 
(.) Beg.n„,ng Jan 1 Z”JTn STon'to £ 

hours of of holidays in a college of 

!'l’S;*r.A^nTsc?enc jypl"c:^ -e Co„n _cdonM^l 


1 

1 

% 1 
%i 

% 1 
% 1 
1 
1 

V. 1 
% 1 
% 
% 1 
1 2 
I 

% 
% 1 
I 2 

r^ 
1 2 
1 2 


at itlts - - ----- - --- 

. c T\»» C Biibcocl^ Desn of the 

The Committee insists of^r L nd c^^ universitj of Illinois 

■pc o'" Chambers Director of Admissions of 

Professor George Gailev Uiamoers^^tv Dr W F R Phillips. 

Universitv of Pennsvhania PM d^^^^ State of South 

essor of Anatornvvot tne a cu Dniversitj of Virginia 

and Dr bPp Colwell Sccretarv of the Council 
:i’ed""/Ed«-'^5rof'.be American Yfedical Association 


SCHEDULE or SUBJECTS OF THE TWO YEAR 
PREMEDICAL COLLEGE COURSE 
_ , „ Sixty Semester Hours Required 

R^uired Courses Semester Hrs 

ClieroiEtiy (a) 

Physics (bl 
Biology (c) 

English Composition and Literature (d) 

French or German (e) 

Courses Strongly Urged 

Advanced Algebra, Solid Geometry and Trigonometry 
Additional courses in Chemistry 

An additional Modem Language—French or German (e) 

Psychology 

Advanced Zoologi, Embryology or Comparative Anatomy 
Suggested Elective Courses 

English (additional), Economics, History, Sociology Political 
Science, Logic, Mathematics, Latin, Greek, Drawing 


12 

5 
8 

6 

612 

3 6 
3 6 
6 12 
3 6 
3 6 


SUGGESTIONS REGARDING INDmDUAL SUBJECTS 

(a) Chemistry Twelve semester hours required, of winch 
SIX must consist of laboratory work Of the twelve, at least 
eight semester hours must be m general inorganic chemistry, 
of which four semester hours must consist of laboratory 
work The remaining hours may consist of work in analytic 
or organic chemistry When more than two years are spent 
in college, courses in organic, analytic or physical chemis¬ 
try may be taken to advantage Chemistry is probably the 
most important science fundamental to medicine 

(b) Physics Eight semester hours required, of which at 
least two must be laboratory work It is urged that this 
course be preceded by courses in advanced algebra, solid 
geometry and trigonometry 

(c) Biology Eight semester hours required, of which four 
must consist of laboratory work Tins requirement may be 
satisfied by an eight semester hour course in eitlier general 
biology or zoology, or by four semester hour courses each in 
zoology and botany' 

(d) English Composition and Literature The usual six 
semester hour introductory college course, or its equivalent, 
IS required 

(c) French or German A reading knowledge of one of 
tliese languages is required, and the requirement may be 
absolved by demonstration on examination, written or oral, 
of the ability to read fluently medical French or German 
\A9ien the requirement is absolved by college work, the student 
must complete the six semester hour course following either 
tlie two semester beginner's college course, or the completion 
of two entrance units of high school work in the language 
When the requirement is absolved by an examination, such 
examination shall be a standard examination covering a 
course of at least six semester hours If credit for such 
language has been counted toward the required fifteen units 
of secondary school work, no credit is to be given therefor, 
in the total si>ty semester hours of required college work 
If the reading knowledge in one of these languages is obtained 
on the basis of high school work, the student is urged to take 
the other language in his college course It is not considered 
advisable, however, to spend more than twelve of the required 
sixty semester hours on foreign language In case a reading 
knowledge of one language is obtained by six semester hours 
of college work, another six semester hours may be well 
spent in taking the beginner’s course in the other language, 
if this is followed up by systematic reading of scientific 
prose, a reading knowledge of the second language may be 
readily acquired When a student spends more than two 
years in college he may well spend twelve semester hours 
of his college work m the second language 


STANDARDS OF THE COUNCIL ON MEDICAL 
EDUCATION OF THE AMERICAN MEDICAL 
ASSOCIATION 


ESSENTIALS OF AN ACCEPTABLE MEDICAL 
COLLEGE 


(Revised to Aug IS, 1917) 

The following outline of the essentials of an acceptable 
medical college was issued by the Council on Medical Educa¬ 
tion of the American Medical Association for its suggestive 
value in the rapid development in progress in the medi¬ 
cal colleges of the United States It also represents the 
basis on which medical colleges are rated in the Ckmncil's 
classifications 
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APMi'^'^io or ‘^Turr ts 

1 \ strict cnforccmnn of llic forcroinR’ ^tmilird': nnd 
requirement^ for n(Imi>.MOii the collerc it'clf to be held 
rc'^ppn'^iblc for Tin in^tTncei tn which tlie\ nrc not enforced 

\oic—Hincc 0 c rteiluct ef tlic tnrJieal fcliool ilcpcnJj lirrcly rn the 
euJUtr cf the rluilenn ntlmillf.l in nlinc molicil collere* 
fP-pj,-),, j, I,id i,p the Council on the rliiclncr^ nnil hone ly by which 
the rand r!» c( -ilni non an I mlrancnl ninitlnc are nilmmlstete! 
Ily the eJnonon o( unqi ttuilcnl* tlie ichoni n hindicarrej from the 
Tcrj I'CcmrinK and In the opinion of the Council ilc’er\c< n low rat 
me rcKarJIeii of il» c-iiiipnenl lt» clinical facilltici and III Icachinc 
force 

i\Tn\scr cosniTios'’ t \ni J\i 1, 1918 

2 \ <Hii!cnt nn^ hr ndniitlcd with certiin iiihjcct con¬ 
ditions protidcd he Ins completed nt least one jear (thirt> 
semester hours sec parapraph fc) ] of work in an approacd 
collcpc of liberal arts or science prosidetl no foiidtiionj timv 
I, {•ininUtd III fill {-rfsenhed riq/if Siiiirshr hours of col- 
Icoc f/ii iiirtn These conditions nn\ he either in (1) or 
tJ) hut not in both (1) In one half (four semester hours) 
of the required course iii pin sics or (2) in one half of the 
required course iii hiolops (four semester hours) or iti 
-oolopa (three semester hours) Tlic'c conditions must he 
removed before the hcpiiininp of the work of the second 
medical \car and the credits for these conditions tmist he 
in addition to the required thirtv semester hours 

(e) \ candidate who has coniplctcd two or more vears of 
work in an approved collcpc of liberal arts or science nnv 
lie admitted conditioned in all of the required vvorl in 
pin SICS or in one half of the pin sics and one half of the 
work required in hiolnpv to a total not to exceed eiplit semes¬ 
ter hours TTic‘c conditions must he removed lieforc the 
hcRinninp of the second medical vear No condition ma> he 
permitted in tlic prescribed ciplit semester hours of collcpc 
chemistn 

\‘tcr Ian 1 1918 the minimum requirement for admission 
to acceptable medical scliools will he two )cars (sixt> semes¬ 
ter hours) of work in a collcpc of arts and sciences' approved 
hv the Council on Medical Education or its actual educa¬ 
tional equivalent as demonstrated hv an examination 
approved b} the Council It is suppested that in addition to 
the courses outlined in the prcccdinp paragraph, tins two 
vear course include a course in organic chemistr), a second 
vear of hiologv and more work in the modem language 
unless the student alrcadv possesses a reading knowledge 
of It 

ArraovEn coLLtrrs of arts and soencfs 

3 (o) \ list of collcRCS of arts and sciences approved h> 
the Council on Medical hdiicalion is hemp prepared and will 
be published from time to time Bv an approved college (of 
arts and sciences) is meant one whose standing has been 
vouched for bv some standardizing agcnc> in whose methods 
the Council has confidence To be approved a college must 
have sufTicient scientific equipment and maintain laboratories 
m the premedical sciences It must have ample endow¬ 
ment to maintain a sufficient corps of teachers hlcmbcrship 
in some national organization or association of colleges will 
be favorably regarded by the (Council and, in the absence of 
such membership, careful investigation will be made of the 
causes of exclusion 

MEDICAL SCHOOL REQUHIEMENTS 

4 The college should require that students be in actual 
attendance in the college zvtthtn the first week of each annual 
session and thereafter 

5 Actual attendance at classes should be insisted on except 
for good cause, such as for sickness, and under no circum¬ 
stances should credit be given for any course where the 
attendance has been less than 80 per cent, of the full time 

6 (a) Full advanced standing mav be granted to students 
only for work done in other acceptable colleges, and in grant¬ 
ing advanced standing there should be no discrimination 
against the college’s full-course students (6) In exceptional 
cajcj students from Gass B medical schools may be given 
advanced standing but not higher than entrance to the third 
>ear (junior) class, and no credit should be given in any sub¬ 
ject except on recommendation of the head of the depart¬ 
ment teaching that subject, (c) In exceptional cases students 
f’'om Gass C colleges may be given advanced standing but 
not higher than entrance to the second year (sophomore) 
class, and then only after thorough examinations in all first 
year subje cts have been passed 

c. j report of fpecial committee on Education Preliminarv to the 
Studj of ilcdicme. 


surravusiov, equipment, TEAciints 

7 There should be careful and intelligent supervision of 
the entire school hy a dean or other executive officer v/ho 
holds, and has sufficient authority to carry out, fair ideals 
of medical education as determined by modern knowledge. 

8 There should be a good system of records showing con¬ 
veniently and in detail the credentials, attendance, grades 
and accounts of (he students by means of which an exact 
knowledge can be obtained regarding each student's work 
Records should also be kept showing readily the attendance 
of patients at the teaching hospitals and dispensaries, the 
maternity cases attended by students, and the postmortem 
cases used in teaching 

9 The college should have a fully graded course covering 
four years of at least thirty-two weeks cadi, exclusive of 
time required for matriculation and holidays, and at least 
thirty hours per week of actual work, this course should be 
clearly set forth in a carefully prepared and printed schedule 
of lectures and classes 

(o) The college should give two years of work consisting 
largely of laboratory work in thoroughly Equipped labora¬ 
tories in anatomy, histology, embryology, physiology, chem¬ 
istry (inorganic, organic and physiologic), bacteriology, 
pathology, pharmacology, therapeutics and clinical diagnosis 
Present-day medical knowledge makes it essential that these 
subjects be in charge of full-time, well-trained teachers 

(b) Two years of clinical work largely in hospitals and 
dispensaries, with thorough courses in internal medicine 
(including physical diagnosis, pediatrics, nervous and mental 
diseases), surgery (including surgical anatomy and opera¬ 
tive surgery on the cadaver), obstetrics, gynecology, laryn¬ 
gology, rlnnology, ophthalmology, otology, dermatology, 
hygiene and medical jurisprudence. 

(f) As soon as conditions warrant, a fifth undergraduate 
vear should he required which should be spent by the stu¬ 
dent as an intern in an approved hospital 

10 Tlie college should provide at least six expert, thor¬ 
oughly trained professors in the laboratory branches, sal¬ 
aried so that they may devote their entire time to instruction 
and to that research without which they cannot well keep 
tip with the rapid progress being made in their subjects’ 
There should also he a sufficient number of assis¬ 
tants in each department to look after the less impor¬ 
tant details For colleges having sixty students or less in 
each class, there should be at least one full-time salaried 
assistant each tn the departments of (a) anatomy, (6) physi¬ 
ology, (c) pathology and bacteriology, and (d) physiologic 
chemistry and pharmacology, and one additional assistant in 
each of these departments should be provided for each addi¬ 
tional thirty students enrolled This represents a low aver¬ 
age of the full-time assistants already employed by the 
acceptable medical colleges 

11 The faculty should be thoroughly organized and should 
be made up of graduates of institutions recognized as medical 
colleges and who have had a training in all departments of 
medicine. Nonmcdical men should be selected as teachers 
in medical scliools only under c.xceptional circumstances and 
only when medical men of equal special capacity are not 
available Faculty members should be appointed because 
of tlicir ability as teachers and not because they happen to 
be on the attending staff of a hospital or for other like rea¬ 
sons 


CLIKICAL FACH-rriES 


12 The college should own or entirely control a hospital 
in order that students may come into close and extended con¬ 
tact with patients under the supervision of the attending 
staff This hospital should be in close proximity to the col¬ 
lege and have a daily average (for senior classes of 100 stu¬ 
dents or less) of not less than 200 patients who can be 
utilized for clinical teaching, these patients to be of such 
character as to permit the student to see and study the com¬ 
mon variety of surgical and medical cases as well as a fair 
number in each of the so-called specialties In the use of 
this material it is suggested that bedside and ward clinics 
be developed for sections of from five to ten students, 
and that a certain number of patients in medicine, surgery 
and the specialties be assigned to each senior student A 


. ■‘“'=•5 JJIU1C03UIO BODUIQ naTc ■ Qennite responsibilitr in the 
conduct of the coIImc nnd theJr first and chief interest shonld be 
the trainme of mriical students. It la advised that four of these 
professors be placed In charge of the departments of (o) anatomy (b'l 
physiolo^, (c) pathology ^d bacteriology and (d) physiologic chem 
Btry and pharmacoW The other two may be asaiVed one to the 
laboratory course in hUtolomr and embryology under the department of 
anatomy and the other to the department of pathology and factenoloirv 
possibly to tne course m laboratory clinical diagnosis 
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well supervised clinical clerk system should also be 
installed The treatment and care of these patients should 
be particularly observed and recorded by the student under 
the strict supervision of tlie intern, or the attending staff of 
the hospital* 

13 The college should also have ample hospital facilities 
for children's diseases, contagious diseases and nervous and 
mental diseases 

14 At least six maternity cases should be provided for 
each senior student, who should have actual charge of these 
cases under the supervision of the attending physician Care¬ 
ful records of each case should be handed in by the student 

15 Facilities should be provided for at least thirty necrop¬ 
sies (for senior classes of 100 students or less) during each 
college session which are attended and participated in by 
senior students 

16 The college should own or control a dispensary, or out¬ 
patient department, the attendance to be a daily average of 
100 patients (visits) (for senior classes of 100 students or 
less), the patients to be carefully classified, good histones 
and records of the patients to be kept and the material to 
be well used The attending staff should be made up of 
good teachers, should be well organized and be regular m 
attendance 


OTHER TEACHING FACILITIES AND FINANCES 

17 The college should have a working medical library to 
include the more modern text and reference books with the 
Index Medteus and thirty or more leading medical periodi¬ 
cals, the library room should be properly lighted and heated, 
and easily accessible to students during all or the greater 
part of the day, it should be equipped with suitable tables 
and chairs, and have a librarian in charge 

18 A working medical museum having its various ana¬ 
tomic, embryologic, pathologic and other specimens carefully 
prepared, labeled and indexed so that any specimen may be 
easily found and employed for teaching purposes It is sug¬ 
gested that so far as possible with each pathologic specimen 
coming from postmortems there also be kept the record of 
the postmortem, the clinical history of the patient on whom 
the necropsy ivas held and microscopic slides showing the 
minute structures of the disease shown in the gross speci¬ 
men 

19 There should be sufficient dissecting material to enable 
each student individually to dissect at least the lateral half 
of the human cadaver, to provide cross-sections and other 
demonstration material and to allow of a thorough course for 
each senior in operative surgery on the cadaver 

20 For modem experimental laboratory work in physiol- 
ogy, pharmacology and bacteriology as well as for a reason¬ 
able amount of medical research, a supply of animals—frogs, 
turtles, rabbits and guinea-pigs, if not also cats and dogs— 
IS essential Proper provision, also, is necessary for the 
housing and care of such animals In any use made of ani¬ 
mals great care should be used to prevent needless suffering, 
and work by students should be carefully supervised 

21 A supply of such useful auxiliary apparatus as a stcre- 
opticon, a reflectoscope, carefully prepared charts, emb^o- 
logic or other models, manikins, dummies for use in bandag¬ 
ing, a Roentgen ray and other apparatus now so generally 
used in medical teaching 

22 The college should show evidences of thorough organi¬ 
zation and of reasonably modern methods m all departrnents 
and evidences that the equipment and facilities are being 
intelligently used in the training of medical students 

23 A clear statement of the college’s requirements for 

admission, tuition, time of forth 

courses offered and graduation should be clearly set iortm 

ogethlr w'^ classified lists of ^ 

latest graduating class m regular annual catalogues or 

announcements modern medicine cannot be ^ccep- 

taWv tS b 3 a medical school depending solely on the 

of j'rieit gw » .M..™ » .he ae-oun, 
ntitamed from students fees 

irnTnU^JiresPoudence from medical colleges regarding 

cteiSrA “t’fi" 

' Reprint sent on application _ 

Finances The Jove'iai. A M A., Apni e 


3 SuggesUoM ^ 

Committee on the Kw 
A M A , March 6 

4 Sec Medical 
1916, p 1115 
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Grading of Medical Colleges 

colleges are rated by the Council on Medical 
Education on a civil service basis on a scale of 1,000 points 
ihe data relating to eacli college are grouped under ten 
general heads in such manner that the groups have as nearly 
equal weight as possible, each group allowing a possible 100 
points (W per cent) out of a possible 1,000 points (100 per 
cent) The ten heads under which the data are arrantred 
are as follows 


1 ;>hotvinff ol graduates fieforc state hoards and other evidences of 
UJe training received 

2 Enforcement of a satisfactory preliminary educational requirement, 
granting of advanced standing and the character of the records 

3 Character of curriculum, grading of course, length of session, tune 
allowed for matncnlation and supervision 

4 Medical school buildings, light, heat, ventilation, cleanliness 

5 Laboratory faeihties and instruction 

6 Lispensary facilities and instruction 

^^Mospital facilities and instruction, maternity work, necropsies spe 


8 Faculty, number and qualifications of trained teachers full tunc 
instructors, and assistants, especially of the laboratory branches, organi 
aation, and extent of research work 

9 Extent to which the school ts conducted for properly teaching the 
science of medicine rather than for the profit of the faculty directly or 
indirectly 

10 Possession and use made of libraries, museums, charts, stereopti 
cons, etc 


Class A colleges are those which are acceptable. Class B, 
those which, under their present organization, might be made 
acceptable by general improvements, and Class C, those 
which require a complete reorganization to make them 
acceptable 


CLASSIFICATION OF MEDICAL COLLEGES 
Revised to June 7, 1917 
CLASS A—ACCEPTABLE MEDICAL 
Alabama 

LJniversity of Alabama School of Medicine 

California 

Leland Stanford Junior Univ School of Med 
University of California Medical School 

Colorado 

University of Colorado School of Med 
Connecticut 
Yale University School of Medicine 

District of Columbia 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine’ 

Georgia 

Emorj’ University School of Medicine’ 

University of Georgia Medical Department’ 

Illinois 

Northwestern University Medical School 
Rush Medical College (University of Chicago) 

Unnersity of Illinois College of Medicine 

Indiana 

Indiana Univ School of Med Bloommgton-Indianapolis 

Iowa 

State University of Iowa College of Medicine I-owa City 
State Univ of Iowa Coll of Homeopathic Med Iowa City 

Kansas 

University of Kansas School of Med Lawrence-Rosedalc 

Kentucky 

Umtersity of Louisville Medical Department* Louisville 

Louisiana 

Tulane Univ of Louisiana School of Med New Orleans 

Maine 

BowSoin Medical School Brunswick-Portland 


COLLEGES 

Mobile 

San Francisco 
San Francisco 

Boulder-Dcnver 

New Haven 


Washington 

Washington 

Washington 

Atlanta 

Augusta 

Chicago 

Chicago 

Chicago 


Maryland 

Johns Hopkins University Medical Department Balfiniore 
University of Marvland School of Medicine and 

the College of Phjsicians and Surgeons Baltimore 


1 Rating raised to Class A June 6 1910 

2 Rating raised to Class A Feb 24, 1914, formerly the Atlanta 
Jfedical College 

3 Class A rating restored Feb 24 1913 

4 Rating raised to Class A June 6 1910 ^ 
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M \<:<;Arnu^rTT’; 

Bo^ipn Unncr-Jiu Sclipol of ^^clllclnc 
\5aliMl School of Ihnml Unncr-:tt% 

Tmf: College Mcchcil ‘School 

\ficmr\s 

Detroit Collcpc of McJiciiic ond ^tirpcr\' 
L'ni\crMt\ of Micliirnt Mcdicil ‘'cliool 
DnucrAin of Midi Homcoritlnc Med ‘^diool 
MisNr-‘inT\ 

I'liucrutv of Mitinc'oti Mcdicol School 

f.iucr<it\ of ^l^*l 1 l‘'‘‘li>^ll ^cluHil of Mcdict ir* 
MiS'otrt 

''t Loin* Lni\criit\ School of Mcihcttic 
f m\cr<iu\ of Mti'ottn School of \fcdtcine* 

\\I'lhitiptoii Uiii\cr<itj Mcdicol School 
Nrrtis'iKA 

lihn \ CrciRhlon Mcdicil College* 

Uiii\crsit\ of Vchn'ko CollcRc of Medicine 

Nr» II\'tr‘;itnir 
Dirtmouth Mctlicnl School* 

Nrw \orr 

Alb-in> McdicAl Collcpc 
Columbn Uni\ Coll of Ph)' ond Stirpc 
Cornell Uni\cr^ii\ Mcdicil College ^ 
rordlnin I ni\cr<it\ ''chr"il of ^fcdlCIIlc 
Lour l<Hnd CollcRC Hovpitol 
S\racusc Unucrsiu Collcpc of Medicine 
UnnersUN ond Bcllc\uc Hospitol Med Coll 
Lnixcrsit} of Buffalo Department of Medicine 

No-nr OnousA 

Unncrsitj of Korth Carolina School of Med* 
Wale Porcst CoUcrc School of Medicine* 

Konrii Dm OTA 

Unncrsila of Isorih Dakota School of Jifedictnc* 

Ohio 

Ohio State Unncrsit) CoUcrc of Medicine 
Uni\crsit\ of Cincinnati College of Medicine 
Western Rcscrac Unucrsit) School of Iifcdicinc 

ORFiM^ 

Dnucrsit} of Oregon Medical School 
PrNSSM.\AMA 

Hahnemann Medical College and Hospital 
Tefferson Medical College of Philadelphia 
Lmnersita of Pcnns\l\ania School of kfed 
Lnucrsita of Pittsburgh School of Medicine* 
Woman’s Medical College of Pcnnsthania 

South CArouhA 

Medical College of the State of South Carolina'” 
South Dakota 

Uniacrsitj of South Dakota College of Medicine* 
Teavessee 

Unucrsita of Tennessee College of Medicine" 
Vanderbilt Unncrsity Medical Department 

Texas 

Ba\lor Unucrsit> College of Medicine" 
Unncrsity of Texas Department of Medicine 


nostoii 

Boston 

Boston 

Dctroif 
Atm Arbor 
Anti Arbor 

Mintica polls 

Oxford 


St Lotus 
Columbia 
St Louis 

Omaha 

Omaha 


Hanoacr 

AIbaii> 
New A ork Cits 
New ^ ork Cits 
\cw ^ ork Cits 
Urookhn 
S' raciisc 
New \ork Cit' 
Buffalo 


Oiapcl lItU 
Wake Forest 


Unncrsit> 

Columbus 
Circinnati 
Clc\ eland 

Portland 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Philadelphia 

’ Charleston 

Vermilion 


Memphis 

Nashville 


Dallas 
Galveston 

Utah 

Unncrsity of Utah School of Medicine* - Salt Lake City 
Vermokt 

Unnersity of Vermont College of Medicine Burlington 
Vieginia 

Medical College of Virginia Richmond 

Unnersity of Virginia Department of Med Charlottesville 

s Gives only the first two years of the medical course. 

5 Class A raltiiK restored June 21 1914 

6 Class A ratmff restored Feh 4 1917 

7 Class A rating restored Feh 24 1914 

8 Class A rating restored June 21 1914 

9 Rating raised to Class A June 6 1910 
10 Class A rating restored Feb 6 1916 

n Rating raised to Class A June 21 1914 
12 Rating raised to Class A June 12 1916 


Morgantown 

Milwaukee 

Madison 


WrST VIRGIMA 

West Virginia Unit School of Medicine*" 

, Wisconsin 

Marquette Unncrsity School of Medicine’* 

Uni'crsit' of Wisconsin Iifcdical School* 
liinl <9 

CLASS n-COILCGCS NEEDING GENERAL 
IMPROVEMENTS TO BE MADE 
ACCEPTABLE 
Arkansas 

Lni'crsity of Arkansas Medical Department Little Rock 
CAItrORsIA 

OaHand College of Medicine and Surgery'’ Oakland 

Unnersit' of Sniithcrii California Medical Department (Col- 

Los Angeles 


Jege of Ph'sicians and Surgeons) 

IlJ-IXOIS 

Chicafo College of Medicine and Surgeo^^ 
llduicniann Medical College and Hospital 
Lo'ola Unnersil' School of Medicine" 

New Vork 

New York Homeopathic Medical College and 
Flower Hospital'' 

North Caroiixa 
1 conanl Medical School*" 

Ohio 

Eclectic Mtdical College 
Ohio State Lnn Coll of Homeopathic Med 

OKLAlIOStA 

Uiin of Oklahoma School of Med ' Norman-Oklahoma City 
PENNSyX\ANI\ 

Temple Unncrsity Department of Medicine” 

Tfnnfasle 

Mctiarry Medical College" 

Tfxas 

Fort Worth School of Medicine ‘ 

Total 14 

CLASS C-COLLEGES REOUIRING A 
REORGANIZATION TO MAKE 
ACCEPTABLE 
California 

College of hfcdical Evangelists Loma Lmda-Lo^ Angeles 


Qiicago 

Qiicago 

Chicago 


New York City 

Raleigh 

Cincinnati 
Columbus 


Philadelphia 

Nasln ille 

Fort Worth 

COMPLETE 

THEM 


College of Phy sicians-and Surgeons 
Ilunois 

Qiicago Hospital College of Medicine 
Jenner Medical College” 

Massachuseits 

College of Physicians and Surgeons 
Missouri 

Eclectic Medical University 

National Unn of Arts and Sciences Med 

Nebraska 

Lincoln Medical College”’ 


San Francisco 


Chicago 

Chicago 


Boston 


Dept 


Kansas Citv 
" St Louis 

Lincoln 


*Guc onl> the first U\o >caT 3 of the medical course. 

13 Class A rating restored Feb A 1917 

14 Rating raised to Class A Feb 15 1915 

15 Rating dropped to Class B June 6 1910 

16 Rating dropped to Class B June 3, 1912 

17 Heretofore kno^n aa Bennett Medical College 

18 Rating dropped to Class B Feb 15 1915 

19 Rating raisrf to Class B June 21 1914 

20 Rating raised to Ckss B Feb 4 1917 

21 Rating dropped to Qass B June 3 1912 

22 Rating raised to Class B June 6 1910 

23 Rating dropped to Class B Feb 24 1914 

24 Rating changed to Class B May 10 1914 

25 Rated in Class C \shcn last inspected—1912 Has recentlj refused 
rcinspcction Data otherwise obtained do not indicate that a higher 
rating is warranted 

26 An offshoot of this institution—the Kansas City College of Medi 
cine and Surgery—was organized in 1915 It is reported not recognized 
bj the Missouri State Board of Health. Since it is an offshoot of a 
Class C mstitution reported not recognized b> the Missouri State 
Board of Health no higher rating could be granted it pending an 
inspection 

27 Formcrl> known as the American Medical College. 

2R. Fomicrly known as the Cotner University htcdical College 
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New York 

New York Med Coll and Hosp for Women*' New York City 

Tennessee 

University of West Tenn Coll of Med and Surg Memphis 
Total 10 


CLASSIFICATION OF CANADIAN 
COLLEGES 
Class A 

University of Toronto Faculty of Medicine 
McGill University Facility of Medicine 

Class B 

University of Manitoba, Manitoba Medical Col¬ 
lege’* 

Dalhousie University Faculty of Medicine 
Western University Faculty of Medicine’^ 

Montreal School of Medicine and Surgery 
Laval University Faculty of Medicine 

Class C 

Queen’s University Faculty of Medicine” 

The University of Alberta at Edmonton, 
medical year, gives only the first two years of the medical 
course as measured by that of the medical schools of the 
United States It has not been inspected 


MEDICAL 


Toronto, OnL 
Montreal, Que. 


Winnipeg, Ont 
Halifax, N S 
London, Ont 
Montreal, Que 
Quebec, Que. 

Kingston, Ont 
besides the pre- 


CoUeges Not Recognired 

Official statement from the following thirty-six 
licensing boards indicate that as a rule the colleges 
in Class C are not recognized 


state 

rated 


Alabama 
ArkanBas (Reg ) 
Colorado 

Connecticut (Reg ) 

Delaware 

Flonda (Reg ) 

Georgia 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana (Reg ) 


Maine 

Maryland (Reg ) 
Michigan 
Slinnesota 
Mississippi 
Montana 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 


Ohio 

Oklahoma 
Pennsylvania 
Porto Rico 
Rhode Island 
South Carolina 
South Dakota 
Texas 
Vermont 
Virginia 
West Virginia 
Wisconsin 


as 


The licensing boards of Montana, New Hampshire, Rhode 
Island and Virginia report that they recognize only the med¬ 
ical colleges listed in Class A^ 

Colleges Having Higher Entrance Requirements 
The fifty-three medical schools* which are now requiring, 
as a minimum for entrance, iwo years or more of work in 
a college of liberal arts in addition tc a four-year bigh- 
school education, the year when the higher requirement 
became effective and the rating of each college, are 
follows ^ 

ALABAMA 

University of Alabama School of Medicine 

CALIFORNIA 

Colleee of Medical Evangelists 

University of Southern California Medical Department 
(College of Physicians and Surgeons) 

Leland Stanford Junior Universi^ fMedicine 
University of California Medical School 

COLORADO 

University of Colorado School of Medicine 
CONNECTICUT 

Yale University School of Medicine 

DISTRICT OF COLUMBIA 
Georgetown UniversiW School of Medicine 
Howard University School of Medicine 

ILLINOIS 

Hahnemann Medical College and Hospital 
Northwestern University Xledical School 
Rush Medical College (University of Chicago) 

University of Illinois College of Medicine 

INDIANA 

Indiana University School of Medicine 

IOWA 

of Kani 


TJniversiti 


KANSAS 
hs School of Medicine 


In 

College 

Effect Rating 

1915 

A 

1915 

C 

1916 

B 

1909 

A 

1905 

A 

1910 

A 

1909 

A 

1912 

A 

1914 

A 

1916 

B 

1911 

A 

1904 

A 

1914 

A ' 

1910 

A 

1910 

A 

1910 

A 

1909 

A 


1912 


to aass C June 3 
Class B Feb 6 1916 


29 Rating dropp^ ^ 

30 Rating droned Vo ^ 

32 Rating "ropPed V this hst unless evidence obtained 

• Colleges wiil “on of students, they are requiting at least 

shows that, in ^'^^Apreliminary collegiate work in addition to a 
sixty sem«ter houra “^tJjcation 
four year high s 


Bowdoin Medical School 


MAINE 


Jour A M A 
Auc 18, 1917 


1916 


1893 


MARYLAND 

Jobas Hopkins University Medical Department 
MASSACHUSETTS 

f toston University School of Afedicine 
ledical School of Harvard University 

MICHIGAN 

University of Michigan Medical School 
University of Michigan Homeopathic Medical School 

MINNESOTA 

University of Minnesota Medical School 

MISSOURI 

University of Missouri School of Medicine 
Washington University Medical School 

NEBRASKA 

University of Nebraska College of Medicine 

NEW HAMPSHIRE 
Dartmouth Medical School 

NEW YORK 

Columbia University College of Physicians and Surgeons 
Cornell University Medical College 
Syracuse University College of Medicine 

NORTH CAROLINA 
Leonard Medical School 
Wake Forest College School of Medicine 
University of North Carolina School of Medicine 

NORTH DAKOTA 

University of North Dakota School of Medicine 

OHIO 

Ohio State University College of Medicine 
Ohio State Univ College of Homeopathic Mediane 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 

OKLAHOMA 

University of Oklahoma School of Alcdicine 

OREGON 

University of Oregon Department of Medicine 
PENNSYLVANIA 

Hahnemann Medical College and Hospital 
Jefferson Medical College 

University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman’s Medical College of Pennsylvania 

SOUTH CAROLINA 
Medical College of the State of South Carolina 
SOUTH DAKOTA 

University of South Dakota College of Medicine 

TEXAS 

University of Texas Department of Medicine 

UTAH 

University of Utah School of Medicine 

VIRGINIA 

Medical College of Virginia 
University of Virginia Department of Medicine 

WEST VIRGINIA 
West Virginia University School of Medicine 

WISCONSIN 

Marquette University School of Medicine 
University of Wisconsin Medical School 

The thirt)' following medical collegesf whit 
requiring, as a minimum for entrance, one year of collegiate 
work m addition to a four-year high school course, the years 
when the requirements began and the rating of the colleges 
fire 

ARKANSAS 

University of Arkansas Medical Department 
CALIFORNIA 
Oakland College of Medicine and Surgery 

DISTRICT OF COLUMBIA 
George Washington University Medical School 

GEORGIA 

Emory University School of Medicine, Atlanta 
University of Georgia Medical Department 

ILLINOIS 


1916 

A 

1900 

A 

1909 

A 

1916 

A 

1907 

A 

1910 

A 

1912 

A 

1909 

A 

1910 

A 

1910 

A 

, 1908 

A 

1910 

A 

1914 

B 

1908 

A 

1917 

A 

1907 

A 

J91S 

A 

1916 

C 

1913 

A 

1901 

A 

1917 

B 

1915 

A 

1917 

A 

1917 

A 

1910 

A 

1913 

A 

1915 

A 

1916 

A 

1909 

A 

1917 

A 

1910 

A 

1915 

A 

1917 

A 

1917 

A 

1915 

A 

1907 

A 

ch are 

now 


In College 
Effect Rating 
1915 B 


1915 


1914 


1914 

1914 


B 


A 

A 


Lojola University School of Medicine 
Chicago College of Medicine and Surgery 

KENTUCKY 

University of Louisville Medical Department 

LOUISIANA 

Tulane University of Louisiana School of Medicine 


1915 

1915 


1914 


1910 


B 

B 


t Colleges will be omitted from this list unless evidence obtained 
shows that, in the admission of students, they are requiring at least 
thirty semester hours of preliminary collegiate work, in addition to 
a four year high school education 



\ n \ ir I \1\ 

\ I )4 r I 7 


nicni R rRLLlMINJRY REQUfRRMnNTS 


551 


MATM AND 

V nnrrfilr cf MnnHnil '=rl o"l cf Me licinc mil Collcrc of 
IMttcnri and Surfroni 

MA‘^';\CIIUS1TTS 
Tofts Cc'IcRC Medical ‘teln-ol 

MirniG\N 


Dclreit College of 'tei'innc no 1 '^uri ery 

Mi'tsi'^’^n ri 

I meet'tv of Ml i m ' ''c''■ 1 "f '■le liciiie 19M 

MI'tcnitKt 

St Loois Ijnivcriitv ‘td pel of 'lelieine 1910 

M URA'tK \ 

lo’-n A Ctrisllrn Vc Iinl I dlerc 1914 

MW AnrK 

MVmy Medical rollfce 1914 

lord! n l^rnemtv opiiepi pf Me licine 1911 

lore Ii-rd Crllerc He'*'ital 1914 

New ^OIV llop-ecr Jlliic slediri! CoIIej r nod 1 Iimer 
lie riui 1915 

Aete \rtl. Medicil Collere no 1 lie rilal for Women 1916 

Aoivenit\ cod neiicstie Ho'pilal Me lieni Collece 1912 

Unucnity e( Hu'Ialo Depirtrcm of Me Iicioe 1914 

OHIO 

Eclectic Mcdi„l Collefc 191S 

OKI AIIOMA 

Enver'ily of OLlabcr*a Scl ool of Mel cine 1914 

rb \ AM \ 

Tcoir'e Lnnenily nepirt-ocnl of Mrdirire 1914 

Tr ^MS'tl r 

\a"Jerldt E niver jty ' olieal DcpAtui ent 1914 

Lriicnily of Tenneitcc College ot Melicioc 1 >14 

TFWS 

Baylor Lriver*ity Collere of Medicine 1911 

1 ort Worth Sehool of Medicirc 1916 

\ERMONT 

Enieer'ily of Atnaonl Collese of Me-'icioe 1912 


A 

A 


A 


A 


A 


A 


A 

A 

A 

n 

r 

A 

A 


U 


B 


n 


A 

A 


A 

II 

A 


Tiic clc\cn follo\\nip nictlicil collc^^c^ either In\c not 
ainounccd the hiRhcr ciitriiicc requirements or c\idenct Ins 
not been rccci\cd to sliov Uicj arc in cfTcct for all students 
enrolled 

KannR 


Collcpe of rb)>.aan« nnd Surffon^ Franci'co C 

Cbjcago IIosplul CoIIcpe of Medicine C 

jenner Medical Collere Clttcaco C 

CoIIcpe of Pb>ijcians and Surgeons Itoiinn C 

Middlesex College of Modicinr and Surreo Cambridpe 'tivn • 

EclecUc Medical Univcrfiiy. Kan^s Cny C 

Kansas City College of M«ianc and Surrery * 

Kational Unncrjily of Arts and Scicncci bL TeOuis C 

St. Louis College of Ph> jciars and Surgeons C 

Lincoln Medical College, IJncoln Kcb ( 

Umvertity of \\csl Teno College of Mc«l and Surg 'lemplus C 
* This college has not been inspected 


State tTniversity Medical Schools 
Tucnt>-ninc stales now In\c medical schools as integral 
parts of the state unucrsitics or—in one instance—under 
state control as a separate institution. Tlicse states and 
other interesting data regarding the medical schools arc as 
follows 

State Ushtrsity Medical Schools 


Medical Sdiool 
ot State 
Hnlvertlly ol 

Only School In 
btato 

*3 E 
ii a 

o = 

O 

sC 2 

is 

“3 

o k. 
Do 

° 

m i- m 

SfTE 

rH 

Meilicnl School 
of State 
University of 

Only School In 
State 1 

1” 

oH 

O 

s: • 

“S 
c o 
So 

n 

c 

Do 

•0 w 

iz O * 

SE^a 

Alabama 

Tes 

4 

21 

Korth Carolina 


2 

t 

ArJ onsa« 

1 cd 

4 

21 

North Dobota 

Tes 

2 

2t 

Oallfonila 


5 

2 

Ohio* 


4 

2 

Colorado 

Tea 

4 

2t 

OLIaboma 

Tea 

4 

2t 

Georgia 


4 

0 

Oregon 

Yes 

4 

o 

Illinois 


4 

2 

South Carolina 

Yes 

4 

21 

Indiana 

Tes 

4 

£t 

South Dakota 

Tea 

2 

2f 

Iowa 

^C5 

4 

2t 

Tenne sec 


4 

o 

Kansas 

"ics 

4 

2t 



4 

o 

Maryland 


4 

2f 

Utah 

Tea 

2 

i 

Michigan 


4 

21 

■\ ermoDt 

Tea 

5 

2 

Mlone otD 

Tea 

6 

2t 

Ylrglnlft 


4 

21 

Ml «lsslDnI 

Tea 

2 

2 

'West Virginia 

Tea 

2 

2 

iilssouri 

KebrasLa 


2 

4 

2 

2 

'Wlaconaln. 


2 

2t 


* homeopathic departments 
t olnular Teouliements by Ucenslng board. 


In ciMccn stitC5 no other mcdicil schools exist, mcdicnl 
cchicition in the state being entirely in charge of the state 
nni\crsit) 

An act of the ^^aryland legislature in 1914 created a Man- 
land State Uiincrsit) and provided $15 000 per >car for 1915 
and 1016 to he used for medical education in the state 
Jhc Lni\crsit\ of Manland School of Medicine and the 
lollcfc of I’lnsiciaiis and Surgeons of Baltimore is the med¬ 
ical <iclii>ol of the ncM unucrsity 

fit the tucnti nine state medical schools, twentj-one gne 
the cnm]iktc medical course and grant degrees, while eight 
(uc oiiU tliL first two \cars of the medical course Cali- 
fiirnia MiniRsota and Vermont require a fi\c-\car course 
the fifth \car to lie spent 1)> the student in a hospital as an 
intern or in other rccognircd clinical work The uni\trsi- 
lics of Iowa Michigin and Ohio ha\c homeopathic depart- 
nii nts 

Ml of these medical schools now require or ha\c announced 
the rtqniremcnt of two scars of college work for admission 
In fifucn states the colleges ha\c tlic support of their state 
Iicensint lioards which Iia\c adopted two jears of college 
work as tile minimum requirement of prtliminarj education 
In sonic of tliL remaining slates the licensing hoards do not 
a|«)icar to he in ssmpathj witli the higlicr requirement 

State Requirements of Higher Preliminary Education 
Tile re arc now thirls sesen stales sshtch base adopted 
rc<|uircmenis of prcliininar> education in addition to a stand¬ 
ard four sear litgh school education These states the 
ntitnhcr of college scars required and the time the higher 
requirements became or become cfTcctisc arc as follosss 


* 

Mate rxnmlnlDg Hoard of 

Number 
of \cars 
Boquired 

AITccts 

Students 

ilatrlculatlng 

AfTccts 

All Grad 
nates 

hf/ju ftm Tnr> ) fOTS 7$ 




Alnbima 


1015-lfl 

1DI9 

\H*kn 

•» 

B'IS-I9 

19i2 

Arlronn 

o 

1018 IB 

1022 

ArLon n« 

2 

:'>is 19 

1022 

Co’orailo 

2 

1^10 u 

1914 

Inillana 

o 

191112 

1916 

Iowa 

2 

IPll 12 

1916 

Kansas 

r> 

lBlS-19 

1022 

Lotileinna 

o 

1918-19 

1922 

Mnrylanil 

r> 

19 8-19 

1922 

Mtehtgnn 

A 

1918 19 

1922 

Minnesota 

o 

1903-00 

1912 

Montana 

2 

1018-19 

1922 

Nrw Ilninp'lilre 

2 


1910 

New Jerrey 

A 

1917 18 

1021 

Kco Mexico 

A 

1918-19 

1022 

New \orJs 

2 

191S-19 

1022 

Korlh Dahota 

A 

1903^ 

1912 

Oklahoma 

O 

101718 

1021 

Bhodc Iflanil 

O 

1018-19 

1022 

South Cnrollm 

o 

1918-19 

1022 

South Dakota 

A 

101112 

1015 

N Irglnln 

o 

1017 18 

1021 

Washington 

0 

1018-19 

1922 

Wlscohs’n 

• 

1015-10 

1019 

Reqiimuff One ) ear 




Alaska 

1 

1914 15 

1918 

Arizona* 

1 

1014 16 

1913 

Arkansas 

1 

mio-ic 

1919 

Cnllfomla 

1 

101i>-10 

1919 

Connecticut 

1 

1919-11 

1914 

minoU 

1 

1016-10 

1019 

Indiana 

1 

1010-11 

1914 

Kansaa 

1 

1010 11 

1014 

Kentucky 

1 

1014 15 

1918 

Louiainna 

1 

1015-10 

1019 

Moryland 

1 

1914 16 

1918 

Jllchlgun 

1 

1014 15 

1018 

Miaslaaippi 

1 

1016-16 

1019 

hew Hampshire 

1 

1014 15 

1018 

Nctv Jersey 

1 

1916-17 

1920 

Tork"^ 

1 

1017 18 

1921 

Korth Carolina 

1 

1014-16 

1918 

Oklahoma* 

1 

1914 16 

1018 

Pennaylvonln 

1 

1914 16 

1018 

Bbode Island 

1 

1014-15 

1913 

South Dakota* 

X 

1008-09 

1012 

Tennessee 

1 

1016-16 

1919 

Texas 

1 

1014 16 

1918 

Utah 

1 

1013 14 

1017 

Vermont 

1 

lOlS-14 

1017 

Virginia* 

1 

1014 15 

1018 

Washington 

1 

1014-15 

lOIR 

West Virginia 

1 

191718 

1021 


* The 2 year reqnirement became or becomes efIectiTe later 
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


Hospital Intern Year 

Six medical colleges have adopted the requirement of a 
fifth year to be spent by the student as an intern in an 
approved hospital or in other acceptable clinical work before 
the MD degree will be granted These colleges and the 
sessions when the reqi irement became effective are as fol¬ 
lows 

^ Session of 


University of Minnesota Medical SebooJ 39J0 11 

Leland Stanford Jr University School of Medicine 1914 IS 

Rush Medical College (University of Chicago) 1914 IS 

University of California Medical School 1914 IS 

Northwestern University Medical School 1915 16 

University of Vermont College of Medicine 1915 16 


Six state licensing boards now require that every candi¬ 
date to be eligible for license to practice medicine in those 
states must have served at least one year as an intern in an 
approved hospital The requirement became effective in 
Pennsylvania m 1914, in New Jersey in 1916, and will become 
effective in North Dakota and I^ode Island in 1918, in 
Illinois in 1921 and in Michigan in 1922 


THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

The requirements for admission to and graduation from 
colleges holding membership in this association are 14 units 
of high school work and two years (60 semester hours) of 
college work. 

THE HIGH SCHOOL REQUIREMENT ' 

(A) Required, 7 units Units 

Mathematics (minimum 2 years, maximum 3 years), 
algebra and plane geometry 2 

English (minimum 2 years, maximum 4 years) 2 

One foreign language (minimum 2 years, maximum 


4 years) 

History and civics 

Total number of required units 
(B) Elective, 7 units 
To be selected from the following 

English language and literature (in addition to 
the required work) 

Foreign languages, additional, I^tm, German, 
Italian, French, Spanish or Greek (not less 
than 1 year in any one) , , , , . 

Advanced mathematics, advanced algebra, solid 
geometry and tngoraetry (V. VMr each) 
Natural science, chemistry 1 year, physics 1 
year, and biology, botanj, physiology and 
zoology (H to 1 year each) 

Earth science, physical geographj, geology and 
agriculture (% year to 1 year each) 
Astronomy (V, year) 

Drawing (^f, to 1 year) 

History, ancient, medieval and moaern, ana 
English (1 year each) 

Economics (V, y^r) 

Manual training (1 year) 

Bookkeeping {% to f year) 


Units 
1 to 2 


to 4 


% to 2 

% to I 

V 

V. to 1 
1 to 3 


K 

M to 1 


equivalent to 2 semester credits or 2 points 

premedical college course 

(See Report of Special Committee on Education Prelim¬ 
inary to Study of Medicine, page 546) 

\ Medical Curriculum 

Dmsi^ 1— Akatoms 720 Hours (18 per ^"t.) 

^ ^ Hours Lect Rec Dera Lab Wk 

(a) Gross anatomy \including ap 390 

pJied anatom}! 

(b) Histologic and \microscopic 

anatomy ^ 30 

AND Ciiemistr-., 600 Hours (15 per Cent ) 


(c) Embryology \ 


103 

45 


Division 2 —Phvsiolo^ 

(a) Inorganic chemistry J 

(b) Organic chemistry V 

(c) Physiologic chemistry j 

(d) Physiology 

Division 3 — PatiiololV 


Lect 


[a) Bacteriology 

[b) Hygiene and general dietetic- 

[c) Pathology ' 



Rec 

60 

30 

30 

140 


Dem 


Lab Wk 
120 
45 
75 
100 


ACTERIOLOGI AND HlCIEVE, 450 HOUKS 
S5 per Cent) 

Hours Lect Rec Dem Lab Wk 
13S 30 105 

45 “iS 

60 210 


^ -^^^ARMACOLOGY, materia I^fCorCA AND THERAPEimCS, 
240 Hours (6 per Cent) 

-p. _ , Hours Lect Rec Dem Lab \\Tl 

/!< f/’^tmacolo/p' m 40 65 

(h) Matcna mcdica and pharma 
, . „ eoJdliy 80 

(c) Therapeutics 55 

Division 5 — Msdicinb and Medical Specialties, 970 Hours 
( 24 25 per Cent) 

/ , „ , ^ , , Hours Lect Rec Dem Lab Wk 

(a) General medicine (including 

clinical microscopy) 640 

(b) Pediatrics ISO 

(c) Nervous and mental diseases 105 

(d) Jurisprudence, ethics and 

economics 30 

(e) Dermatology and syphilis 45 

Division 6—Surgerv and Surgical Specialties, 720 Hours 
(18 per Cent) 

Hours Lect, Rec Dem Lab Wk 
510 
45 
45 
60 
60 


(a) General surgery 

(b) Orthopedic surgery 

(c) Genito urinary diseases 

(d) Eye 

(e) Ear, nose and throat 


Division 7—Obstetrics and Gynecologv 300 Hours 
(7 5 per Cent ) 

Hours Lect Rec Dem Lab Wk 

(a) Obstetrics 195 

(b) Gynecology (including some 

abdominal surgery) 105 

Colleges may reduce the number of hours in any subject not more 
than 20 per cent proiided that the total number of hours in a division 
IS not reduced Where the teaching conditions m a college are best 
subserved the subject may be, for teaching purposes, transferred from 
one division to another When didactic and laboratory hours are speci 
hed in any subject, laboratory hours may be substituted for didactic 
hours 

(Note. —At the 1916 meeting the Committee on Education and Peda 
gogics was instructed to revise this curncuJum to meet the present 
requirements ) 

MEMBERS OF ASSOCIATION 
University of Alabama School of Medicine 
Leland Stanford Junior University School of Medicine 
University of California Medical School 
University of Southern California Medical Department. 

University of Colorado School of Medicine. 

Yale University School of Medicine 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
Emory University School of Medicine 
University of Georgia Medical Department, 

Northwestern University Medical School 
Rush Medical College 
University of Illinois College of Medicine 
Indiana University School of Medicine. 

State University of Iowa School of Medicine 
University of Kansas School of Medicine 
University of Louisville Medical Department 
Tulane University of Louisiana School of Medicine 
Johns Hopkins Universitv Medical Department 

University of Maryland School of Medicine and College of Physicians 

and Surgeons 

Medical School of Harvard University 
Tufts College Medical School 
Detroit College of Medicine and Surgery 
University of Michigan Medical School 
University of Minnesota Medical School 
University of Mississippi School of Medicine 
St Louis University School of Medicine 
University of Missoun School of Medicine. 

Washington University Medical School 

John A Creighton Medical College 

University of Nebraska College of Medicine 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College 
Fordham University School of Medicine 
Syracuse University College of Medicine 
University and Bellevue Hospital Medical College 
University of Buffalo Medical Department 
University of North Carolina School of Medicine. 

Wake Forest College School of Medicine 
University of North Dakota School of Medicine 
University of Cincinnati College of Medicine 
Ohio State University College of Medicine 
Western Reserve University School of Medicine. 

University of Oklahoma School of Medicine 

Hahnemann Medical College and Hospital of Philadelphia 

University of Pennsylvania School of Medicine 

University of Pittsburgh School of Medicine 

University of the Philippines College of Medicine and Surgery 

Medical College of the State of South Carolina 

Meharry Medical College (Affiliated Member) 

University of Tennessee College of Medicine 
Vanderbilt University Department of Medicine, 

Baylor University School of Medicine 
C'niversity of Texas Department of Medicine. 

University of Vermont College of Medicine 
Medical College of Virginia 
West Virginia University School of Medicine 
Marquette Upiversity School of Medicine 
University of Wisconsin Medical School 

The secretary-treasurer of the Association is Dr Fred C 
Zapffe, 3431 Lexington Street, Chicago 
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PFSC^lPTIO^ OF MFDICAL COILCGFS 
l!clo\ Tfc (.ncn l^ricf (li^rrip ion' of tlic nicdicnl collrpi.' 
m I mild ''UK' ind l--Mnd-\ tUn nrc Iri^IK clnrtcrtd 
to tncli mcduino <.(-\rr-il <'f wliicli ilo not (nut dcrrcc' 
Tlic nnirr odilrc" %nr of ort nnritinii Iii‘:tor\ nnd ditc 
ulicn fir'i ch" i r^dintcd ore 1 urn in ncli ni'tnncc Unli" 
olicnM'c '■Intid n ih" (nilintcd neh 'ub'cqiirnt \nr 
Wlurc ffiLnl rcpirts ln\c been rcccixcd from the collri t 
II lonmtion ret irdmi fociill\ uitniicc rcqiiirciiuiit' kitf th 
01 term fee' •.tiideiil' (r\eliidiii( 'peenk 'ittd po'ir,rndii- 
nte') pridin e' inme of dein oiid ne't 'e«ioii i' }i\tn 
wtllniit d ■'erimiintion rerordlc" o' to relictber the collcpe 
1 ' 'ectornn or no In o ft w iii'-niiei' in rvliieli 'iicli rip'ri' 
were not rcecncd the inforimti m inddi'lied 1 ' from other 
rclnblc ‘oiircc' 1 iKiiri'' for r ridinte' incliidi nil wlio 

pni'inled 'nice Ink 1 I •'troct' of ride' tud the 

incnlier'liip o*’ the \"oci ition of \mcnrTii Mcdicil ( ol 
Urc' ire 'liown foUowuu the li't of collci e' I i( tiri' 
'louinp pOjiuHtion of citie' nnd 'inte' nri tnl cn from the 
I nitcd St-vtc' Crn'iis RnreTti' c'timitc for 1015 Sn c- 
nirnt' hi\c been mbhd 'liowiii) the I'rclimiinr' rr<|nirc- 
ncil' held b\ 't itc lueii'itie boiril' nliere tlio'i rcailire- 
iiirnt' melt dc one or too \eir' of colle, nte work ‘'i\ 
' ate' Illiroi' Miebinm keu Icr'ce North Dakivti Peiiii- 
"Karn and Kliodc I'Hnd reeinire a \rar' bo'pinl nitcrn- 
'hip before a lieen'c utll be printed 

ALABAMA 

\hl imi poptilition 2'01 277 In' one nudicil collepe 
the SchrMil of ^iedIClnc of the Lntver'ite of \libinn locitcd 
in Mobile 1 cite with i popiiHtion eif 50 110 

In order to 'eai'c Iiccii'e' to [incticc medicine in Mibinn 
' udent' tnitriculltinp in tlic 'c''ioti of 1915 16 ind there- 
attcr mu't ha\c compictcil ( to Stars of work in in ipproecel 
collcpe of liberal irt' iiicUidtnp cmir'c-s in plie'ic', cliem- 
I'tn biolope and 1 midern linpuipc prior to entcriiir on 
the 5tud\ of medicine. 

Mobile 

t. ntr'iTi or \iJir*VA ^cm e or Mr iicisr Si \riliorr anil l_m 
fence direct —-Ofjnnirefl in 1^59 t the Mcilinl Collcrc of Milcirm 
Th \r% vere praduated in 1^01 and in all couent >enr< except 
In iVfj*! inclu i\c li wax rcorp-inifM as I'-e Mctlical nrpirtmcm of 
the tnucrfity of Alaliann in 1F^7 Ml frrperts wax tnn ferred to t ic 
"Lnivcf Ir of AlaUanu m 190* when the i re rnt tit e wax a xumed Two 
scars of college wort, arc re<)uirrd for vims sou The (acuity con ixt< 
of 14 profe< nrs an 1 2* lee's rers “sn ! nxxj tant a total of 41 The 
course of ftiidj coserx four years of ilnrlv two ueclx each The totil 
fees for each cf the four >carx rc peciivcl' are $160 ^155 and 

The Dean ix Dr T If I rarer The total reps tration for 
1 ^16-1917 was -»3 pnuluates IS The lift) secontl te ion Uepins Oct 4 
1917 and ends June 5 191S 


of Mtdicinc Collcfjc of Medicine of tlic Uni\crsitj of Cali- 
fornn. llic Collcpe of Phjsicnns mid Surgeons and the 
llalintm-inn Mcdicil College of tlic Pacific The College 
of riu'icnn' 111(1 Surgeon', Medical Department of tlic 
Lnncr'it) of Sontln.rn Qilifornn i' sitintcd in Los 
Anpclc' popniation doS 36“ TIic Oakland College of Medi¬ 
cine 111(1 Surperj 1 ' in Oakland population 190,803 Tlic 
Cidicfc of Medical Eaaiigclists is located at Loma Linda, a 
Milage of 110 JKOplc 

To 'cciirc licenses to practice medicine in California under 
the pliasicnns and 'iirf con’s” certificate, students matricu¬ 
lating in medical colleges in and after the session of 1915-16 
jirior to 'iicli matriculation mnst Iia\c completed at least one 
\eir of rccof limed collegiate work including college courses 
III pliesic' clicmi'tre Iiiologi and a modern language This 
iliplies to all graduates of 1919 and thereafter 

Bcrlclcy-San Francisco 

t anrr tra nr rALirnsMA MrniCAL Scirooe Univcr il> Campus 
Itcftrlry ''Cpond anti I’arna*xux A\rnuc5 Sm Tnincixco—Organized 
in 1*-61 ax thr Toland Mciliral Cnllcfc The firxt claxx praduated in 
In 1® 2 It Ivcran c the Medical Department of tlic Univcr it> 
of Cilifornn In I'^O^ tlic C olirpe of Medicine of the Univcrsitj of 
''fiuhern ( atifornia at I ox Anpclcx li> Icpixhtivc enactment became a 
clinical drjarimcnl Tin® I os Anielc*. portion vras chanped to a 
jrTfltiatr chonl m 1914 In 1915 the Ilalincmann Medical Collcpe of 
tlie 1 acifir wax mcrpnl and elective chairs in 1 omeopalhic materia 
nrlici and thcrapeuiicx were prnvtdctl for Two years of collcpiatc 
wifk are rrtiinrr 1 for atlmi* ion The work of tlic firxt year and a half 
ix pnrn t hcrkrlr) and the work of the laxt two and a half years at 
<?Tn 1 raiici co The faciiltv ix cnmpn ed of 39 profc xorx and 100 ax»o 
eiatrx am! t i fan! a total of 1J9 The course covers five years of nine 
mortUx each the fifth vear to conxi«t of an inlcrnxhip or of xpecial 
w< » in a depirtmenl of the merhea! pchool Tcox for the four ycar« 
re irvtiveh are <19*: <15^ <160 nnd ^150 Tlic Dean is Dr Herbert 
C MoFitt ''■•n 1 ranci co Total recixlratinn for 1916-17 was 129 prad 
uatex Tlie forty fifth session hcpinx Aup 20 1917 and ends April 
27 1918 

Loma Linda-Los Angeles 

roLtxrr or MroiPAt Ivv rn i tx —Orpanircd in 1909 The faculty 
mimlierx 52 The lirxt ch x prothiatcd in 1914 The course extends 
orer four veirx of nine nonthx raeli Tt? \eors of collcpe work arc 
minirr 1 for a«lmt xion The total fees for the four years respectively 
are <l6t <U1 ♦Pf and *140 The Dean ix Dr P T Mapan The 

total reel tration for 19U>-I7 \ ax 55 praduatex 13 The ninth sc Sion 
l>crinx <?ept 2 1917 and end* May 30 191S 

Los Angeles 

CoLLrrr or PityxiciAsx avd Sibcconx MrniCAL Dcr/nTME t or rirn 
\ ivriixiTa or Cauitobma Sib East Washinpion Street — 

Orpanircd m 1903 tirxi cla-x pradiiated in 190^ became Medical 
Department Lnncrxitv of ‘Southern California Aup 11 1909 The 

cnurxe covers four vrars of nine months each Tno rears of collcpia e 
work arc rcnuirctl for admi ion The facultv consists of 21 profesxors 
and 82 ax ociaie profc nrs lecturers and inxlructors a total of 103 The 
fees for the four vrarx re pectivclv arc *^220 $217 $202 and $227 The 
Dean is Dr Charles \N Ilrv on The rcpisiration for 1916—17 veas 136 
praduates 49 The next session bepins Sept. 4 1917 and ends June 6 
1918 


ARKANSAS 


Oakland 


\rlT.nxas populaiton 1713102 Itvs one medteal college 
the Medical Department of the Lni\crsit\ of \rkansas, 
located in Little Rock a citv of 55 158 
To secure licenses to pr'iclicc medicine in \rkansas stu¬ 
dents matriculating m the session of 1915 16 and thereafter 
must ha\e completed at least one year of collegiate nork 
including college courses in physics chemistry biology and 
a modem language before beginning the study of medicine 
This applies to all graduates of 1919 and thereafter Matric¬ 
ulants for the session of 1918-19 (graduates of 1922) and 
thereafter must hayc completed fzt'O yrar^ of prcmcdical col¬ 
lege yyork. 

Little Rock 

L ueisitv of Abka sas Medical Department Markham and Center 
olrectx—Organized m 1879 as the Medical Department of Arkanxas 
xndunnal University It assumed the present title m 1899 In 1911 
' V ^^Uege of Physicians and Surgeons united wnih it and the new 
school was made an integral part of the University of Arkan as The 
class was graduated in 1880 The faculty consists of 17 professors 
®9d 43 lecturers and assistants, total 60 Entrance requircraents m 
1918—19 and thereafter will be two years of collegiate work beyond a 
tour year high school course. The course of study covers four years of 
^irtv two wcelj each. The fees arc $50 each year The Dean is 
Smith Total registration 1916—17 was 43 graduates IS 
•the thirty ninth session begins Sept. 17 1917, and ends May 29 1918 

CALIFORNIA 

California, population 2 848,275 has seaen mednal colleges 
Four are located m San Francisco, a citj of 448 502 inhab¬ 
itants They are Leland Stanford Junior Universitr School 


Oaila d CoLLten or Mroiciar and Surgery TuirtA First attii Gro\c 
Sirrcis—OrjriniirU in lOOO opened m 1902 The first class graduated 
ir J906 The ficiihj numhers 44 One \car of college work is required 
for admission The course coicrs four 5 cars of nine months each -’nd 
the classes arc Iimilctl to ten students each The total fitcs for eacli 
of the four sears rcspcclivcls arc '185 '178 '150 anil $175 The 
Registrar is Dr Edward ^ Ewer Tile total registration for 1916-17 
ssas 16 graduates 4 The sixteenth session begins Aug 20 1917 and 
ends Maj 14 1918 

San Francisco 

College or PnssiciAss and Surgeons 344 Fourteenth Street — 
Organized in 1896 The first class graduated in 1897 The faciiltj 
numbers 39 The course cosers four jears of nine months each The 
fees for each of the first three >ears arc $192 50 and $217 50 for the 
fourth >car The Dean is Dr L \V Spnggs Registration for 1916-17 
was 77 graduates 8 The twent> first session begins Sept. 3 1917 

and ends June 6 1918 Reforted not rccogntoed by licensing bodrds 
of thirty nine states 


San Francisco-Palo Alto 

Leland Staneord Junior Unhersitn Scikxil or afEDiciYE Unirer 
sitj Campus Palo Alto and Sacramento and Webster Streets San 
Francisco ^rmnizirf in 1908 nhen by an agreement the interests of 
CoopCT Jfedical College were taken 01 cr The first class was grad 
noted in 1913 The facultj consists of 49 profiasors and 48 lecturers, 
assistants etc a total of 97 Three years of coUegiate work are 
required for admission The course covers five jears of nine months 
each including a jear of pracUtail or intern stork. The total fees for 
the first four s rars respecUvelj are $160 $155 $150 and $150 The 
Dean is Dr W Ophuls San Francisco The total reCTstnimn 


COLORADO 

Colorado, with a population of 935,799, has one medical 
college the Unnersitj of Colorado School ofMedicme The 
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medical education in the united states 


.n De„ „Z',||a 

rcSter^v Examiners will 

collolll In -examination graduates of medical 

cxaSat standing who present licenses issued after 

nuts anv onnK The law per- 

any one, graduate or nongraduate, to try the board's 

graduate of 1914 or thereafter is 
h s credentSf" f Colorado, or indorsement of 

vhich at thi V " graduated from a medical college 

matriculated, required at least two 
jear^ study, without conditions, in an accredited college of 
liberal arts, and this work must have included courses in 
physics, chemistry, biology and one modern language 

B oulder-Denver 

Sds jurf; 5, 1918 ^ Sept 10, 1917. and 

CONNECTICUT 

Connecticut with a population of 1,223.583, has one medical 
college, Yale University, School of Medicine, located in New 
Haven, population 147,095 

Candidates for license to practice medicine in Connecticut 
who graduate in 1914 or thereafter are not eligible unless 
prior to entering on the study of medicine, they had com¬ 
peted, in addition to an accredited four-year high school 
education, at least nine months of collegiate work including 
college courses m physics, chemistry and general biology 

New Haven 

Yale Ukiversitv School of Medicine, 150 York Street and Conerrew 

of Yale *=■ ^he 

oL. o ^ j , Orgnnired in 1812, instruction began in 1813. first 

il. ■“ >" 1879 changed the name to 

O^Partment of Yale College. In 1884, the Connecticut 
Medical Society surrendered such authority as had been wanted bv the 
1 Yale Un^eriit^ "^The 

tnlaV professors and 54 lecturers and assistants, a 

requirements for admission are ttvo years of collegiate 
nork plus evidence of satisfactory completion of courses in general 
physics, general inorganic chemistry, general biology, organic chemistry 
and physical chemistry or laboratory physics all reasonably equivalent 
to the courses in these subiects m Yale University The student also 
must have a reading knowle^c of German The course covers four 
years of nine months each The fees for the four years, respectively 
are appro^mately $205 $200, $200 and $210 The Dean Is Dr George 
Blumer The total remstration for 1916-17 was 77, graduates, 10 The 
105th session begins Sept 27, 1917, and ends June 19, 1918 

DISTRICT OF COLUMBIA 
The District of Columbia, population 358,679, has three 
medical colleges, George Washington University Medical 
School, Georgetown University, School of Medicine and 
Howard Unuersity, School of Medicine 


Join A JI A, 
Ava 18, 1917 

N w'^Oiamrc'd in*1867^'''o^^ Fifth and W Streets, 

The ^ Colored students coi^se'l graduated 

The faculty comprises 18 prof^sors attendance 

inell'!» ° admission requirements nr^ and assistants, 

'"/’“‘*'"eTh>sicE. chemistry, Vt^nr and coHeg-ate work, 

of French or German fL course caFrrJ°F' and two years 

<tan ® *The fees of each of ^he foir Ss’’ 

$140 $130, $130 and $137 The Dean^'lc '"“P^rtively, are 

Registration for 3916-37 was 111 Jrfa F Edward A Balloch 
begins Oct 1 . 1917, and ends June’ Cl918 ' session 

GEORGIA 

2.816.289, has two medical colleges 
University of Georgia, Medical Department located ^in 

ofT'?’ and the Emory Unwersi^y SAoo^ 

of Mediane m Atlanta, a city of 184,873 popubt.on 

Atlanta 

Stfee^-X™ fnT854°"c&"=' Armstrong 

in 1S65 ana each subs^ntt^nf ^ class ftTaduateef 

with the Southern^ Medical Collar*’/ ^ ^8^® 

reassuming the name orAtbn‘ta° Medma^^ Con"' in 

Medical Department of Emory UmiersiW in ’lof? became the 

title in 1917 One year of collemati* assumed present 

two yeorj wjJJ be re^ul^ 4 •f^required for entrance 

It has a faculty of 3l> p7o^rs anrsT?n°/ ‘h”r7after 

total of 322 The course “ H instructors, assistants, etc a 

each The fees for each of four years of thirty two weeks 

?^55 and $180 The Bean is Dr^ 

I“r 1936-17 was 149, graduates 63 ThZ r,^ felkin Total registration 
1917, and ends Jfay 2^ 1918 ’ next session begins Sept 24, 


Aumstn 



WASHINGTON 

George Washington University Medical School, 1325 H Street 
N W —Organized in 1825 as the Medical Department of Columbian 
College Also authorized to use the name National Medical College 
Classes were graduated in 1826 and in all subsequent years except 
1834 to 1838, and 1861 to 1863, inclusive The onginal title was changed 
to Medical Department of Columbian University in 1873 In 1903 it 
absorbed the National University Medical Department In 1904, by an 
act of Congress, the title of George Washington University ivas granted 
to the institution The faculty is composed of 37 professors and 57 
instructors, d-monstrators and assistants, a total of 94 One year 
of collegiate iVork ^\lll be required for admission for the session of 
1917—18, thereiftcr tuo years of college uork mil be required The 
course covers ft\ir tears of thirty tuo necks each The total fees are 
$175 each year \Tlie Dean ’s Dr William C Borden The total reg 
istration for 1916yfl ""'s 114 graduates 41 The ninety sixth session 
begins Sept, 20,^l\l7, and ends June S 1918 
Georcetoiin UniVersity School of Medicine. 920 H Street, N W — 
Organized in 1851 \ The first class graduated in 1852 The faculty 

...-r—A,. g 7 instructors and assistants, total, 91 Tuo 

are required for entrance The course of study 
;ht and onc-lialf months each The fees for the 
for each of the other three years, $150 The 
Kober The registration for 1916-17 was 60 
seienth session begins Sept 26, 1917, and ends 


contains 24 professiV* 
years of collegiate no 
coiers four terms of 
first year are $165 
Dean is Dr George 

f raduates 13 The 
unc 12, 1918 


sixty! 


--luc J.icoieai uoiiege of Georgia iszo d VSk"'= 

been known as the Medical Department of the Dn '* 

Entire property transf/^rr^ University of Georina 

eadnsted fn 1833 and 7 all subs^oue"nT"“‘^ Classes n?re 

The faculty includes 18 oTofVssor. ,775? ’'“5® I8«2 and 1863 

of collegiate work is reqirn^ for enirfOne y ear 
session of 19]7-19 and therMf"e?’ TbFZ? ■’equired 

of ^irtyfour weeks each Fees are tl?n course is four years 

of Georgia, for residents the itcK fnr fh* nonresidents 

$55 $50, $50 and $60 ^Vllwn [*‘tv ^ ^«P«t<yely, are 

total regrstration for 3916-17 yvas 55 ctZi, Jt The 

session legins Sept 12 , 1917, and ends 5!lay 11^^1918 

ILLINOIS 

Illinois populatmn 6,069,519, has eight medical colleges 
two of which give instruction at night, all located in 
a city of 2,447,045 inhabitants, and are as folio "rb 
M edical College, Northwestern University Medical Scho^ 
'uCollege of Medicine, Hahnemann Med¬ 
ical College and Hospital, Loyola University School of Med- 
wme Cfncago College of Medicine and Surgery Jenner 
Medical College, and the Chicago Hospital Collfge of Medl 

To be eligible for license to practice medicine in 
students matriculating m the session of 1915-16 and thor ’ 
after, m addition to an accredited four-year high school edt!" 
cation, must have completed at least a rear of ii ^ 
work including courses in physics, chemisfry. b.olo^ S a 
modern language, to be taken either m a KelimmSy >lr 

fZT f'^n college, or m an approved col- 

lege of liberal arts Graduates of 1923 and thereafter shall 
have completed over a j ear's internship m a hospital 

Chicago 

was the *mediM) department°!)f'^Lake“rorcst”Tl 
1887 until 1898, when it became ifKftnfA.H *r. At. University from 

The first class eradwt'^d m ?’844'^‘Tre‘^f:^‘l‘'’? of d.cago 

fessors 167 associates instructors, etc a total P''° 

ments for admission arc /no y cars of ’collcpr i T**' '■«9''‘rc 

m college chemistry, physics and biolow nnH .’'’Eluding courses 

Ger^n or French Classes are hmuel t’oTol) of 

freshman and sophomore classes Vnrf to i 7 n ‘be 

clinical years. No applnation fnr students in each of the 

I The course coy erf W°year°s''e.X and S<=p[ember 

a fifth year, consisting ot a hosnital fnf-rmH, ^ ^ months each and 

one of the departments All freshman ® fellowship in 

at the University of Chicago The chmcf studies arc given 

mg at the corner of Wo“# and are given in the build 

$180 each year A malrmufation fee of J 

are incidentals amounting from <4 tfeo P®,',‘^ hut once and there 

s.sr2is5:M'S'" &} IoS'dLZ 

gan.zea in 1859 as the Medical Department of Lind Umver 
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«ntr I ct • cr^ 1 T rt! in l''<0 In lPf'4 it J rrnmc lnt!rnrn«lfnt 
V c Chr^r' Mc’icaI ( 'IV^r It unite I NnrtJmf^lcm I nivff Hr 

in till rctainr! thr mnr cf ( tun^o Mrttjcil Cotlcre until 

pff ert nAr'p XX txV.rn Itrcir p an intppral | irt of North 

TTc^tem I nircT itx m I'^O^ Tip farultr conrnxpx (0 iirofr^mr^ mil 
Iccturcrx an I a i*tantx a t tat of 14^ TIip Trnuirrmpnt«k for mlmM 
nn arp auch a' x^itl ft<tmit to thp CnllrkP of I it cfit ^rt' of North 
X niTTr»itr r^ti* t r-< nf collocc xrork inchutinc conr 

pbvocs chcr-ixlrr 1 lot o ani! a woitcrn lanrnafir The conr c 
cnxrn four xt t' of eirVt r-ontl ^ rich The fec^ («r the four ynrx 
xc^-^r^U\c]\ are Sn ^*0^1 ^ Tic Dnn Dr Arthur 

T krrtalL Tie total irr' tratim (ir P1(^-17 2*‘ rraitintr^ 42 

The f ftT-Pichlh m Icftr’* OxU : \^\7 an«I rtul’i June H IPl'* 

I M\rtx:n or In tvojx ( on 1 rr nr Mrnrivr H* note on 1 ronprr ' 
e,r«t< —OrrAni rt m I'-'*'’ the Collrp* of Lhx ician« an«l *^iirecfn» 
The t r cla % It^atei) in 1*=®’ It I '■cinip thr Mr tifil Drrirtmrnl of 
t^e I nvn^itr if lUinnv \\ aTlntion in an^ m tntPrral *» 

1010 Tip relation >-jp i-^ith Ihp unixcf Hy va* caiurlel m junp Vn 
1 „t rp'lorpit in Marcti I'^P xxlicn thr pre rni titlp xxt* 

A^pnean Mctiral Mn lonarx ( ollppp ra at orl^l in Plo Ttf \fnrs 
of potlrra c axork arc rr^MitPl for ai’mi xmn The (aculta *c I 

cf rro'r '• r< a i' nix an I in trurtor< a tout of The total 

fpj. fp; r ,rAt rr**'prtixrta atr Sl^S 51^0 anl $1' 

The Pran IX l)f Allen ( larlrhxrrrr Thr Ihirla ixlh xr loiihriina 
Oct 1 1'517 anJ rntl Tune I’ 1 I** 

Cnioco CoLtr r nr M^^tfl^r A*<n »< rt\ "0( ^outh 1 incnln 
ClfCcl.—OrcAniTr 1 in I'^Ol ax the Arrpnnn Cotlrre of Mrltrinr an 1 
fChiCApo Irlerttc Mp-hral rollcrel The Uttrr ^ art of tho 
r T-c U 3 X i*rojppfl n l^nj an 1 it l-‘carre the Meliral OrpariiTirnt of 
\al,araixa Unixer ilr nderttcM'n -na ilrnpe! in The ptr mt 

title _xx lud in fine arar of collniate axotV. incluhrc 

cpur'cx."in jha :c» che'^ir rj anl lol.n ix rniurel for pflnii un 
The crjTic r \ny fnir >c r of ripht rrortha r cb Tie faculty nu*n 
Kr^ 1*2 The intAl frra of each f' t^e fur \r\tt arc matricu 

htion fee The ^pcrcl-r) tx Dr (. 1 Wancken Ur total tr;; 

utratipn for -wax al^ pra luatex r Tic tcrcntccnth xr^ ,on 

bc'^inx 1^1” ant! rnilx Max I^IF 

^An^!VA^ ’•ftricxt Coixrrr ami Ho pitau or rniCAco r«Il To 
tare Croxc 'xenuc —t^rrani e-l m The frit cla xwx pra luatc f 

n H61 Ab nrl^l the Cucapo Hcmnpllnc Me lira] Collcvc m P04 
Tfcc fuCt-ltx irclj’cx 5o irofr r» anl ^7 lecturer a i*unt cc 
a toul of 8^ Ttr xear/ of ccTlrpntc xxofk are rcnutfc*! for ailfix ion 
Tu. xearx of coUeciate ^otI arc to be requifol fmm ami after I'D 
Tbc cnuf'c exten !x r\er fo ir vearx ^f rubt rnrnthx each The tuition 
fees for the four )carx rcteclnrlT are $1*6'0 <161^0 $17fS0anl 
SDl £0 The Dean 1 Dr D cj U I CoHi The total repi ration for 
191Cr-'l7 \ia 76 pruluatex tO The fift) ciphtli lerxjon Ixcrinx ^ept 
24 1917 anti en's jure C DD 

LoaoLA L^ur^sirt Seiir--)i or Mrjucivr Tultnu and Ada ^irccix —- 
Orpantied m Df'* ax tie Ilennctl Cohere of 1 cleciic Mnlicmc and 
Sarpery Droj H Ecleciicixtn ard heeamc Ilcnnett Medical Collepc in 
1909 In 1910 It ab orbed tte Ilhroix Mctlical Collepe and in Dll the 
Rcluflce Xfc^ltcal College. The firn claxx rtaluatel in lh**0 Ilecamc 
an lotcpral pan of l^)oIa I ntxcrMlx m 1 H5 I rex^nt title m 1916 
The facadly ounbera 111 The courtc eoxcTi four year* of thirty 1 \n« 
aceclcs each One year of conppiatc x*ofL i& rctpjirptl for adtnuxion 
locludinf; courses in phy ic? chemistry and biolcpy The fexx arc ^150 
each yc;ir taatncubtion fee $5 pradintion fee '25 The Actinp Dean 
IS Pr Alfred dc Koalet The total repi tration for 1916-17 axas 
praduates 85 Tlie next c J^n l^cpns Sept 25 1917, and ends June 
1 1918 

Jtaat* Mcdical CoU-tet an afternoon and nipht echool located at 
701 South Wood Street.—Orpanired in D.^2 Clax es ucre pradualcd 
in 1896 and all ub Cfiucnt years The fees for each of the four ycarx 
rc*pecuvcl> arc $140 <155 $155 and $175 The Secretary ix Ur John 
P MacKdlar Total rcpistration for DlO-l" xxas IIS D 

The next session begins Sept 19 1917 and endx func 22 191H 

Keporffd not recognized by the licensing boards of thirty aghl states 
Chicago ITostital Colltcc or Mcdicisc another afternoon and nipht 
school located at 5352 Rhodes Avenue—Orpanired in 1911 chartered 
in 1912. Total repislraiion for 1916-17 xxas 55 graduates reported 7 
O^^ioJ ref'orls ittdicate that the dtplomas from this college ere not 
recognised by the licensing boards of thirty eight states 


INDIANA 

Indiana, population 2,798 142, has one medical college the 
Indiana Unucrsitj School ol Medicine, located at. Indian¬ 
apolis a citj of 265,578 people, except tliat the work of tlic 
first jear is offered also at Bloomington, the seat of the 
Unuersity 

Candidates for license to practice medicine in Indiana who 
matriculated between Jan 11 1910 and Jan 1 1911, must 
ha\e com,.ietcd one jear of collegiate work in addition to an 
accredited four-jear high school course, pnor to beginning 
tbe stud} of mediane Those matriculating subsequent to 
Jan. 1, 1911, must ha\e completed /tto years of work in a 
recognized college of liberal arts 


Bloomington and Indianapolis 

bxiviMiTY School of ItEoiciML—Organiied in 1903 b 
until iQnc^^T^ }car6 of the medical com 

.J" CoIIcEe of Phjmciaiui a; 

\r j 'oome in mcdictnc was offered In 1908 t 

ihe Collide which was formed m 1903 by the merKcr 

S PhF2,'“' ^Uwe of Indiana (or^nmed in 1878) the Central Colic 
filial SOTgeons (organized in 1879) and the Fort XX ay 

merged into it The first cU 
j faculty consists of 65 professors end 
and assistants, a total of 161 Tno jearr of c 
“dmission. The worh of the first year 
mpaasized only at Bloomington The wort of the other three years 


nil ni Indhmrnli’ The fees for the four }cars respcctivclj arc 8100 
<1110 <110 and <130 A fifth optininl Intern }car lending to the XI D 
cum liudc has been ntldcd The Secretary at Bloomington is Dr 
II I) Xlirrs the Dean is Dr Charles I’ 1 merson Indianapolis The 
loial rcfaslration for 1916—17 was 175 graduates 37 The next session 
itcrins itept 17, 1917 and ends June 13, 1918 


IOWA 

Iowa popuhtion 2 221 033 Ins two mcdicxl colleges The 
G'lltgc of Medicine and the College of Homco])atinc Med¬ 
icine of tbc Slate Unucrsit} of Iowa, botli located in Iowa 
Cits |iopnlation 11200 

Candniattx for license to practice medicine in Iowa wlio 
graduate snbscqncnt to Jan 1, 1915, must have coniplttcd 
/(!> iiord of work m an approicd college of liberal arts 
prior to btginning the stud} of medicine this prcliminar} 
college work to bait included courses in pin sics, chcmislr}, 
Inolog) and a foreign language 

Iowa City 

'^lair I nrssiTi nr InwA Coli ter nr Xtrnici c Univcrsitj Cam 
pii —Organirrd in ISC’ t itsl sct-sinn began in 1870 birst cLa s 
giadnatrl in Ifl Absorbed Drain Dnitcrsit} College of Xlcdicinc in 
I'll The factiln is made tip nf 37 profc sors 24 lecturers demon 
s ritnrs anl a 'istanls a total of 51 Tuv \rars of collegiate worb 
inrluiling conr cs in jdissics cliemislr) Inolog} and I rench or Cerman 
are traiiired for admission The course nf study enters four scars 
of tliirt} SIX wrrUs cacti Tlic tuition fee for re idents of Io\ a is 
sss per year and for nonresidents <100 plus a matriciilalion fee of <10 
and a graduation fee of <10 The Dean is Dr Lee Wallace Dean Iowa 
tils Total regi traiinn for 1916-17 asas 162 graduates 20 The fori) 
eiglitli fc Sion tirgins Sepi 17, 1917 and ends June 7 1918 

Xtstt I xiirsstTi or Iowa Cotirrr or IIosirnrATiiic Xlrnicisc.— 
Orratiired in 1877 The first c!a«s gradtiatcd in 1878 Cla s each subse 
qt rnt year cxrrpt 1914 Tlie facuit) 1 * composed of 15 professors and 
11 lecturers anil a sistani a total of 26 The work of the first tsso 
sears 1 taken in cla ca wiili tbc students of the College of Xfcdictnc 
nf tie State bniscrsii) of fossa and it lias tlic same entrance and fee 
miuircmcnls. The Dean is Dr (,corge Koyail Total registration for 
lili*-17 vas 7 grailuale 1 Tlie fortieth sc sion begins Sept 17 1917, 
an 1 ends June 7 1918 


KANSAS 

Kansas population 1 807,221 lias one medical college The 
School of Medicine of tlic Unucrsit} of Kansas gixes its first 
two }cars in Lawrence population 12,915 and the last two 
scars in Roscdalc a suburb of tbc two Kansas Cities, which 
together ln\c a population of 392 693 
Candidates for license to practice medicine m Kansas who 
matriculated in the session of 1910-11 and thereafter must 
present credentials showing that lhc\ matriculated in and 
graduated from a medical college winch required for admis¬ 
sion at least one scar of collegiate work including college 
courses in ph}sics chcmistrv and biology in addition to an 
accredited four-} ear high school course This applies to 
graduates of 1914 and thereafter Students matriculating in 
1918-19 (graduates of 1922) and thereafter will be required 
to ha\c completed tivo years of prcmcdical college work. 


Lawrence and Rosedale 

Umvcisiti of Kansas School of Medicine.— Orgtmtred in 1880 
It oficred onl) the first two jears of the mcdicil course until in 190S 
when It merged with the Kansas City (Mo ) Medical College founded 
m 1869 the College of Physicians and Surgeons founded in 1894 and 
the Xledico Chimrgical College founded in 1897 First cDss graduated 
in 1906 The clinicil courses are gucn at Rosedale Absorbed Kansas 
Medical College m 1913 The faculty including leetnrers and clinical 
assistant numbers 57 The requirements for admission are /no \cars 
of collegiate work. The course coaers four years of nine months each 
The total fees arc for each of the first two years $60 and for the last 
^*"9 Dean is Dr S J Cmmbine Associate Dean 
Dr M T Sudler The total registration for 1916-17 was 118 gradu¬ 
ates 19 The thirty eighth session begins Sept 20 1917 and ends 


KENTUCKY 

Kentucky, population 2,365 185, has one medical college, the 
Unuersity of LouisxiIIe Medical Department, situated in 
Louisville a city of 237,012 inhabitants 
To be eligible for license to practice medicine m Kentucky 
all students matriculating in and after the session of 1914-15 
must hate completed, in addition to an accredited four-year 
high school course, at least one year’s work m an approted 
college of liberal arts including college courses m physics 
chemistry, biology and a modern language ' 


Univeisitv of Louisvtlle Mebical Department First anU . 

Streets—Orpanired in J837 as the Louisville Medical ^ 

first class graduated in 1838 and a class graduatS^ m ich^^^l^cqu^t 
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icar cvccpt in 1S63 In 18-^6 Ihc present name was assumed In 1907 
It absorbed the Kentucky Unucrsity Alcdical Department In I90S 
It absorbed the Louisvilfc iMcdiciI CoIIcrc, the Hospital ColIcRe of 
alcdicinc and the Kentuck) School of Jlcdicinc One year of collegiate 
t\ork IS required for admission It his i faculty of 30 professors and 
64 lecturers and assistants, a total of 94 The course covers four years 
of thirty tMO Mccks each The fees for each of the four years, respcc 
tivcly, arc $175, $176, $179 and $183 The Dean is Dr Henry Enos 
Tulcy The total registration for 1916-17 was 118, graduates, 66 The 
next session begins Sept. 25, 3917, and ends June 6 , 1918 

LOUISIANA 


IV llih UNITED STATES joor.asia. 

Auo 18, 1917 

MAsvLaND School of AlForcrvn and the Coluce 
Surgeons, Lombard and Green Streets.—Organized 
Medicine of Maryland The first class 
graduated m 1810 1812 it became the University of Maryland 

lor 7 T B^Itimoi^ Mcdical College was merged into it m 

1915 the College of Physicians and Surgeons was merged and 
tnc present name assumed The combined faculty numbers 166 A year 
oi collegiate work is required for admission Beginning with the scs 
Sion of 1918—19 two years of college work will be required The course 
coiers four years of eight months each The total fees are $1/0 each 
3 ear, graduation fee, $30 The Dean is Dr J M H Rowland Total 
registration for 1916-17 was 298, graduates, 82 The one hundred and 
ejeventh session begins Oct 1. 1917, and ends June 3, 1918 


Louisiana, having a population of 1,801,306, contains one 
medical college, the School of Medicine of the Tulane Uni¬ 
versity of Louisiana, situated in New Orleans, a city of 
366,484 

Candidates for license to practice medicine in Louisiana 
who graduate m 1919 and 1922 must present evidence that 
they had successfully completed, at an approved college or 
university, respectively, one year and two years of work 
including biology, physics, chemistry and a modern language, 
before entering on the study of medicine. These require¬ 
ments apply to all students who matriculated, respectively, m 
1915 and 1918 

New Orleans 

Tulane University of Louisiana School of Medicine University 
Campus and 1551 Canal Street—Organized in 1834 as the Medical Col 
lege of Louisiana Classes were ^aduated in 1835 and in all subse 
quent years except 1863 65, inclusive It was transferred to the Med 
ical Department of the University of Louisiana in 1847 and became the 
Medical Department of the Tulane University of Louisiana in 1884 
Present name in 1913, when it became the School of Medicine of the 
College of Medicine of the Tulane University of Louisiana The fac 
ulty has 27 professors and 89 assistant professors, instructors demon 
strators etc, a total of 116 The course covers four years of thirty two 
weeks each One year of collegiate work is required for admission 
Two years of college work will be required for admission in 1918 and 
thereafter Total fees for each of the four years, respectively, are 
$190, $190, $185 and $215 The Dean is Dr Isadore Dyer The total 
registration for 1916—17 was 267, graduates 52 The eighty third session 
begins Sept 26 1917, and ends June 5, 1918 

MAINE 

Main, population 767,638, has one medical college, the 
Bowdom Medical School, located m Brunswick and Port¬ 
land, the latter having a population of 62,161 


MASSACHUSETTS 

Massachusetts, population 3,662,339, has four medical col¬ 
leges MedicSl School of Harvard University, Boston Uni¬ 
versity School of Medicine, College of Physicians and Sur¬ 
geons and Tufts Gillege Medical School They are all 
situated in Boston, a city of 745,139 

Boston 

Medical School of Harvard University 240 Longwood Avenue — 
Organized in 1782 The first class graduated in 1788 It has a faculty 
of 57 professors and 187 instructors and assistants, a total of 244 
Candidates for admission must present a college degree or two years of 
work leading to such a degree with standing in the upper third of the 
class The college work must include a year of physics^ biology general 
chemistry, a half year of organic chemistry, and a reading knowledge of 
French or German The total fee for each year is $225 The Dean is 
Dr Edward H Bradford The total registration for 1916—17 was 357; 
graduates, 67 The one hundred and thirty sixth session begins Sept 
24 1917, and ends June iO, 1918 

Boston University School of Medicine, 80 East Concord Street — 
Organized in 1873 In 1874 the New England Female Medical College, 
founded in 1848, was merged into it The first class graduated in 1874 
Tuo years of collegiate work arc required for admission The faculty 
includes 23 professors, 46 associates, etc., making a total of 69 The 
course covers four years of eight months each Total fees for each of 
the four years respectively, are $170, $157, $157 and $180 The Dean 
IS Dr John P Sutherland Total registration for 1916—17 Yvas 62, 
graduates, 24 The forty fifth session begins OcL 4, 1917, and ends 
June 5, 1918 

Tufts College Medical School, 416 Huntington Avenue—Organized 
in 1893 as the Medical Department of Tufts College The first class 
graduated in 1894 It has a faculty of 41 professors and 83 assistants, 
lecturers, etc , a total of 124 One year of collegiate work is required 
for admission Two years of college work will be required for the 
session of 1918-19 and thereafter The course covers four years of 
eight months each The total fees for each of the four years are $159 50, 
$162, $155 and $ISS The Dean is Dr Charles F Painter Total regis¬ 
tration for 1916-17 was 383, graduates, 76 The twenty fourth session 
begins Sept 20 1917, and ends June 17, 1918 


Brunswick-Portland 

Bowdoin Medical School. The Medical Department of Bowdom 
College The first tivo years are given at Bowdom College, Brunswick, 
the last two at Portland, building located on Chadwick Street—Organ 
ized in 1820 as the Medical School of Maine The first class graduated 
in 1821 Present title assumed in 1915 The faculty numbers 66 
Two years of collegiate Yvork, including courses in physics, chemistry 
and biology are required for admission The course covers tour years 
of eight months each The total fees for rach of the four years, 
respectively, are $120, $120, $110 and $110 The Dean is Dr Addison 
S Thaver 10 Deenng Street Portland The total number of students 
m 191^17 was 54, graduates, 10 The ninety seventh session begins 
Oct 11, 1917, and ends June 20, 1918 

MARYLAND 

Maryland, with a population of 1,351,941, contains two 
medical colleges, located in Baltimore, a city with 584,605 
inhabitants They are as follows Johns Hopkins University 
Medical Department, and the University of Maryland School 
of Medicine and College of Physicians and Surgeons, the 

last two having been merged i a it ». 

Tq be eligible to practice medicine in Maryland, all stu- 
dentXmatnculating m the session of 1914-15 and thereafter, 
in addition to a four-year high school education, must have 
comnl^d a year of college work including courses in phys- 
ms ch^istry, biology and French or German, prior to 
beginninAthe study of medicine Students matriculating m 
19f8-19 ^ thereafter must have completed two years of 

college worA; 

V Baltimore 

T- VllNiYERsnY Medical Defaethent, Washington and 

Johns Uopkin^niyer i graduated m 

Monument professors and 129 clinical professors, 

1897 The facultj requirements for admission demand ‘h' 

etc. *1 total of 177 completed the chemical biologic course which 

•ipplicant mf*!" ^^L^iec in the umver3it>, or ( 6 ) graduated at an 
leads to- the A.B de^^^ 1,33 ^ knowledge of French and 

approved college and biologj, such as may be obtained from 

German, physics, extends over four years of eight and 

a j ear’s course The ^257 each jear The Doan js 

one half w Total registration for 1916-17 was 359, 

Dr J Wh.tridge W >am^V4° session begins Oct. 2, 1917, and ends 
graduates, 92 Tbe twenty n» 

June 11, 1918 \ 


College oe Physicians and Surgeons, 517 Shawmut Avenue—Organ¬ 
ized in 1880 The first class graduated in 1882 Total attendance of 
medical students during 1916-17 was about S3 There were 11 grndu 
ates Thu college has been reported not recognised by the Massackusettt 
Medical Society and by the licensing boards of thirty-nine states 

MICHIGAN 

Michigan, population 3,015,442, has three medical colleges 
Two of these, the University of Michigan Department of 
Medicine and Surgery and the Homeopathic Medical College 
of the University of Michigan, are located at Ann Arbor, a 
city of 14,979 people The Detroit College of Medicine and 
Surgery is located at Detroit, a city of 554,717 inhabitants 

To be eligible for license to practice medicine in Michigan, 
all students matriculating in and after the session of 1914-15, 
in addition to an accredited four-jear high school education, 
must have completed at least one year’s work in an approved 
college of liberal arts, including college courses in physics, 
chemistry, biology and French or German, prior to begin¬ 
ning the study of medicine Students matriculating in 1918-19 
(graduates of 1922) and thereafter will be required to have 
completed two years of such college work. 

Ann Arbor 

University of Michigan Medical School —Organized in 1850 as 
the University of Michigan Detriment of Medicine and Surge^ The 
first class graduated in 1851 Present title assumed in 1915 It has a 
faculty composed of 22 professors and 69 associates, instructors, etc, a 
total of 91 'The entrance requirements are Iwo years of college work, 
including courses in chemistry, physics and biology with laboratory work, 
and a reading knowledge of one modern language The curnculum 
embraces four years of nine months each The total fees for Michigan 
students for each of the four years, respectively are $ 112 , $ 102 , $102 
and $112, and for nonresidents, respectively, $147, $122, $122 and $132 
The Dean is Dr Victor C Vaughan The total registration for 1916-17 
was 322, graduates 62 The sixty eighth session begins OcL 2, 1917, 
and ends June 27 1918 

University of Michigan Homeopathic Medical School. —Organized 
in 1875 The first class graduated in 1877 The work of the first two 
years is taken in the same classes with the Medical School of tbe IJni 
versity of Michigan, and the fees charged are the same The entrance 
requirement, are ttio years of collegiate work The Dean is Dr W B 
Hinsdale The total registration for 1916-17 was 48, graduates, 8 The 
next session begins Oct 2, 1917, and ends June 27, 1918 
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Dc'roil 

PrTtniT Cnn rrr or Mrmri rA n Frn:^ T'O Ant uric ‘Sircct — 

Ori rirc^l s' I>’c Prlint ( • llTf of in IF')': In con'oli hlinn 

of Hr r It Mrt'irsI ( ollcrr ore I'l'ol in Pf'' sfit tin- Mn-Ini in ( ollrcc 
o^ Mo'nirr orrsnijol in Krorranirc 1 nilb rto'cni title in l_9n 

Tic “rr-t els" ftsliitrl in I ntnrrc rcniiirrmfntt for 1917-11: 

„r one 'Cir of collri rtc ' nl. tine ficr <i lorr/ of coliccr wnil, 
mil he ro Hire 1 Tlic fscnil' r“il icn ^1 l>rofr it 147 Icctnror' rtr 
a t't 1 of 1‘P Ttir coi I r <mor« fo ir 'nt« of cipl I montln cacti The 
fro for ti 0 foi r irsr' |o nteturh sto <U' cl": ejen ind <110 
The 9r to an n I't W H Ms ( raVrn Tlic lolsl ropt Iration for 
loK-1" MS' ICl ft-111 tf 04 Tlio tl irt\ tlunl tr ton licrtni ‘lent. 
74 101* *.rd end' Mar 10 ]< 

MI^^FSOTA 

Minnr^on poinilition 2Z?^'t7()l cnntntn*? niir medic'll 
the Uni\cr‘;it\ of Minnc*:otn Mrdicn! 'School •^ittntcd 
in *1 c:l\ of mlnhitnit’^ 

Cindiditr'; for liccii‘-e to pricticr medicine in Minnc^oti 
who pndintcd ';ul'<;cqvicnt to Tunc 1 1^12 in addition to nn 
nccrcditcd four-\cir liirli ‘'Chool education mu'l Invc com 
pitted / * T \fOrj of \\orT the rqumlcnt of lint dor t in 
the hhcrit dcpirtment of the I ni\cr*^it> of Minnc<ot'i 
inclndinp cour^c< in ph\';ic< chcmi^in ind hlolop^, prior to 
bcpmninj; the *:lu(h of medicine 

Minneapolis 

I vi\r» rr Mi*Jrr ita MmitAi —Orr^nt rit {n c* 

Ihr I ni\r*^itT of Minrc'ota Collrpr of Vn'ifitir sfifl rrorrm 

irrl H 1 tiy at '^rr Jon of I atit ^^ct!lral Cotlrcr and Mmnr on 
Hc«oi il Crllrrt Tlir fpt c'** *■ in 1^M In I'lO'* tlio 

^I^n^^•apolr«. rollcrc nf Phv jnnn*- And rrranifH in 1F*^1 

r-errH In 1^0*^ thr Hr'-rrp thic Collrpc of Vtclictnc nnfl ^tirpof) 
r*crfrd ]»r ont title tn The includ<*' S4 profr or< 

-nj cj invtn ctnrA and : tanl* a tPtAl of 151 Tlir cnfficnlum co^rr^ 
focr ^cap of nine rn^nih* nch And a re r f intern hm in ah approxed 
hr njlai The entrance requirement* am ft'* xejfi of unurr hy vkorU 
Tiihjch r-c include one xrar ncli of rhv ic^ Rcneral cli<*mt*try quati 
Ulixe analx ri* molopr or Imianx An<! i renrh or f erman all in a Iditmn 
to « four re r hitrh f<J ool co trie inclu Imp ttro ynr* of I-Atm ^ludenlA 
ertcrinp fereaftrr viM Im required to lecurc a flrpree of It ^ or A II 
Imforc the M D if pr-nted Tout fee^ arc ^1^0 exch >car The Penn 
IS I>r K r Lxon The tot-l repi tration for 19U-17 r-sK 26^ pr-dii 
-tes 17 The thirtieth fc ion l»crin* O t 10 191“ and endft lime 

20 l91fL 

MISSISSIPPI 

Mi'<)ssippi, popuhttnn 1926 778 ln< one medical collcRC, 
the Department of Medicine of tlie Uni\cr<it) of Misiissippi 
which i< located at Oxford a citj of 2014 inhalntants 
Gindidatts for liccn'c to (iraclicc medicine iti Missi<sippt 
who matntcuHtc in the 'cs<ion of 1915 10 and thereafter in 
addition to a <tandard four-icar high school education must 
lia\e completed a scars work in an appro\cd college or 
unncrsiti, including courses in pin sics chemisto. hiologa 
and a modem language hcforc entering on the studs of 
medicine. 

Oxford 

U i\TMm or Mi* i* irri Sciiooi. or MrniOM:.—Ori, 3 niied tn 
1903 Gives onlj the fir 1 ti o >car* of the mcdicsl course In 190S 
a clinical department m-is cslahlishctl at \ icksburp hut was discontinued 
in 1910 after (graduating one cla The session extends over ciglit and 
a half months Fntrance rcnuircmenls for 1917-18 arc one >car of 
collegiate avorl in addition to an accredi ed four > ear high school cduca 
tion thereafter tno ‘icars of college work \ ill be required The total 
fees «ch year arc $127 The facultj numbers 18 The Dean is Dr 
W S Leathers The total registration for 1910-17 was 00 The 
fifteenth session begins Sept 19 1017 and ends June 4 1918 

MISSOURI 

Missouri population 3 391,789, has eight medical colleges 
St- Louis, populaDon 745 988, contains four of these mz. the 
School of ^IedlCl^e of Sl Louis Uniacrsitj, \Vashington 
Uniaersitj Medical School the Medical Department of the 
Akational Uniaersitj of Arts and Sciences, and the St Louis 
College of Phasicians and Surgeons Kansas City, with a 
population of 289 879 has three colleges the Electic Medical 
Unuersitj, the Kansas Citj College of Medicine and Sur- 
gcra and the Southwest School of Medicine and Hospital 
The School of Medicine of the Unncrsity of Missouri is at 
Columbia, a town of 12 103 people. 

Columbia 

XIissocRi School of Medicixe.—O rganized at St Louis 
■, 07 a^*®^° 44 tinncd in 1855 but s^as reorganized at Columbia in 
e ' , teaching of the clinical years was suspended in 1909 The 
a tnt I profcEsors and 15 assistant professors lecturers etc. 

er,,,.?* 45 The course covers two years of nine months each The 

nee requirements arc ^t^o years of college work including Frencli 


or <7rmiAn. R IioufA general rooloRi. B hours p!i>fiic‘5 8 lioura 
iiiorf Atiic ciictniAlr> R hours and gcncnl hactcnolopy 3 hours 
frr* nrr ^71 for the firft and $45 for the ficcond yenr The acting Denn 
t% Dr ( itx I Noxes Total rcpstrAtion for 191(^17 was 85 The next 
FC <ion hepms SepL 17 1917, and ends June 5 1918 

Kansas City 

IcircTic MrnicAt UMvrBSiTX 309 East Tenth Street—Orrnniicd at 
Kan*xs Cit> Mo m IROR xxilh the present title Moved to Kansas Cilv 
Kill, in l‘»07 and took tlic mmc of Western Eclectic College of Mcdi 
cine and Siirrcrj Kctiirnrd to Kansas City, Mo in 1909 and resumed 
the prr ent title I irst chss pradintcil in 1900 The facultj niimfiera 
4 Total frr* arc $150 per >car The Sccrciarx is Dr Samuel 
McCuhhtn The total rcr'^lr^tion for 1916-17 xxaa j 1 pradinlcs 11 
The next r inii Iirriii* ‘?cpt 10 1017 and end* Max 3 1918 Ref^orted 
net in 0nod standina In the Mtsioitri ^tnte Hoard of Health and h\ 
tU%rt\ other state licensing I cards 

1 Kr <\< CiTx OutrcE or Mrorci? r a d Surrrrx Eclectic Txxcntj 
Third and Ilolmrs Strerts—An ofT'hoot of the Eclectic Medical Uni 
xei Itx orpanired in Total repiAlration for 1916-17 was 114 

pridiiair 1 '>incc thi« Achool i* an ofr«hoot of a CIa*s C medical 
mllrre and I* re['nrted not reccgnu.ed l\ the ^fissoun State Hoard of 
He lit no hifher ratinr can he pranted to it pending an inspection 

St Louis 

Wa jitsTTo 1 Hi\rp<iTX MrniCAL ^rnooL, Kinp*lnrhxx j and Euclid 
Axcniic —Orpanircd in IF 13 as the Medical Department of St Louis 
1 nixersit) In 1SS5 it wa* chartered ax an independent institution 
under the name of Rt I oui* ^^cdlcaI rolirqc The firxt class graduated 
in In IF'il it hecamc the Mctltral Department of Washington 

\ nixer ilx In IF'^0 It ah'iorlied the >ris5onri Medical College The 
fart Itr eompn cs 30 profex*ors and 78 lecturcra instructors etc a 
total of JOS Ttx ■> full \eers of college xxork arc required for admission 
ifirli line courfc m Vnp1i<h phxsics chemistry and hiolopy and a 
re flmf* liioxxlcflir of Ternan The course is four >cars of eight months 
each The total fees for the four xears arc rcsnectixcly $155 <150 
*1 0 nd <155 The Dean is Dr Philip A ShnfTcr The total rcpis 
tfaiim for Pir-17 was 135 eradiialcs 31 The next session begins 
*'c|it 37 191"“ and enils June 13, l^JS 

St I oi i* V ivrr it\ SryronL nr Mmict c 1402 South Grand 
Axrnue —Orranizcd in J'^Ol a* the Marion Sims-Pcaumont Medical 
CoMrre ha union of Manon Sims Medical College organized in 1890 
an 1 Ucaumont Hoxpual \fedieal College organized in 1886 First class 
rralinic*! in 1‘’03 II l>ecame the ^^cdlcaI Department of St Louts 
\ rixe*^it) in 1*^01 The facnltx i* composed of 45 professors 75 
Ic*. lire's and a <i«tanls a total of 120 One >ear of college subjects 
prrliminarx to the four years of medical subjects is pxen in the medical 
ffh'^ol After Nox 1 1917 tao years of collegiate work xmII be required 
for adnii ton The curriculum covers four >ears of thirt> two xxccks 
each Th' to al fees are $155 each xear The Dean is Dr Hanau W 
I ocl» Die total rcT’istration for 1916-17 xxas 254 graduates 41 The 
next re «ion licgms Oct 1 1917 and ends June 1 1918 

\sTio At I Nixer ITX or Auts a d Sciescts Medical Department 
rarri-^m nnd lAcnton Ax enues—Organized in 1873 as the American 
Medical College and Eclectic Institution Eclecticism dropped in 1910 
Ab orlic»l tic names Medical College in 1911 Became the Medical 
Department of the National Lnixcrsitj of Arta and Sciences in 1912 
I ouis Collrrc of rhjstcians and Surgeons xxas merged in 1915 but 
xxiihdrcrx in 1916 Two classes xxcrc graduated each jear from 1874 to 
1F''1 inclusixe <^incc then one class has graduated each jear The 
^ccrclarx i' Dr I L Coolcj The total registration for 1916—17 xvas 
64 graduates 38 The next session begins June 1 1917 and ends 

Eeb 5 1918 

St I Otis College or PnasiciA s and Surceoi s Jefferson nnd 
Camblc Streets—Organized in 1S69 Closes graduated in 1870 and 
each Fuh cquent jear until 1S73 uhen it suspended Reorganized in 
1879 Chiscs graduated m I’^SO and subsequent xears until 1915 xxhen 
It merged xxilli the Medical Department of the National University of 
Arts and Sciences. Kccslahhshed in 1916 Total fees each year are 
$140 gradu lion fee $25 The Secretary is Dr E L Marks Regis 
tralion during 1916-17 xxas 46 graduates 11 The next session begins 
Oct 1 1^17 and ends June 3 1918 


NEBRASKA 

Nebraska population 1,258,624 has three medical colleges 
The University of Nebraska College of Medicine and tin 
John A. Creighton Medical College of Omaha, population 
135455 and the Lincoln Medical College at Lincoln, popu¬ 
lation 46 028 




Lincoln JIedical College Eclectic Corner 13th and P Streets 
Lincoln—Organized in 1890 ns the Lincoln Medical College The first 
class graduated in 1891 Became Cotner Unnersity Medical College in 
1911 Alfiliation with Cotner University canceled and present title 
resumed in 1915 The Dean is Dr F L Wilmetb. The total regts 
Rraduates 4 The next session begins SepL 
15 1917, and ends June 1 1918 Ogiaal reforts indicate that diplomas 
tram this college are not recognized by the licensing boards of Ihirji 
pie states 




JoiiK A. CaEicnTOK Memcal College Fourteentb and Davennnrt 

Streets. It is tbe Medical Department of Creighton Umversity_ 

Or^mzed in 1892 The first class graduated in 1893 It has a faculty 
of 18 professors and 36 associates lecturers and assistants a total of 
^ •i.Pl'’' '“'■ required for admission. Beginning 

wjth the session of 191§^W two icars o? collegiate work will be re?mrS 
The course of study embraces four years of eight months each The 

2ryi"7 rd iSfd, fu1?eTl9l‘'8 ^ ^-'’s^L 
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present name was assumed In 1907 
It absorbed the Kentucky Unuersitj Afcdical Department In 1908 
It absorbed the Louisa life Medical CoIIcpe the Hospital College of 
Plcaicinc and the Kentucky School of Medicine One year of collegiate 
uork is rcauircd for admission It has a faculty of 30 professors and 
64 lecturers and assistants, a total of 94 The course covers four years 
of thirty two weeks each The fees for each of the four years, rcspcc 
mcly, are $175, $176, $179 and $183 The Dean is Dr Henry Enos 
Tuley The total registration for 1916-17 was 118, graduates, 66 The 
next session begins bept, 25, 1917, and ends June 6, 1918 


LOUISIANA 

Louisiana, having a population of 1,801,306, contains one 
medical college, the School of Medicine of the Tulane Uni¬ 
versity of Louisiana, situated m New Orleans, a city of 
366,484 

Candidates for license to practice medicine m Louisiana 
who graduate in 1919 and 1922 must present evidence that 
they had successfully completed, at an approved college or 
university, respectively, one year and two years of work 
including biology, physics, chemistry and a modern language, 
before entering on the study of medicine These require¬ 
ments apply to all students who matriculated, respectively, m 
1915 and 1918 


New Orleans 

Tulane University or Louisiana School of Medicine University 
Campus and 1551 Canal Street —Organized in 1834 as the Medical Col 
lege of Louisiana Classes were graduated ni 1835 and in all suhse- 
quent years, except 1863 65, inclusive It was transferred to the Med 
icai Department of the University of Louisiana in 1847 and became the 
Medical Department of the Tulane University of Louisiana in 1884 
Present name in 1913 when it became the School of Medicine of the 
College of Afedicine of the Tulane University of Louisiana The fac 
ulty has 27 professors and 89 assistant professors, instructors, demon 
Etrators, etc , a total of 116 The course covers four years of thirty two 
weeks each One year of collegiate work is required for admission 
Two years of college work will be required for admission in 1918 and 
thereafter Total fees for each of the four years, respectively, are 
$190, $190, $185 and $215 The Dean is Dr Isadore Dyer The total 
registration for 1916-17 was 267, graduates, 52 The eighty third session 
begins Sept 26 1917, and ends June 5, 1918 


MAINE 

Mam, population 767,638, has one medical college, the 
Bowdom Medical School located in Brunswick and Port¬ 
land, the latter having a population of 62,161 

Bnmswick-Portland 

Bo wool K Medical School, The Medical Department of Bowdom 
College The first two years are given at Bowdom Collie, Brun^ick, 
the last two at Portland budding located on Chadwick Street—Organ 
ized in 1820 as the Medical School of Maine The first class gmduatim 
in 1821 Present title assumed in 1915 The faculty numbers 66 
Two vearj of collegiate work, including courses in physics, chemistry 
and biology are required for admission The course covers four years 
of eight months each The total fees for each of the four years, 
respectively, are $120, $120, $110 and $110 The Dean is Dr Addison 
S Thayer, 10 Deenng Street, Portland The total number of students 
in 1916—17 was 54, graduates, 10 The ninety seventh session begins 
Oct 11, 1917, and ends June 20, 1918 

MARYLAND 

Maryland, with a population of 1,351,941, contains two 
medical colleges, located in Baltimore, a city with 584,605 
inhabitants They are as follows Johns Hopkins University 
Medical Department, and the University of Maryland School 
of Medicine and College of Physicians and Surgeons, the 

last two having been merged 

To be eligible to practice medicine in Maryland, all stu- 
dentXmatnculating in the session of 1914-15 and thereafter, 
m adffltion to a four-jear high school education, must have 
comol^d a year of college work including courses in phys¬ 
ics chefhistry, biology and French or German, prior to 
beginning the study of medicine Students matriculating in 
1918-19 and thereafter must have completed two years ot 
college worH^ 

Baltimore 

r \ ttvtversiiv Medical Department, Washington and 
Johns ^,^^5 graduated ro 

Monument Street^^ K j-ofessors and 129 clinical professors. 

1897 The faculty \ requirements for admission demand that the 

'‘S hLV) completed the chemical biologic course which 

applicant either has university, or (6) graduated at an 

leads to the A U school and has a kmowledge of French and 

approved college or biology, such as may be obtained from 

German, physics, c^mist^^^^ extends over four years of eirtt and 
a year’s course, ane ^,57 each year The Dean is 

months each •* >- v_aeq 


on^ralf’ months each The 
Dr J Whitridge Williams 
graduates, 92 Tb ' 

June 111 


be twenty i 


1^1 uAv V—-- ‘ year - 

Total registration for 1916-17 was 359, 
th session begins Oct 2, 1917# and ends 


OF PllysfrilL^A vn^^C. SCHOOL OF MEDtCtVC AND THE CoUtCt 

in 1807 nn 'ilNr Lombard and Green Streets.—Orgaautd 

CTaduated m ^IRIO i®*" of Maryland The first class 

Sr/moi „r XT 1812 it became the University of Maryland 

School Of Medicine Baltimore Medical College was merged into it m 
^ of Physicians and Surgeons iva* merged and 
the present name assumed The combined faculh- numbers 166 A year 
«mn oT ?o/«_io°'i^ required for admission Beginning with the sev 
Sion of 1918-19 two years of college work will be required The course 
covers four years of eight months each The total fees are $170 each 
The Dean ,s Dr J M H Rowland Total 
registration for 1916-17 was 298, graduates, 82 The one hundred and 
eleventh session begins Oct 1, 1917, and ends June 3, 1918 


MASSACHUSETTS 

Massachusetts, population 3,662,339, has four medical col¬ 
leges MedicSI School of Harvard University, Boston Uni¬ 
versity School of Medicine, College of Phjsicians knd Sur¬ 
geons and Tufts College Medical School They are all 
situated in Boston, a city of 745,139 


Boston 

Medical School of Harvard University 240 Longwood Avenue — 
Organired in 1782 The first class graduated in 1788 It has a faculty 
ot 57 professors and 187 instructors and assistants, a total of 244 
Candidates for admission must present a college degree or two years of 
work leading to such a degree with standing in the upper third of the 
class. The college work must include a year of physics biology, general 
chemistry, a halt year of organic chemistry, and a reading knowMge of 
Trench or German The total fee for each year is $225 The Dean is 
Dr Edward H Bradford The total remstration for 1916—17 was 357, 
graduates, 67 The one hundred and toirty sixth session begins Sept 
24 1917, and ends June 50, 1918 

Boston University School of Medicine, 80 East Concord Street — 
Organized in 1873 In 1874 the New England Female Medical College 
founded in 1848, was merged into it The first class graduated in 1874 
Two years of collegiate work are required for admission The faculty 
includes 23 professors, 46 associates, etc, making a total of 69 The 
course covers four years of tight months each Total fees for each of 
the four years, respectively, are $170, $157, $157 and $180 The Dean 
IE Dr John P Sutherland Total registration for 1916—17 was 62, 

J raduates, 24 The forty fifth session begins Oct. 4, 1917, and ends 
unc 5, 1918 

Tufts College Medical School, 416 Huntington Avenue—Organized 
in 1893 as the Medical Department of Tufts College The first class 
CTaduated in 1894 It has a faculty of 41 professors and 83 assistants, 
leclurerSj etc., a total of 124 One year of collegiate work is required 
for admission Two years of college work will be required for the 
session of 1918—19 and thereafter The course covers four years of 
eight months each The total fees for each of the four years are $159 50, 
$162 $155 and $155 The Dean is Dr Charles F Painter Total regis 
tntion for 1916-17 was 383, graduates, 76 The twenty fourth ses«0D 
begins Sept, 20 1917, and ends June 17, 1918 
College of Physicians and Surgeons. 517 Shawmut Avenue.'—Organ¬ 
ized in 1880 The first class graduated in 1882 Total attendance of 
medical students during 1916—17 was about 53 There were 11 gradu 
ates This college has been reported not rccogntced by the Massachusetts 
Mcdwal Society and by the licensing boards of thirty nine states 


MICHIGAN 

Michigan, population 3,015,442, has three medical colleges 
Two of these, the University of Michigan Department of 
Medicine and Surgery and the Homeopathic Medical College 
of the University of Michigan, are located at Ann Arbor, a 
city of 14,979 people The Detroit College of Medicine and 
Surgery is located at Detroit, a city of 554,717 inhabitants 

To be eligible for license to practice medicine in Michigan, 
all students matriculating in and after the session of 1914-15, 
in addition to an accredited four-year high school education, 
must have completed at least one year’s work in an approved 
college of liberal arts, including college courses in physics, 
chemistry, biology and French or German, prior to begin¬ 
ning the study of medicine Students matriculating in 1918-19 
(graduates of 1922) and thereafter will be required to have 
completed two years of such college work. 

Ann Arbor 

University of Michigan Medical School —Organized in 1850 as 
the University of Michigan Department of Medicine and Surgeiy The 
first class graduated in 1851 Present title assumed tn 1915 It has a 
faculty composed of 22 professors and 69 associates, instructors, etc, a 
total of 91 The entrance requirements are two years of college work, 
including courses in chemistry, physics and biology, with laboratory work, 
and a reading knowledge of one modern language The curriculum 
embraces four years of nine months each The total fees for Michigan 
students for each of the four years, respectively, are $112, $102, $103 
and $112, and for nonresidents, respectively, $147, $122, $122 and $132 
The Dean is Dr Victor C Vaughan The total registration for 1916-17 
was 322, graduates, 62 The sixty eighth session begins Oct 2, 1917, 
and ends June 27, 1918 

University op MrcnicAN Homeopathic Medical School —Organized 
in 1875 The first class graduated in 1877 The work of the first two 
years is taken m the same classes with the Medical School of the Uni 
versify of Michigan, and the fees charged are the same The entrance 
requirements are two years of collegiate work The Dean is Dr W K 
Hinsdale The total registratton for 1916-17 was 48, graduates, 8 The 
next session begins Oct 2, 1917, and ends June ■27, 1918 
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^ORTH DAKOTA 

North Dakota i>opuhljon /HOSo In<. one mctlical coIKrc 
the School of Medicine of the LnucrMix of North Dakota, 
^^h^ch IS situated at L^l\c^<;u^ a <;uhtirh of Grand 1 orl « 
a citj of 15oi3 people It pnes onU the first t\ o acars 
of the medical course 

Gindidalcs for Iiccn«-c to practice mc<licinc in Nortli 
Dakota wlio praduated in 1^12 and tlurcaftcr in addition to 
a four xcar high ^cliool education mu^l have completed 
tj .0 ^inrs of worl in an appro\c<l colkpc of liberal arts 
including courses in I-aiin phjsics clicmisirv, boiain and 
zoologa, prior t6 hcginning the <in<I\ of medicine Ikgin- 
nmg in 1^18 t\cr> applicant for a license must show evidence 
of having spent at least one vear as an intern in a Iiospital 

University 

T ivrjLsiTr or NenTii Dak^tx School or Mr-uiciNn.—Orcimrcl 
n loQS The faculty is compo^^d of 4 profc ors an<i 12 in*tnictor« a 
to 1 of 16 The cour«< confixis of /tu vrorj of acTdcniic work and 
two >ears of medianc f#ccup)»nf: nine months each xcar The total 
iCw for each of the rredical jear* j $50 T)ic Dean ix Dr Harlc) i 
J rcnch The total repi ration for \0\b-\7 was 33 TTc twelfth session 
begins Oct, 6 1917 and ends June 26 191« 

OHIO 

Ohio, population 5,038 627 has five medical colleges Two 
of these the Medical College of tlic UnivcrsU) of Cincinnati 
and the Eclectic Medical College arc located in Cincinnati, 
a citj of 406,706 inhabitants Cleveland, population 656975 
contains one medical school Western Reserve Universitv 
School of Medicine. Columbus population 209,722 contains 
the two departments of the Ohio Slate Universitv, tlic 
College of Medicine and the College of Homeopathic Med¬ 
icine. 

Cincinnati 

tJ*'i%ti5iTY or CisciNSATi COLLEGE OF MEDICINE Edcn Avcnuc 
Cinannati General Hospital —Organised in 1909 l>> the union of the 
iwical College of Ohio (found^ in 1819) with the Medical 

College (founded in 1852) The Medical College of Ohio became the 
^ cdical Department of the Unixcrsitj of CincinnaU in 1896 Under a 
similar agreement, March 2 1909 the Medical CoIIcrc a's. 

the Uni\crsit> when the title of Ohio Miami Medical 
ot the Univcrsit> of Cincinnati was taken Present title assumed 
in 1915 Tu'o years of college work arc required for admission The 
professors 113 associates assistants etc,, a total 
course covers four >ears of eight months each The fees 
«ch of the first three jears are $150 and for the fourth jear $170 
Dyan is Dr (Christian R, Holmes The total registration for 1916—1“’ 
^as 94 graduates 14 The next session begins Oct, 2 1917 and ends 
June 15 1918 

Medical College, 630 West Sixth Street—Organired in 
ib43 at W orthington as the \\ orthington i^Icdical College, Removed 
to Lincinnati in 1843 In 1845 it was chartered as the Eclectic Medical 
Institute In I857 the American Medical (College organized in 1S39, 
as merged into it and in 1859 the Eclectic College of Medicine ana 
ourgery organized m 1856 u’as merged into it In 1910 it assumed its 
present title Classes were graduated m 1833 and in all subsequent 


jenrs except 1R39 to 1R13 Inclusive II hns a fi''uU> of 20 profc^«:ors 
nn 1 h Ircturcrs niul 'isxisiant*! i totil of 34 One >cir of college viork 
b rcqiiirci! for ndmixstnn Tlic courfc covers four }enrs of eight inoiitlis 
ncli The fees nre ^120 for each )cnr, matriculation fee $5 graduation 
fee <10 The ‘'ccrctnr) is Dr John K Scudder Total registration for 
1916-17 wax 97 graduates 29 The next sesvion begins Sept 14 1917, 
and ends Maj 14 1918 

Cleveland 

\\ rxTfp PrxrRvr UsivrustTV School or Medicine, 1353 East Isinth 
Street—Organired in lR4t as tlic Cleveland Medical College The first 
ell X gradtiaieil in 1R44 It n^sumed the present title in 1881 In 1910 
It a!j« irbc I the Cleveland College of Plosicians and Surgeons TIic 
facultv includrx 40 profcf'orx nnri 6 " lecturcrx nxxistants etc a total of 
107 The curriculum cmliraccx four >cars of eight and one half months 
each Three >cars of college vvoil arc required for admission The 
to ai fees for each of the four >carx arc rc^peclivcl) $175 $160 $154 
an 1 <155 The Dean is Dr ( A Ilnmann The total registration for 
1'3K-17 wax DS graduates 32 The 5 cvcnt> fifth session begins Sept 
2“* 1917 ard end^ June 13, 1918 

Columbus 

Ohio <^TATr I mverxitv CoLLrrn or Mrmcn r Rutiles Avenue and 
Park ‘street —Organired In 1907 as the Starling Ohio Medical College 
bv the nnnn of Starling Medical College (organized 1847) with the 
Olio Mctlical I nivcrxit) (organized JR90) In 1914 it became an 
mV'ira! jart of the Ohio State Lnivcrriij with its present title The 
tacnltv CO'' i^tx of 30 profex ors and 61 lecturers demonstrators etc 
« t »tal of Vl Ttxc \eors of collegiate work arc required for admission 
Thr course covers four years of ciehl months cacii Tuition fees arc 
<132 each >car The Dean is Dr h I McCampbell The total rcpis- 
ttation for 1016-17 wax 142 gradiiatcx 65 The next fcs*ion begins 
Srpt !*• 1017 and ends June IR IOI 8 

Ohio Stmt I sivr»«iTv Co lecc or iroMEorATiric Medicine — 
Ofkanizol in 1014 vvhen the properly of the Cleveland Pultc Medical 
( 1 lege of Cleveland wax iranxfcrred to the Ohio Slate Univcrsitj The 
f'iciill> numl crx 2( T*n> vears of college work arc required for admi 
f on The students arc t-'iighl largely in the same cbsxcs and b> the 
same tcachcrx ax students of the College of Medicine dunng the first 
two vears. Tuition fecx arc <152 each >car The Dean is Dr Claude A 
Iturrett The total rcglxiration for 1916-17 was 36 graduates, 8 The 
third fc xion begins ‘^cpl 18 1917, and ends June 18 1918 

OKLAHOMA 

Oklalioma popuhtion 2 114 307, lias one medical college, 
tilt School of Medicine of tlic Uni\crsit\ of Oklahoma The 
work of the first and second scars is guen in the academic 
hhoratorics at Norman, a cits of 3 724 inhabitants Tlie 
s ork of tlic third and fourth scars is gisen m Oklahoma 
Cits sshicli has a population of 88 158 and sshich is eighteen 
miles north of Norman 

To be eligible for license to practice medicine in Okla¬ 
homa all students matriculating in 1914-15, m addition to 
a four-scar high school education must base completed at 
least one scar of ssork in an approsed college of liberal arts, 
including courses in phjsics chemistrs biologs and a mod¬ 
ern language prior to beginning the studs of medicine Tor 
students matriculating in and after 1917-18, /"to siorj of pre- 
liniinarj college ssork ssill be required 

Norman and Oklahoma City 

Lmschsits or OKUMiosrA Sniooe or JIedicine.—O rganiied in inOO 
Ga\c onI> the first two scars of the metlical course at Norman until 
1910 when a clinical department was established at Oklahoma Cit> It 
has a facultj of 49 professors and 17 instructors a total of 66 Tuo 
sforr of eollepiate work arc required for admission The course is four 
>cars of nine months each An optional course of six jears is offered 
for the decrees of B S and ^f D The total fees for the four sears are 
respectiselj *43 $23 $25 and $25 The Dean is Dr Lcroj Long 325 
East Fourth Street, Oklahoma City The total registration for 1916—17 
ss-as $5 graduates 24 The eighteenth session begins Sept 18 1917 
and ends June 4 1918 


OREGON 

Oregon, population 809 490 has one medical college the 
Unnersitj of Oregon Medical School, located in Portland, 
a cit) of 272 833 population 


Portland 

UAncisiTj OP OsEcox Medical School, Lovejoy and Tw-entj Third 
Streets—Organized in 1887 The first class graduated in 1888 A class 
graduated each subsequent year except 1898 Became an integral part 
of the Universitj of Oregon in 1910 The Willamette University 
Medical Department was merged in 1913 It has a facultj of 20 profes¬ 
sors and 58 lecturers assistants etc. a total of 78 Entrance require 
ments are tuo icorj of college work or its equiialent The course is 
four jears of eight months each Fees Matriculation $5 tmuon $150 
each jear The Dean is Dr K A J Mackenzie The total rcmstratinn 
for 1916-17 was 72 ^duates, 12 The thirty first scssi^ Wins 
OcL 1 1917 and ends June 1 1918 session ocgins 


PENNSYLVANIA 

Pennsjhama, population 8 383,992, has six medical* col¬ 
leges Of these, Philadelphia, having a population of 
1,683 664, contains five, as follows Universitj of Pennsjl- 
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MEDICAL EDUCATION IN THE UNITED STATES 


Ferrara Libera Umvcrsita degh Studi di Ferrara 

Florence Regia Instituto di Studi Superiori, Practici e di Per 
lezionaraento 

Genoa —Regia Universita degli Studi 
Messnia. —^Regia Universiti degli Studu 
Modena —Regia Universiti degli Studi, 

Naples —^Regia Universita degli Studi 
Padua —Regia UnnersitS. degli Studi 
Palermo —Regia UniversitA degli StudL 
Parma —Regia Umvcrsita degh Studi 
Pavta —^Regia Umvcrsita degli Studi 
Perugia —Universita Libra degli Studi 
Pisa —Regia Universita degli Studi 
Rome —Regia UmversitA degh Studi 
Sassart —Regia Unnersita degh Studi. 

Stena —Regia Universita degh Studi 
Turin —Regia Universita degh Studi 

JAPAN 

Chiba —Chiba Special Medical School 

Fukuoka —Kyushu Imperial University, Medical College 

(Formerly a part of Kyoto Imperial University) 

Kanaeaiva —Kanarawa Special Medical School 
Kumamoto —Kumamota Special Medical School 
Kyoto —Kyoto Imperial University, Medical College,* 

Kioto —Kyoto Prefecture, Special Medical School 
Mukden —South Manchuria Medical School 
Nagasaki —Nagasaki Special Medical School 
Nagoya —Aichi Prefecture, Special Medical School 
Niigata —Niigata Special Medical School 
Okaiama —Okayama Special Medical School 
Osaka —Osaka Prefecture, Higher Medical School * 

Sendai —Tohoku Imperial University, Medical College* 

Sendai —Tohoku Imperial University, Special Medical Department 

(This IS a reorganization of the old Sendai Special Medical School 
Made a part of Tohoku Imperial University in March, 1912, under 
the name of Special Medical Department) 

Tansui, Taiwan —Taiwan (Formosa) Medical School * 

Tokyo —Nippon Special Medical School* 

Tokyo —Sai Sai Medical College (Extinct August, 1903) 

Tokio —^Tokyo Chanty Hospital Special Medical School 
Tokyo —Tokyo Impenal University, Medical College.* 

Tokyo —Tokyo Woman’s Special Medical School’ 

1 For admission require graduation from the “Third Department of 
the Higher Schools,” which covers three years of premedical training 
following graduation from the Middle Schools. 

2 A medical school conducted by the Japanese Government, pn 
manly for the abongines of Taiwan (Formosa) Only a common school 
education required for admissiqn Graduates licensed to practice in 
Tansui only 

3 Graduates not licensed by the Japanese Government unless they 
pass a special examination 

JAVA 

Batavia —Schoot Tot Opleidmg van Ini Arista 


Kazan —Imperatorskij Kasanskij Umversitet. 

Kharkov —Imperatorskij Charkovskij Umversitet 
Km/—Imperatorskij Umversitet Sv Vladimira 
Moscow —Imperatorskij Moskovskii Umversitet 
Odessa Imperatorskij Novorossijskij Umversitet, 

Tomsk, Siberia —Tomskij Umversitet 
Warsaw —Imperatorskij Varsavskij Umversitet 

SANTO DOMINGO 

Santo Domingo —University of Santo Domingo 

SCOTLAND 

Aberdeen —University of Aberdeen 
Dundee —University of St Andrews (University College) 

Edinburgh —University of Edinburgh 

Edinburgh —School of Medicine of the Royal Colleges (including the 
Surgeons’ Hall School) 

Glasgow —University of Glasgow (including Queen Margaret College) 
Glasgow —Anderson’s College Medical School 
Glasgow —St Mungo’s College and Glasgow Royal Infirmary 
Glasgow —Western Medical School 

SIAM 

Bangkok —^Royal Medical College 

SOUTH AFRICA 

Cape Town —South African Medical College, 

SPAIN 

Barcelona —Universidad de Barcelona 
Cadiz —Facultad de Medicina 
Granada —Universidad de Granada 
Madrid —Universidad de Central de Espana 
Santiago —Universidad 
Saragossa —Universidad 

Seville —Universidad de Sevilla (To this university also belongs the 
Medical Faculty at Cadiz ) 

Valencia —Universidad 
Valladolid —Universidad 

SWEDEN 

Lund —Kungl Karolinska Umversitetet 

Stockholm —Karolinska Institutet (Medico Chirurgical Institute) 

(This institute has the same chancellor as the universities at Lund 
and Upsala, and is guided by a similar constitution ) 

Upsala —Kungl Umversitetet i Upsala, 

SWITZERLAND 

Basel —Umversitat 

Berne —Kantonale Umversitat 

Fribourg —Umversitat 

Geneva —University de Gendve, 

Lausanne —Umversity 
Nett Chatel —Umversitat. 

Zurich —Umversitat. 

SYRIA 

Beirut —Synan Protestant College 

Beirut —University Saint Joseph de Beyrouth 


KOREA 

Seoul —Union Medical School 

MADAGASCAR 

Tapanarioe —L'Ecole de Medecinc 

MALAYA 

Singapore —Malaya Medical School 

MEXICO 

Guadalajara —Escuela de Medicina y de Farmacia de Jalisco 
Mcsico —Escuela Nacional de Medicina 
Monterey— Escuela de Medicine de Nuovo Leon 


NETHERI.ANDS 

mrferdam —Umversiteit van Amsterdam 
roHinpcn —Rijks Umversiteit te Groningen. 

cy den — Rijks Umversiteit © 

Urecht —Rijks Universiteit 

KEW ZEALAND 

Wellington-Vniversiiy of New Zealand (affiliated with the University 
of Cambridge, England) 

NICARAGUA 

f;on —Universidad de Nicaragua 

NORWAY 

•hrutiaiiifl—Kongehge Fredenks Umversitet 

PERSIA 

Jrumia —Urumia College Medical Department 

PERU 

_Universidad Mayor de San Marcos. 

PORTUGAL 

umbra— tJniversidade de Coimbra 
j(,o„_Esc^ Medico prurgica 
lorto -Escol^'d'W C.nirgica 

roumania 

t, » TTniver^a*'** dm Bucuresti 
ikharcst —Tasi 
_Universitatea>^*' J**=* 

T- t j ^iserliga Alc-xandcrs Umversitet 
clsingfors. Finland jn^pjratorski Jurjevskij Umversitet 

rjcj formerly Dorpat)-^ 


TURKEY 

Constantinople —University of Constantinople (Another medical 

department of this university is located at Damascus) 

URUGUAY 

Montevideo —Universidad 

VENEZUELA 

Caracas —Universidad Central de Venezuela 

WALES 

Cardiff —University of Wales (Cardiff School of Medicine) 

(Gives only the first three years of the medical course ) 


MEDICAL COLLEGES OF THE WORLD 


Nation 

Colleges 

Nation 

Colleges 

Argentine 

2 

Java 

1 

Australia 

4 

Korea 

1 

Austna 

7 . 

Madagasc"r 

1 

Belgium 

4 

Malaya 

1 

Bolivia 

2 

Mexico 

3 

Brazil 

3 

Netherlands 

4 

Canada 

9 

New Zealand 

1 

Chile 

1 

Nicaragua 

1 

China 

26 

Norway 

1 

Colombia 

1 

Persia 

1 

Cuba 

1 

Peru 

1 

Denmark 

1 

Portugal 

3 

Ecuador 

1 

Roumania 

2 

Snd 

1 

21 

Russia 

Santo Domingo 

9 

1 

France 

7 

Scotland 

S 

Germany 

20 

Siam 

1 

Greece 

1 

South Africa 

1 

Guatemala 

1 

Spain 

9 

Haiti 

1 

Sweden 

3 

Honduras 

1 

Switzerland 

7 

Hungary 

3 

Syria 

2 

Iceland 

1 

Turkey 

1 

India 

7 

Uruguay 

1 

Ireland 

4 

United States 

96 

Italy 

20 

Venezuela 

1 

Japan 

19 

Wales 

1 


Total medical colleges in all countries 331 

There are also about 20 sectarian schools in the United 
States, the graduates of which treat diseases, giving this 
country a total of llo 
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MEDICAL EDUCATION—SFVFNTFENTK 
ANNUAL REPORT 

Tnr loLRN \r pnbli'^lio; (In'; week, for tlic ‘;c\cn- 
tcciitli coj)«eeiJti\c \cir, ';lql)'^lie<; rijjnrdmp merlin) 
cdiiCTtion in tlic United '>tTte': Diiniifj tlic«c <:c\Ln- 
tecn Acnrs there ha*^ hceii a nio<^t ciuounRuifr 
ini|iro\cnicnt \t tlic prc'etU tune it can lie stated 
witliont c\apperation tint nicdieal edueation in tins 
eountrv is equal, if not suptnor, to tint of other 
leading countne" 

rinsT PFMon noo-nos 

In 1900, TifE JoLKNAL iitgaii collecting statistics 
regarding medical colleges, students and graduates, 
and in 1901 the first Educational Number of Tuf 
Journal was published At that time there were 159 
medical colleges, main of which were joint stock cor¬ 
porations, conducted largclj for profit Admission 
requirements were iionninl, few medical schools Iiad 
endowments or well-equipped laboratories, and only 
a few had salaried teaclicrs On the whole, conditions 
in medical education were far from satisfactory For 
the first fi\c tears the statistics were thus collected 
and published bj The Journal, and a beginning w'as 
made in the great campaign for the improvement of 
medical education The publication of the statistics 
appeared to ha\c little effect on either the number or 
the standards of medical colleges, but the knowledge 
obtained made it clear that if improvements were to 
j be made, a permanent committee and adequate funds 
would be necessary to enable continuous work to be 
done In 1904, therefore, the Amencan Medical Asso¬ 
ciation created a permanent committee-—the Council 
on Medical Education — w’hich in 1905 secured an 
executive secretary Then the collection and publica¬ 
tion of these statistics naturally became a part of the 
Counal’s work 

PROGRESS FROM 1905 TO 1910 

During the second five year period, 1905 to 1910, 

, besides the collection and elaboration of these statis¬ 
tics, the Counal on Medical Education began holding 
annual conferences on medical education, at which 
^ standards of preliminary and medical education were 


discussed Also, in 1907 and 1909, respcctnely 
two complete tours of inspection of the various medi¬ 
cal colleges were made in order to secure more com¬ 
plete and accurate data regarding them From the 
data llnis collected, the first two classifications of med- 
leal schools were prepared, the second of which was 
inilihshcd in 1910 At the annual conferences and m 
(he [itiblislicd reports of tlic Council, a special plea waas 
made for the merger of medical colleges in various 
cities so tint one strong medical school might replace 
the two or more weak institutions in each city By 
1910 such mergers of medical schools had taken place 
in several cities, thirtj-fivc colleges and eight state 
licensing hoards had adopted higher requirements of 
prehininnry education, new' laboratories had been 
established, more schools had obtained full-time 
tc.achcrs, .and hospital facilities had been greatly 
increased The number of colleges declined from 162 
to ni, the niinilicr of medical students from 28,142 
to 21,526, and the number of graduates from 5,600 
to 4,410 The reductions, as was expected, w'cre due 
to the merging of the better grade but financially 
,\caker colleges and (he extinction of a number of the 
lowest t>pc institutions Since in 1907 it had been 
found that this countr}' had nearly half of the world’s 
supply of medical schools, it was evident that an 
abnormal ovcrsupply of inferior colleges was giving 
waj to a smaller number of higher grade and better 
equipped institutions 

PROGRESS PROM 1910 TO I9IS 

During tlic third five-year period— 1910 to 1915 — 
the Council established the students’ register In this, 
as in the previous activities, the Council received the 
cooperation of all the better medical colleges During 
these five years also two other complete inspections of 
medical colleges were made and two new classifica¬ 
tions published This five-year period witnessed a 
further reduction of medical colleges from 131 to 
ninety-five, of medical students from 21,526 to 14,891, 
and of medical graduates from 4,440 to 3,536 This 
reduction in the number of medical colleges again was 
due to the merger of twenty medical schools with 
others, and to the closing of nineteen Qass C institu¬ 
tions Although the sum total of colleges was further 
decreased, there was a marked increase m the number 
of stronger and well-equipped institutions The num¬ 
ber of medical colleges which had adopted for admis¬ 
sion one or two years of college work, in addition to 
a four-year high school education, was further 
increased from thirty-five (27 per cent) to eighty- 
three (88 per cent ) Through a closer cooperation of 
the colleges with the Council in reports regarding new 
students enrolled, the methods employed by each insti¬ 
tution in admitting students and the strictness in the 
enforcement of entrance standards were known wuth 
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fair accuracy The continuous agitation for better 
conditions and publicity regarding the needs of medi¬ 
cal education resulted m a marked increase in the 
endowments of medical schools, and large gifts for 
medical buildings, new laboratories, scholarships, 
endowed chairs and teaching hospitals had become of 
frequent occurrence The fall of 1914 witnessed the 
general adoption by the majority of medical colleges 
of the standard of preliminary and medical education, 
which in 1905 the Council on Medical Education had 
referred to as "ideal ” 

PROGRESS SINCE 1915 

During the last two years, entrance requirements 
have been further extended to two years of college 
work, in addition to a high school education While 
this exceeded the original ideal standard, it was a more 
practical requirement, since the arrangement of the 
curriculum m colleges and universities did not permit 
them to offer three heavy science courses, with lab¬ 
oratory work, in a single year By June, 1916, the 
two-year standard had been adopted by forty-six 
medical schools and by seventeen state licensing 
boards At the meeting of the House of Delegates 
of the American Medical Association in 1916, the 
Council was instructed not to retain in Class A after 


HAY-FEVER AND POLLEN 
The attention which has been paid in recent years 
to the problems of hay-fever has clearly established 
the exciting cause in the noxious pollen of a variety 
of plant forms The species involved have in com¬ 
mon tlie feature that they are all wind-pollinated, so 
that tlie large quantity of pollen that they produce is 
distributed by the air and can readily reach the nasal 
passages Scheppegrelff has pointed out that the 
responsibility of the noxious plants for hay-fever 
depends, first, on the proximity of these plants, and, 
secondly, on the size of the pollen, which has an effect 
on their buoyancy For example, the pollen of corn, 
though very toxic, is rarely responsible for hay-fever 
because the comparatively large size of the particles 
(80 microns) limits the potential area of its distnbu- 
tion to a few yards from the plant, whereas the pollen 
of the common ragweed (measuring only 15 microns) 
has a buoyancy so great that a wind velocity of twenty 
miles will carry it several miles A spiculated surface 
tends to add to the buoyancy 

Knowledge of the distribution of the plants most 
commonly associated with hay-fever in different parts 
of the country, together with a better understanding 
of the mechanisms of pollen dissemination, ought to 
pave the way for remedial procedures It has been 


Jan 1, 1918, any medical college which was not requir¬ 
ing two years of college work for admission The 
House of Delegates also adopted a recommendation 
that the two-year standard represented the highest 
preliminary qualification that should be required in 
this country 

Under the increased entrance requirements, a 
material reduction in the number of medical stu¬ 
dents was to be expected Statistics have shown, 
however, that after a year or so has been allowed 
for rearrangements under the higher standards, the 
enrolments in medical schools are agam increased 


It IS noteworthy, therefore, that during the last 
three years the number of freshman students has 
increased in medical colleges which had adopted the 
highel: standards three or more years previously 
Although the total numbers of medical students and 
gradu Jes still shows a decrease, that decrease for the 
last fevA years has been in the students and graduates 
of the Class C colleges — and these the country can 
v^ery welK dispense with It should be a matter of 
congratulaKon that there are now between sixty and 
seventy meScal schools in the United States graduat¬ 
ing physicia^ trained as well as, if not better than, 
those from institutions in Europe, and that in the last 
fifteen year'^''\he numbers of medical students and 
graduates fro® these higher grade institutions^ have 
been mcreasedVore than threefold__ 


, „ . r fv. Vouncil on Medical Education, Table 1, Tire 


remarked that when we obsen^e the stringent laws 
enacted by various states for the exclusion of parasites 
injurious to their agricultural interests, suitable legis¬ 
lation for the protection of the large number of suf¬ 
ferers from hay-fever should present no difficulty 
The first item of importance is to learn the facts on 
which appropriate progress must depend It is now 
appreciated that the fall hay-fever of the Eastern 
states IS due almost entirely to the pollen of Ambrosia 
clatior, the common ragweed According to the recent 
report of Scheppegrell,^ however, the situation in the 
Pacific and Rocky Mountain states is more compli¬ 
cated, owing to the fact that m those regions the fall 
hay-fever is caused b)”^ the pollen of a larger number 
of plants These involve specimens of the Artcmisias, 
Ivas and Gaertnerias, which include the popularly 
named mugwort and bur marsh elder 

The time has arrived when special efforts should 
be made to eliminate all such species as far as possible 
from the neighborhood of populated areas Suitable 
grass-weed ordinances have already been proclaimed 
in certain regions The grass pollens are responsible 
for much of the early (vernal) form of hay-fever, 
and their exclusion presents the least difficulty, per¬ 
haps, because they have a considerable size and are 
not carried to a great distance When more details 
are knovm about other noxious forms, an educational 
campaign ought to be followed by success in ameliora¬ 
tion of a most annoying factor that perennially recur^ 

1 Schcppegrell, William Hay Fever, Pub Health Rep, Jiil> 20, 
1917, p 1135 
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CONTACT INFFCTION 

One of tlic prcit (.lnin:cr<; to hcnllh from llic ^«;cm- 
blini: of Inr"c miml)rr': of coIclicr<; m bTrrack-; and 
camps IS contact infcUion Lmder tins licad arc 
mcUukd such niodc« of con\c\aiKc as tlic inhalation 
ot the iinmitc nnerohe laden droplets <;pra\cd out 
from the month m the act of snccniip, cniiRlmi},', 
lauiihim; or spcakiiifr the contamiii ition of the fiiiRcrs 
from handled objects of all sorts, and other mnlti- 
fanons methods In which lumj: pathogenic micro- 
ortranisiiis arc traiisfirred Rnnmnp all tlironph the 
jilitnoinciia of contait iiificlion is the significant fact 
that the transference of disease perms is fairly ihrcct 
and immediate and that the share of inamiiiatc 
olnccts—fomitcs—is relatnch nmmportanl It is the 
frcslih siucu-cfl door kiioh or finsh-hiitton the man 
who IS m the some comjiaiu or who sleeps m the 
adjoinmp bed that is most commonK the source of 
infection Under natural conditions the majorita of 
the bacteria pathopeme for man do not <cem to miilti- 
pl\ outside of the human hod\, but jiroprcssnch die 
otT when once th \ lca\c their shcltcrmp host It is 
the direct contact, the fresh secretions that are most 
danperous 

Althouph these facts tre known practical control 
o\cr contact infection is a mailer of iiinch difhcuUa 
The methods of quarantine and isolation that ln\c lonp 
been practiced arc m themsches but rouphlj adapted 
for this purpose The well-recopmred cluneal ease 
of Uphold, diphtheria or epidemic niemiigilis consti¬ 
tutes onh a small part of the danger against which it 
IS ncccssar} to guard The missed cases and the 
earner cases complicate the whole problem enor- 
niouslj A person who suffers from a mild infection 
often does not call a plnsician but continues to asso¬ 
ciate with Ins fellows and ma% communicate disease 
to manj others He and the} alike are ignorant of 
what is taking place The discoacr} of such mild or 

ats-pical cases is one die familiar objects of medical 

school inspection, it is cquall) important in militar}' 
camps 

But this procedure again, c\cn if successful, 
remoaes only part of the difficulty In some diseases 
the dissemination of infection may occur before the 
raamfestation of definite s}mptoms The precocious 
earners are a real menace in some infections There 

is no need to dwell here on the importance of the 

comalescent earners and healthy earners in spreading 
disease Speeific pathogenic bacteria persist in a cer¬ 
tain proportion of persons long after complete clinical 
recoaery' has taken place, pathogens are also found in 
some persons who apparently have never suffered 
from the specific disease and w’ho show no symptoms 
of infection at the time of this finding or later The 
healthy earner can be detected only by a bactenal 
examination, and such an examination is by no means 
practicable in all cases 


The problem of prcicnling contact infection in mih- 
tary cncampmciits is, therefore, one not readily solved 
In epidemic meningitis, for instance, which experience 
has shown is likely to occur m w’intcr camps, it is 
possible to isolate frank cases and to a certain extent 
those known to have been m close personal contact 
with such eases, hut there arc ob\ious practical limits 
to the isolation of contacts and to the degree of bac¬ 
terial supcr\isioii that can be exercised over the 
troops The changing personnel of the camp with the 
likelihood of the frequent introduction of fresh foci 
of iiifeclioii IS one difiricully Again, a regiment may 
Ik required b\ nnhlar\ exigencies to depart for the 
front even before the medical authorities have been 
able to delermnic whether or not healthy meningo¬ 
coccus earners arc present in it It is plain that under 
some conditions the work of medical and sanitary con¬ 
trol must be directed toward lessening contact infec¬ 
tion as far as practicable rather than preventing it 
altogether It is probably true that increased liability 
to certain infections must be looked on as an unavoid¬ 
able hazard of war 

\ll this (Iocs not mean that any legitimate measure 
for prcecnting contact infection can be relaxed or 
Ignored But the situation docs suggest the employ¬ 
ment as far as possible of measures other than isola¬ 
tion and segregation, not to the neglect of the latter, 
but as a partial substitute and reinforcement for them 
when they cannot be completely earned out The 
aaoidancc of o\crcrowding in camp and barracks is 
a considerable safeguard .against extensive contact 
infection, and whcrc\er, as in the training of recruits, 
suitable preparation is possible, the provision of ample 
space for living quarters is a matter of the most 
elementary prudence Early detection of illness, e\en 
of apparently slight ailments, is an important pre- 
acnlnc measure in which noncommissioned officers 
may be trained to give much help Probably something 
cam be cfTcctcd, too, by the instruction of officers and 
soldiers in personal hygiene Personal cleanliness, 
hand-washing before eating, the proper care of “colds” 
for oneself and for one’s associates, the avoidance or 
removal of “predisposing factors,” such as constipa¬ 
tion, unnecessary exposure to extremes of cold and 
heat, improper habits of eating, and the like, are all 
measures that wall lessen the spread of infection by 
contact Every one know's that under conditions of 
actual warfare all precautions of this sort must often 
go by the board It must be remembered, however, 
that a large amount of trouble from contact infection 
has been caused among troops not only m the field, 
but also in the training camps There w'ould seem to 
be a chance not merely to protect the men against 
infection from direct contact wuth disease earners, but 
also to educate them in those procedures of personal 
hygiene which will render them less likely to pick up 
infection and to transmit infection to others, and also 
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to impart some knowledge of the circumstances which 
weaken and predispose to infection Instruction of 
this sort may fall on stony ground, but some will take 
root and bear fruit Medical officers connected with 
the various cantonments and training camps may have 
opportunities for effective public health education and 
instruction in personal hygiene 


TUBERCULOSIS OF THE LYMPH NODES 

The relations of tuberculosis of tlie lymph glands 
to tuberculous processes in other organs have received 
much attention, but there still are differences of opin¬ 
ion, and careful observations are therefore of much 
interest Harbitz^ has just published the results of 
an extensive and painstaking study of tuberculosis of 
the lymph nodes He says 

In general one may say that in children most of the tuber¬ 
culous infections have their point of departure in tuberculosis 
of the lymph nodes, the tubercle bacilli are deposited here 
after they have passed through mucous membranes or the 
skin, here they proliferate enormously or remain latent but 
virulent for a long time, years and years, eventually escaping 
and infecting other organs Most frequently the dissemina¬ 
tion occurs by the lymph vessels, but also by the blood 
vessels, and probably more often than now believed 


The observations are based on 2,906 necropsies 
in Christiania, Norway, during a period of twelve 
)’^ears, 2,489 of persons over 15 years, and 417 of 
children Of the entire number, 431, or 148 per 
cent, died of tuberculosis, 351, or 14 per cent, 
being adults, and eighty, or 19 per cent, children 
In 203 cases there was considerable involvement 
of the lymph nodes, and on analysis Harbitz finds 
that there were fifty-seven cases of primary tuber¬ 
culosis of the bronchial lymph nodes, with eight 
somewhat doubtful, ten of primary extensive tuber¬ 
culosis of the cen ical glands, all in adults, nine of 
primary tuberculosis of the abdominal lymph nodes, 
forty of chronic tuberculosis of the lymph glands of 
the neck and chest, four of pnmary contemporaneous 


old tuberculosis of the cervical and the abdominal 
lymph glands, twenty-hvo of tuberculosis of the 
thoracic and abdominal nodes, and sixty-one of gen¬ 
eral lymph-node tuberculosis The last group he con- 
sidersVthe most interesting and the most important, it 
containV twenty-nine children, and in twenty of these 
the disuse developed during the first three years of 
hfe and exception tuberculosis caused death 

There wa^ marked involvement of the lymph nodes of 
tlie neck Aest and abdomen The process is often a 
Lcendmg Ve m the neck, the spelling being most 

the thorax it ascending, less marked alon^ 

- Af the trachea and increasing toward 

upper part,or. o \ 

the bifurcation _______ 

--“ ur Infect Dis , 1917, 21. 196 

1 Harbiti, Trancis ^ 


enlargement is greatest A more isolated process may 
be observed in the abdomen whjch from an anatomic 
point of view would not suggest continuous spread 
along lymph channels but rather repeated infection at 
various points from different sources This is espe¬ 
cially indicated when processes are present that evi¬ 
dently are of different age In cases of extensive 
tuberculosis of all the groups of lymph nodes, a con¬ 
tinuous spread from group to group or a hematoge¬ 
nous dissemination may be assumed Ungermann is 
cited as believmg that in such cases the infection is 
by the blood stream, usually by way of the thoracic 
nodes, which in turn are infected from the lung fol- 
loAving inhalation of tubercle bacilli 

According to Harbitz, in about half the cases of 
lymph-node tuberculosis in children, death results 
from pulmonary tuberculosis, in about one fourth 
from tuberculosis of the intestinal tract with the pn¬ 
mary lesion m the abdominal lymph nodes presum¬ 
ably, and m the remaining fourth from miliary tuber¬ 
culosis or tuberculous meningitis 

The general lymph-node tuberculosis was found in 
thirty-two adults, and in thirty it was fatal It would 
seem that the infection may originate at different 
times and in different ways at the various points, 
especially when the process is discontinuous and of 
different ages in the various locations Cases of gener¬ 
ally disseminated, apparently continuous tuberculosis 
of all the important groups of lymph nodes are the 
more numerous, and the process is usually of long 
standing 

The condition of the nodes in the neck and the 
chest IS much the same as in the children of this 
group, but in the abdomen tlie process is somewhat 
more extensive There may be enlargement of the 
mesentenc nodes, sometimes accompanied by intes¬ 
tinal ulcers, involvement of the retroperitoneal nodes, 
especially those behind the stomach and pancreas, and 
farther doivn there may be swelling of the nodes 
along the iliac vessels to the inguinal region, decreas¬ 
ing in size downward The infection plainly seems to 
have come about by a continuous extension along the 
lymph \essels from one of the groups of lymph nodes, 
a procedure easily within the limits of possibility, tak¬ 
ing into account the generally accepted reversal of the 
lymph stream under pathologic conditions and the lim¬ 
ited means of communication between the lymphatic 
systems of the various organs In an earlier article, 
Harbitz* maintained that this mode of extension was 
both frequent and important Tendello and Staub 
both support this view, the latter having apparently 
demonstrated the spread of tuberculosis along lymph 
vessels, particularly from the abdominal lymph nodes 
to the liver and spleen A plausible explanation seems 
to be that one or more groups of nodes become 
infected, and the process spreads from node to node 

2 HarbUi, Francis Jour Infect Dis, 1905, 2, 142 
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m the infalcd prom) or proiips niul to tlic inlcninl 
orpins iiljatcnt and thcncc to other hinph nodes and 
visciK In adults as as m children it seems jmoh- 
ahlt tint m man} easts distrilnttum takes jdacc hj \\a} 
ot the Wood 

That the proscss is not arrested m.aa he due to 
the \inikncc of the orpauisins or to repeated infce- 
ttoiis topether with a lowered resistance Death from 
tulureulosis is the nsu d terminilion of hmjih-node 
tahircadosis .and in the opinion of llnrliit? most of 
the eases of pulmonari tuhereulosis ni pitieiils with 
Kmj’ih node iiuohemenl are eleneed from infection 
of the hmph nodes either 1)\ direct perforation of a 
node into the lunp or 1>\ hcmatopciious nnasmn 
\\hether much of the tuhcrculosis ni adults is a 
result of tuhereiilous infeetton m childliood or of 
infection in later life is an open question Andeord 
Kenner, Mueh and Jlamhurper support the former 
Mew \ccordinp to \nd\ords cepencncc onl\ about 
20 to 30 per cent of fatal adult tuberculosis was due 
to pnnnn infection whereas m from 70 to 80 per 
cent the infection prohabh bepan in cliildhood 1 d- 
hsch, while satisfied from clinical c\periencc of the 
dependence of a certain amount of tuberculosis in 
adults on infection durinp childhood, was disap¬ 
pointed In hi« nnbilite to prove this on the basis of 
patholopic anatonn llarbitz points out, how ever, 
that from his first «cnes of cases in 1901-1902,'"he 
estimated that from 1 a to 20 per cent of all cases of 
pulmonan tuberculosis in adults arise from liibercii- 
losis in other orpans, particular!} the hmph nodes, be 
wav of the blood In the later report on l}mph-nodc 
tuberculosis the death rate from tuberculosis was 14 S 
per cent, and in IS per cent of those d}iiig the ana¬ 
tomic picture clearlv indicated tuberculous infection 
in childhood, this, we sec, corrc«i)onds well with his 
earlier obscnations That tubercle bacilli niav' live 
and retain their Mrulcncc over long periods of lime 
has been abundantl} jirovcd, and lends support to the 
theor} of auloinfcction 

This stud} will tend to renew interest in tubercu¬ 
losis of the l}mph nodes and the many unsolved prob¬ 
lems connected therewith The results emphasize 
again such fundamental questions as the nature of 
the affinit} of the tubercle bacillus for lymphatic 
tissue, reinfection from the outside and autoinfcction 
of the tuberculous, the different degrees oLvirulence 
of the bacillus and of resistance on part of the host 
as expressed in the variable course of tuberculosis, 
and others But the results also have direct practical 
significance as they emphasize the great importance, 
immediate and remote, even under the most con¬ 
servative view, of l}Tnph-node tuberculosis in chil¬ 
dren, which to some extent at least may be prevented 
b} secunng for children clean food, clean surround¬ 
ings, and freedom from direct contact with the 
tuberculous 


Current Comment 


REPORT ON PREMEDICAL EDUCATION 
The highest desirable standard of education pre- 
hminar} to medicine is two years of college work 
based on a four-} car high school education This 
standard has now been generally adopted by the med¬ 
ical colleges of the United States Aside from the 
gciural understanding that this college work should 
inchide courses in ph}sics, chemistry, biolog}' and pos- 
sihlv a course m a modem language, no attempt has 
heretofore been made to otilhnc the subject content 
of this two-vear prcmcehcal college course Last Fcb- 
rnar} a special committee was selected to study the 
problem and to suggest the subjects which could be 
included m this two-vear course whereby it would best 
jircjiare the student for his subsequent medical studies 
Besides representatives of the Council on Medical 
Dhieatioii and the Association of American Medical 
Colleges, a represenfadve was chosen by the Associa¬ 
tion of American Universities, and another member 
of the coiiiiiiittce is closclj identified with the work of 
the North Central Association of Colleges and Secon- 
darv Schools Although of great importance to medi¬ 
cal education, this is a matter depending on the 
colleges of arts and sciences, and for that reason the 
assoeiatioiis of such colleges arc represented on the 
committee, and presidents and deans of such colleges 
have been frccl) consulted in the study of the 
problem The prchniinar} report of this special com¬ 
mittee, printed m this issue,’ will be of special interest 
to those interested in medical education 


OPPORTUNITIES FOR WOMEN IN 
LABORATORY WORK 

The disarrangement of scientific and professional 
life tliat has come with the war is filling some needs as 
well as creating them College and university women 
in increasing numbers are finding opportunities for the 
utilization of their training in many lines other than 
the pedagogic Tins is true especially of work in 
scientific laboratories, particularly bactenologic and 
public health laboratories The draft of young men 
into the Army and the immediate demand for expen- 
enced laboratory men in field servnee and Red Cross 
sanitation will create numerous vacancies in munici¬ 
pal, hospital and waterworks laboratones which can 
often be well filled by trained women In many 
respects women are peculiarly well suited for such 
positions as require a master}^ of bactenologic technic 
The accuracy and attention to detail involved in cer¬ 
tain manipulations are often manifested by women in 
a high degree It seems desirable under present con¬ 
ditions to encourage women to enter on the training 
necessary to fit them for laboratory assistants and 
helpers There should be no slurring over of the 
essential preliminaries, such as the fundamental 
courses in chemistry, and, in giving advice to pro¬ 
spective students, more than ever must due regard be 

1 See page 546 
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paid to personal aptitude The vital relation of public 
health and diagnostic work to the welfare of the 
nation is reasdn for insisting on a high competence and 
exceptional personal qualifications in all entering this 
field Given these, numerous opportunities for labora¬ 
tory service will soon be open for the skilled woman 
worker Heads of university laboratories may con¬ 
sider whether they should not offer special encourage¬ 
ment to women contemplating this work The bac¬ 
terial control of important water filtration plants, and 
the work at hospitals and at public health laboratories 
must not get into incompetent hands An abundant 
supply of well-trained laboratory women will avoid 
some of the difficulties before us The competent 
woman laboratory worker may be assured of satis¬ 
factory opportunities 


PATRIOTISM RAMPANT 

At a recent meeting, the Michigan State Board of 
Registration in Medicine adopted the requirement of 
a two-year college course as the minimum standard 
of preliminary education for all students matricu¬ 
lated in the session of 1918-1919 It is stated that 
this course should include chemistry, physics, biologjq 
English and a foreign language The board voted, 
however, that no credit be allowed for any courses in 
German While there can be only the highest praise 
for the action of the board in raising its requirements 
for preliminary education, its peculiar action regard¬ 
ing the German language, based, without doubt, wholly 
on the present war, is not to be commended The 
achievements of German scientists, of French and 
Bntish scientists, of scientists of all nations, are 
imperishable That Robert Koch, Ehrlich and other 
German scientists happened to be born under the 
dominance of a militaristic monarchy is not to the 
discredit of their scientific achievements 


AN IMPROVED MEDICAL PROFESSION 
Following the Civil War, the number of medical 
schools m the United States was increased by leaps 
and bounds These schools were largely of the pro¬ 
prietary type The course at that time extended over 
only two years following a year with a preceptor, but 
that was practically all the time required to obtain a 
training m the medical knowledge of the time During 
the same period, however, the factors 'vere develop- 
mg which would eventually demand an 
ent type of medical teaching institution The disco 

Many institutions realized the need of ’"’P'’'”'™' ’ 
burtvere hind red from progress not only by the lack 
of money but also by severe competition Without 
IZ^for an increased financial income from state 
md or private endowments, stronger institutions were 
established throug\the merger of two or more weaker 


institutions in each of several cities ^ The teaching of 
modern medicine, however, required something more 
than improved medical schools It required better pre¬ 
liminary education than was furnished by the ordmar}' 
high school course Hence the increase m admission 
requirements for a high school education to one 
year, and later two years, of college work was 
essential m order that the students might master 
the modern medical course The highest desired 
standard of preliminary education has been reached, 
and an oversupply of comparatively low grade insti¬ 
tutions has given way to a smaller but adequate sup¬ 
ply of high grade, thoroughly equipped medical 
schools Although the total number of medical 
students is considerably less than that of fifteen years 
ago, the number admitted with one or two yeais 
of college education Tias increased several-fold, and 
the proportion of well trained physicians each year 
has likewise been increased Moreover, the rank and 
file of the profession has been greatly improved by a 
campaign against the quack and the nostrum vender 
The field of medicme has, therefore, been largely 
cleansed of low type educational institutions and of 
pretenders, who have found a temporary ambush m 
the ranks of the drugless cults — and the responsi¬ 
bility for them does not rest with the medical pro¬ 
fession 


MEDICAL STUDENTS AND CONSCRIPTION 
As stated last week, there were, all told, 13,764 
medical students enrolled in our medical colleges for 
the session 1916-17 Of these, 3,379 were recently 
graduated, leaving 10,385 to be regarded as medical 
students Of these, 4,107 were freshmen, 3,117 
sophomores, 2,866 juniors, and 295 seniors who were 
not graduated Of the 10,385 we have had replies 
from 6,474, up to the time of going to press Of 
these, 5,552 are subject to draft, 777 are exempt on 
account of age — 637 being under, and 140 over, the 
draft age, 40 are aliens, and 105 have already enlisted 
m some form of military service 


Class 

Total 

Eeplies 

Total to 
be Drafted 

First 

Call 

Second 

Call 

Later 

Call 

Ago Ex 
crapt 

Allens 1 

Enlisted 

No 

% 

No 

% 

^0 

% 

No 

% 

Under 

Over 

Freshmen 

2 170 

1,703 

79 4 

448 

20 2 

307 

17 9 

953 

558 

376 

83 

17 

43 

Sophomores 

2 071 

1,817 

87 7 

482 

26 5 

306 

20 1 

009 

533 

170 

46 

13 

25 

Juniors 

1,001 

1,480 

02A 

401 

310 

300 

20 2 

725 

48 8 

41 

43 

8 

23 

Seniors 

218 

206 

94 5 

82 

39A 

44 

21 3 

80 

388 

5 

6 

2 


l\ot stated 

408 

335 

83 0 

134 

400 

55 

10 4 

140 

43 0 

46 

13 


14 

Totals 

0,774 

6 652 

1,007 

1,072 

2,873 

037 

140 

40 

105 

Percentages 


85 7 

2S9 

19 3 

61A 

9.8 

2 2 

00 

1 0 


Of the 5,552 subject to draft, it is estimated that 
1,607 (28 9 per cent) are included m the first call, 
1,072 (19 3 per cent) m the second call, and 2,87 
(518 per cent ) m the third or later calls Present 
indications are that the estimate for the first call was 
entirely too low, and that instead of being 28 9 per 
cent it will likely be nearer 40 per cent In any event, 
35 per cent, from present indications, will be none 
too high as a basis for estimation The returns 

1 All together fiftj three institutions were thus merged with others 
But still the number of schools was more than adequate to meet the 
needs of this counto 
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nlrcn!\ mcncd ii dmlo (Int of tlic 10185 mcdml 
■JludctU":, 8,‘XXI wonid lie 'iiilijiit to lilt dnft, the 
rcnniiiinc; H85 ln\c prc\ioM‘;U ndi'^tcd or nre 
exempt on nrconnt of nqc or nlieii Inrth Ax ^'.dl he 
noted nee hininnoiis roinc ino'-th .iinoiif; <tndcntx in 
tlic lower eh'-'-i'-, nnd tlie liij^her clne^-ex, tliercfore, 
nre more ecrionxK depleted 

MFDICAL STODFNTS AND THE SHORTAGE 
OF INTFRNS 

In hiunre, 1915, Uss tlnn eix months "ifter the 
wir Ind enrted. the qneetion ns to the Intnre snpph 
of plusicnns in Grent Brmin Ind heeoiiie so serious 
tint ns silted in onr London Letlei dnted Inn 15, 
1915, nil nrnn order wns issued Rumj^ pirnnssioii to 
nin mcdienl snulcnt wlio hnd pone to the front to 
relnm home to complete hn studies One of the 
rensons for tins netion wns tint nt tint time ownip 
to the impossihihte ot oht nnmp interns for the Iios- 
pitnls senior students were hemp eiiqiloeed m their 
phccs Tins condition dc\c!o])ed in the hospitnls of 
Grent Britnin niiel Brniice nt the outset of the wnr, 
nnd the hosjntnls of those countries ha\e heeii haiidi- 
enpped in this repnrel c\er sniee Mreneh in this 
counln, the same condition is elceelopinp Ml of the 
interns in some hospitnls have cither aircnel) iinde 
application for positions m the Medical Kcscree Corps 
or liaee been drafted Main of these hospitals were 
prepanng Ihcmsehcs to fall hack on the senior stu¬ 
dents, but now that thc'c students will be no longer 
aeaiilable, these hospitals will be most senousl) handi¬ 
capped In our Correspondence columns is a letter 
from Dr S S Goldwater, chairman of the Coni- 
niittcc on Hospitals of the Manor’s Committee on 
\ational Defense, of New York, in which he states 
that Judge Hughes — former Justice of tlie U S 
Supreme Court — belieets that there is no relief for 
the drafting of medical students except b\ act of 
Congress How thoroughl) Judge Hughes inxesti- 
gated the question before he gaac this decision wc do 
not kaiou In an\ c\cnt, if no reined} rests w'lth the 
Secrctarx of War or with the President, the question 
IS so \itall} important tint an appeal should be made 
to Congress And tins appeal should not be made on 
behalf of the medical profession not on behalf of 
medical students, but in the direct interest of the 
public and of the welfare of our Arm} 


Plethora—Wien blood abounds it brings health, and from 
It sanies is produced such as wc sec in incised wounds 
Blood becomes superabundant b> reason of too much food 
and drink, and is corrupted bj its ill concoction, and wTierc 
It passes bejond its natural limits, it induces some bodil> 
ailment, and in whate\er part it settles it becomes corrupted 
and exhausts and injures the bodj Thus corrupt blood 
causes the mouth to bum, \itiatcs the breath and makes it 
stink. For when the blood is healthy it contains the breath 
for spirit], and maintains the bod> so that it may support 
either heat or cold But when it is superabundant it produces 
sanies or bile, as it is called which exhausts the spirit, and 
this gnes rise to the bad odor A substance is also produced 
called acid or bitter bile, which is regarded as the substance 
of disease, for it excites the production of heat Phlegm 
produces chafing and pain in the intestine It causes disten¬ 
tion, which inflates the bodj so that it seems as though it 
would burst—A.ncient Pathology 


Medical Mobilijation and the War 


Increase Personnel nt Training Camps for 
Medical Reserve Officers 

During the past week ndditioml medical reserve officers 
Imt been ordered to the \nnoU5 fnining camps so that there 
arc now 1 f)00 plwsicniis or more at each of the training 
camps In addition some 130 colored plijsicians arc in 
training with colored troops at Port Dcs Moines, Iowa Of 
those piwsicians who were in the first training camp hcgin- 
iiiii) lime 1 some 10 per cent ha\c been recommended for 
tironiotion to higher rank tlian tint held at the time tliej 
reported for actiie dull The recommendation was based on 
proficicnei and adaptabiliti to the semcc Man> phjsicians 
who riporiid to the cainjis June 1 liaic now been ordered 
clsiwlitrc for actwc dutj 


Reporting for Dut> Before Receipt of Commission 

A number of men who made application for appointment 
to the Medical Rtscnc Corjis hast written that while they 
ha\c not rertned their commission thci ha\c received tclc- 
j rams asl mg ilicm to acceiu and later ordering them to 
actiie dull in spite of the fact that the commission had not 
set been recciicd The explanation is as wc liaic mentioned 
prciiousli that there has been considerable delaj in issuing 
commissions to men who liaie been recommended, the delay 
occurring chicfli in the Adjutant Generals Office So as not 
to iircicnt ordering medical oflicers to carls training, the 
‘'tirgcon-Gcncral s Office has adopted the plan of telegraphing 
those recommended that thci haic been recommended and 
asking them whether or not the) will accept If the reply 
IS satisfacton the officer may then be ordered to actwc duti, 
the commission reaching him in due time Those who report 
at the training camps who liaie not already taken the oath of 
allcKiancc arc sworn in at the camps 


Minimum Equipment for Medical Reserve Officertf 
Ordered to Actuc Duty 

Inquiries arc continually coming as to the minimum equip¬ 
ment which a medical resene officer should haic when 
reporting for actiic duty at a training camp The articles 
listed below mas be considered a minimum requirement They 
mai be purchased from the Quartermaster’s Department, the 
prices arc approximate 


1 Hat service and cord $104 

2 ^hirl* o d 2 each 2 38 

3 Jlreeches khali o d 2, each 2 31 

4 Shoe* 2 pair, each 2 81 

5 jniankcts Z pair, cnch 3 08 

6 Col, Rold medal 2 06 

7 Mattre** 

8 Socks light wool 6 pairs, each 13 

9 Leggings 1 pair 1 81 and up 

10 Insignia for collar 

11 holding chair 

12 Towel 

13 Toilet articles 

14 Pillow 


Other articles most of which arc not costly, may be pur¬ 
chased piece by piece as needed 


Army Rank for Red Cross Workers 
The President has accepted the cooperation and the assis¬ 
tance of the American National Red Cross with the land and 
nai-il forces of the United States To facilitate the discharge 
of their duties, members of the Red Cross, other than units, 
sections and indi\iduals accepted for service by the War 
Department and incorporated in the enlisted strength of the 
Medical Department of the Army, will be recognized by titles 
with assimilated rank This rank extends from Major- 
General dowm to Private To the chairman of the central com¬ 
mittee and to the chairman of the War Council are given 
the rank of Major-General, members of the War Council 
and vice chairman of the central committee, Brigadier- 
General, director general, Colonel, the assistant director 
general and commissioner, Lieutenant-Colonel, directors 
Major, and assistant director, Captain and First Lieutenant 
A secretary will receive the rank of Sergeant-Major, and base 
hospital employees will receive the rank of Sergeant Cor 
poral and Private, according to the various duties ’which 
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they 'svill perform These commisstons confer no mthtary 
authority or obligation, nor right to the pay or allowances of 
similarly described grades m the United States Army They 
are merely certificates of identity indicating that the officials 
of assimilated rank are persons in whom the Commander-in- 
Chief of the Army and Na%'}' and tlie American Red Cross 
have confidence Insignia and special uniforms to be supplied 
by the American National Red Cross will indicate the rank 
of those mentioned The use of the military titles, rank and 
uniform is authorised onlv for American National Red Cross 
representatives actually in foreign countries consHtutmg the 
theater of active war 


bar to the military cross 

Temp Capt Charles Brojilev Davies, Jd C , R A M C, for con 
spicuous gallantry and devotion to duty He iias in command of tlie 
bearer division when evacuaUon was most difficult He showed great 
gallantry and resource in pushing' forward under heavy fire and rescuing 
Bcicral wounded men 

Temp Capt Harold Garnett Janion, M C , R A M C, attached 
R H A, for conspicuous gallantry and deiotion to doty He was 
assisting to remove the pilot from a vrecLed aeroplane when the spot 
came under heavy fire from a hostile battery Several of the bearers 
were wounded, but by his courage and example this officer collected 
fresh bearers and conveyed the wounded men to safety This task 
VI as carried out under continuous shell fire. 


Women PhyGicians Organized 
A committee of women physicians has been added to the 
General Medical Board of tlie Advisory Commission of the 
Council of National Defense Dr Rosalie Slaughter Morton 
of New York has been appointed chairman Plans are being 
formulated under which the new committee will operate 
The other members of the committee are Drs Caroline M 
Purnell, Caroline Towles, Florence N Ward, Mary Lapham, 
Emma B Culbertson, Cornelia C Brant and Marion Craig 
Potter 


New Hospital Ship 

On the urgent recommendation of Surgeon-General 
Braisted, Washington, D C, the steamship Havana of the 
Ward Line has been acquired for sennee as a naval hospital 
ship The work of remodeling has already been commenced 
and the hospital ship will be able to accommodate about 300 
patients It is probable that another hospital ship will be 
obtained later 


Higher Grade for Naval Reserve Officers 

A correspondent of tlie Army and Naval Journal, m its 
August issue, calls attention to the apparent injustice of the 
rank of officers in the medical reserve in the Navy, as com¬ 
pared M ith that of the Army In the latter organization, com¬ 
missions are first issued as lieutenants, but promotions to 
captain or major may be obtained, in the Navy, the only 
appointment is that of surgeon or lieutenant, junior grade. 


Physicians Recommended for Commission in the 
Reserve Corps 

During the week ending Aug 11, 1917, 914 physicians were 
recommended for commission in the Medical Resen’^e Co^s, 
the proportion being ten majors, 102 captains and 6U2 
lieutenants 


For Conspicuous Gallantry and Devotion to Duty 
It IS apparently the opinion of the public that the work of 
the medical officer in war is somewhat of a sinecure All he 
has to do, according to the common belief, is to stay in some 
safe place back of the firing line and acquire surgical ^Pen- 
ence It is not necessary to say that his work is not alto¬ 
gether a sinecure and that there is some danger connected 
with It As a matter of fact, the medical officer has oppor- 
tnmtv to display courage and heroism full) equal to that of 
;roffi«r oAhe l.n. Each the 

announcements of honors awarded to medical officers A tew 
of these are cited as evidence of braserv and of the type ot 
work in which medical officers are engaged 

distinguished service order 

Mr RAMC* attached to 
Temp Capt James HARtuNC —ii-intrv and demotion to dut> in 
London Regiment, for ? orally trying conditions Under 

-mending to wounded under exeepnon^^ 

£ ^o£.b 

pe«onnl WiLi^rBoZ Australian AMC, for conspicuous 

mg and shrapnel ^re gamed him the confidence 

hail of gas shells, « ^ the evacuation of the wounded 

of all ranks, and grra y gassed he refused to leave his 

Later although wounded and ^ situation 

P.„. ..d St hS. ■!>'./ 

SflAtA and devotion to dut> He showed the utmost 
spicuous commanding the hearers He worked con 

bravco and machine gun fire It was largelj due to 

lliTgl'n "eonduSffiarso manv wounded were sofeb evacuated 


MTLITARy CROSS 

Temp Capt Henrv Joseph Cotter, R A M C , attached Lincolnshire 
Regiment, for conspicuous bravery and devotion to duty Although 
wounded on the previous day, he declined to be relieved, and continued 
to dress wounded m the open under heavy fire going through heavy 
barrage to reach some men lying out in an exposed condition 

Temp Capt Albert Victor Craig, R A M C , attached R F A , for 
conspicuous gallantry and devotion to duty Though suffering himself 
from the effect of gas shells, he displayed the greatest bravery and 
the most untiring energy in attending to the wounded under fire of 
heavy guns and gas shells He risked his life day and night without 
the slightest hesWation 

Temp Lieut Cvril Duncan, R A M C , for conspicuous bravery and 
devotion in attending wounded close to a large ammunition dump which 
was on fire with splinters and shrapnel shells fljang about, and later, 
though partially gassed, attended wounded under heavy gas shell fire 

Temp Capt Charles Reginald Ralston Huxtable, R A M C , at 
tached Lancashire Fusiliers, for conspicuous gallantry and devotion to 
duly He showed the utmost skill and bravery in attending to and 
evacuating wounded When seven of liis bearers were buried b> a 
shell he at once, despite the intense hostile bombardment, organized 
a party and dug them out 

Capt Cyril Charles Minty, Australian A,M C, for conspicuous 
gallantry and devotion to duty He showed the greatest courage and 
fearlessness in attending wounded whilst exposed to heavy shell fire 
and gas fumes, and assishng to carry them to the collecting post The 
stretcher bearers had suffered severe casualties, and it was owing to 
his magnificent example that they maintained their courage and 
endurance 

Temp Capt John Finlayson McGill Sloan, R A M C , for con 
spicuous gallantry and devotion to duty His dressing station being 
blown m on the top, he dressed over 200 cases under very difficult 
conditions He had to change his dressing station twice. 

Temp Capt Donald Alexander Warren, RAMC, attached Royal 
Warwickshire Regiment (Lieutenant C A M C ), for conspicuous gal 
lantry and devotion to duty He continued to attend wounded for over 
m hour under heavy artillery and machine-gun fire and in full view 
of the enemy Later he established an aid post, and carried it on for 
forD eight hours without rest under continuous fire. 


Orders to Officers of the Medical Corps 

Major Charles Y Brownlee, M C, to Governors Island, N Y, for 
doty as assistant to department surgeon 

First laeut Robert E Parrish, M C., to station and duty at 1 ort 
Slocum, N Y 

Sick leave two months to Mayor John A Murtagh, M C, Fort Sam 
Houston 

Major Albert G Love, M C, to Washington, for duty 
Major Ernest G Bingham, M C , to Fort Des Moines for duty ns 
C O of base hospital to be established there 

Officers of M will proceed to place specified after their names for 
duty as C O of base hospital to be established Capt Jay D Whith-iin, 
Camp Upton, Yaphank, L I, N Y , Capt William L Sheep, Cam)) 
Travis Fort Sam Houston, Capt Omar H Quade Camp Meade, Annap 
oils Junction, Md , Major Ferdinand Schmitter, Camp Lee, Petersburg, 
A'a , Capt Joseph A. Worthington Camp Taylor, Louisville, Ky , Capt 
Shelley U Marietta, Camp Gordon, Atlanta, Ga 

Capt George B Foster, Jr, M C, to station and duty at Atlanta, Ga 
Capt William B Meister, M C , on relief treatment at Leltenmn 
Hospital, to Presidio of San Francisco, for duty 

First Lieuts Charles L Gandy and William W Vaughan, M C, on 
arrival in United States, to Allentown, Pa , for duty 


Orders to Officers of Medical Reserve Corps 

ALABAMA 

To Fort Oglethorpe for duty, Lieut James K Miller, Epes 
To Fort Sam Houstov, for duty, Lieuts Raymond B Raniage, 
Lafayette and Llewellyn H Ledbetter, Goodwater 

ARIZONA 

To Report by Telegraph to Commanding General, Southern Dept, 
for assignment to duty, Capt Charles H Bowker, Warren 

ARKANSAS 

To Fort Ben/amin Harrison for instruction, LicuL Horace F Villark 
Little Rock 

fo Port Oglethorpe, for duty, Lieut Victor K Allen, Hope 
CALIFORNIA 

To Allentown Pv , with Ambulance Co No 2 for duty Capt h'”'® 
Powell Berlelev 
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To A' rT\CA^ t vurr'JT^ 't Mncton rriin tOiti I for dut) 

\^c^^ VUtC'l T n illir‘ 1 Mncitro 

To ItTTrr'fAN CrMt^t Tfruilio of ^ 1 for d«t>, Capl 

K ^an I ratiri^ 

To r^r irio or 1*^ ri^ro for ittur >Mth rro\j^toml firM Hot 
r\\‘i\ Co A Major Cmc** 1 1 rmcttro 1 »rM H» < 

fiM Co No 7 Cnitrrt 'f Hirfftt Firit! Willnm I Mnnrc 

UAnct'co for itnl> I <Mit HatoM W Wruli! 1 rinn ro 

To f rro»T *>> Trir wtrit to (oMviANn) < (»rvrr^i W r rr* » 
I)rrAiT'*i''T for a »pnrprn! 1o M*ijor^ Hirrt H <Uiv'*r 

''\ \hri« r> MrfV I rnoci cr* Ctpi* *^aw«trl M AlK** 

Ir* WitUt'n Oiion f) ttan ( H Kivcr 

\\f Rol rv C Howo an I liilr It I nnUnhrtmrr *=-»n I r3nfl^'■o 

lirl*. n rlrt W NUvrnVr WntUr K 1 Uvt C -vtr\k» 

Yf ^ < lyorr (anlTtt I^mv J I < 00 ^ 0^1 rinrn Walt-irr A 
CoMoa T I InTrtli Hi' n 1 rfntr*- A Mit 1 xoirr Hriir\ 

TMfr 1 ^Hlrf Mian \ Krrr ll-jutlorMr T ImfV H Miirro\ 

I In I llov rr, \\^]r \ llrlTririricrr Hit '* 

VrCI h lot Irirlltn M *'n) oft Mix^irll llonrv M 

l^rr OV r! (hiflrt H lirrr-an n \TilrrMi Omti 1 *vrl Al 1 
n ^ Vc( \ la 1 'rna NrtHnr I Tlrown lh\r»>iV HrwArl Mil) 
^ I r? t-rnln N-iilnn T Uirl-^nr HnrU 

K I orl, rt Wat or \\ T on on I rnr H Haioli ^^>0 H Hoip '''in 

Ir-ci n \\ "1 ( IMrr n MtTm KafTot (, DoTkv Nnri Kafnfl 
r t T ^chorr'ftli tn ^lp<l ton 

To IrtNcj O'! for Auw 'lajor Hrnrj- ^ Ki^r trl Ilnflinfric 

I 10 t 1 ranrt T Pturr t it Iona 

kfA^rnation of C-'r^ Non \ Ic unp OtVUnl U accrp cit 

rolOKMIH 

Tn Tlrvxrt rn’i jnp poftonnol t f l\r 1ft t Aniti ilanor Cn No ^0 
C nt Tl>o— N1 llojVin* Dontof 
To 1 orr Dam* \i*'ia I iot,t H C TltJr^on rnolilo 
Tn «;a Ir* c\ fo for I^m! Irani N ^u\r< Crand Junrlion 

rns xi nrif*! t 

To Tot nr^'jAWis lUantns f» r inMnicimn I iruf jnlm j rtf.lcn 
Tn 'popart 

niCTMCT ni COM MHM 

To AwrriCA'i T nut? tT\ Ma 'tmpinn uiili lOtli Pnonccrg for fitily 
Mijor Tanr* C ^^^K•lr \\ t I tnrton 
Tn Tott ItrtjA'iv flArii nv for inMfuction Itoutt, John M 
^tnnlcj -n 1 Tmct K ^tntfon W a htn/non 

11 nKin\ 

To ALTr*>To\\»f Ta for 1 ! it) C^M flwrn H Konm Palm Prach 
To ro»T Tt ^AMiv H'^ft os for \n rviction I icul lla c«n U 
PtlncT Tanpi 

llonoralU <h chirprl I imt Kohcrt E. Codnrd Qtnnc) 


II I TNOl<; 

To PotT PfvjAVfs lUm os for in inictmn I touft I frdcfirU \ 
nio e Tnhn F Polintnn Chtnro nnd 14wnr«l ^ Miirph> D»*on 
To CiticACo as in tructor in mthtar) rocntrcnolory Cjpt h/tiwari) S 
Tltine Chicnpn 

To Foirr Co tTirt tins, N H for duty I icul M P MacCmcleo 
On capo 

To Fort Dcs Morsr* Iowa for duly I leiit Julian PawAon Calc* 
burp 

To PoiT RiLIT) for dutv I leut ^ P John on Pixcrnon 
To Fo>t Smmidav Iu- for «Iiit) Lifui Horry S Cradle Chicoro 
•rith Ambulance Co No 9 Copt Stephen V TaWerston Fvonrton 
and Ijeut James F McNeel Chicipo 

To RrrofT bv TrLtoRAPii to Coukaxpisc GeresAL, \\n teiin Pett 
for aistpnmenl to doty I leut Arthur Retta ClncaRO 

So much of Par 72 S O 165 Mar Pept, July 18 1917 as relates 
fo Lieut, Robert H lowrj Jr Chicopo is revoked 

INDIANA 

To Foar Bc^JAMI^ IlAarr o for instruction Licuts, Arlic J Ullrich 
Aurora and Chester A Slayton Indtampolis, 

To Forr OcUnrno^rE for duty Lieut Charles P Major Indianapolis 
To Forr Siellisc Misp for duty Lieut Kenneth L traft 

Indianapolis, 

To IsdiavAbolis for duty Licuts Fmest P Wales Jndnn 
rnohs enlisting personnel of Red Cross Ambulance Co No 18 M B 
Light Indianapolis 

To Refoit by TrLErnAPH TO Commanding Cfsebal, W'esteiv 
Defaictmest for assignment to duty Lieut Prcderick Falk Indianapolis 
So much of Par 161 S O 171 War D July 25 1917 as relates 
to Lieut M H Krebs Huntington is revoked 
Resignation of Lieut Fred E Hickson Indianapolis Is accepted 

low A 

To New ^ork Cit\ for duty Capt James P Taylor Sioux City 
To Fort Be>jamin Harpison Isd Lieut Ward S Wells 
KANSAS 

To Fort Leavenworth for duty Ltcut John DeW Riddell, Salina 
To TopE^A Kan enlisting personnel of Red Cross Ambulance Co 
Ivo 44 Lieut Charles II Lerngo Topeka 
KENTUCKY 

To Fort Benjamin Harrison, for instruction Lieut James W 
Bruce Louisville 

To Fort Des iloiNES Iowa, for duty Lieut V J Davis, Paducah 
LOUISIANA 

To Fort Des Moines Iowa for duty Lieut W Wallace Shreveport 
To Fort Sam Houston Texas for duty Ijcut T B Bird, New 
Orleans, 


MAINE 

To Fort Des Moines, Iowa, for duty Lieut H, White Portland, 


MARY! AND 

To PofT BcNjAiftN Harrirov, Licuts IferlcI P MnkcT and hdwin E 
M ver ILlllinnrc 

MASSACHUSLTTS 

To } OkT AntMR, R I, for iltity, I lent B M I-atlmm, Mansfield 

To AiirsTowN, Pa, for duty, I icut Olho L Schofield, Newton 

I onrr I alN 

To Iln TO as instructor of military roentgenology, hlajor Anal \V 
Grnrgr Pro dime 

To PiTT'iiriP Mass enlisting personnel of Red Cross Amhiilnncc 
Co No 11 I leul llirry J Talc, Pittsfield 

''o much of lar 47 S O 172 July 26, \Vnr D, ns relates to Major 

1 rr I 11 I uiul Boston is revoked 

Hmonhly di charred, 1 icut Austen P Riggs, Stockbndge 

MPMCO 

To UrroFT by TrircRArti to Commanoino Gevfral SoimirRt 
HirARTMfST for nv ignmcnt tn duty, Licut Charles C Cooke Vera 
C fUF 

MICHIGAN 

To DrTFOiT rnhrllnr pcrvonnel of Red Cross AmbuLince Co , No 
28 Capt CfrifTilh A Tlinmav, Detroit 

To litxT Mtrii enlisting personnel of Red Cross Ambulance Co 
Nn 21 ( apts Waller H W inclicsicr, No 42 I A Roberts Flint 
To I ORT Br jAWi t Ha»ri«os, for course of instruction Lieut Glenn 
1 ( nan Detroit 

To I oft I rAvrxwoRTit for duty, I icut Eugene Hall Reading 
To Mrvtriiis Tr enlisting personnel of Red Cross Ambulance 
Co No 4$ Cap! Walter R T *xhafpc Romeo 

To RrroRT b\ TrLrrRvnr to Command! c Or tral Soutiiffn 
D rfARTMr t for assjp>nmciil to duty I icut Cullen II Hendry Detroit 
To iliity with Sixth fnpincers N A Lieut Glenn D Carpenter 
Oelroir 

MINM-'^OTA 

To PoFT RrsjAMiN Hnrr! os, for Instruction, Lieut Cleon J 
Gcnirkow ^!^nnfMka 

To I tTTtr Rocs for dutv 1 icm 1 rank H Clav Si Charles 
To MtrsfAroiis cnhstinp personnel of Red Cross Ambulance Co 
No 17 I icut Ralph T Knight Minneapolis. 

Honorably disebarged 1 icut Hugh 1 McGaoghcy, NYinona 
MISSISSIPPI 

To Port Dr.s Motors lows, for duty, Licut B T WNlliamson, 
Greenwood 

To I ORT Sam Housto i for duty Capt Erskinc P Odeneal Gulfport 
little n Neal Jackson and Albert C d.^fton Williams 
To Vici Bt »c enlisting personnel of Red Cro^s Ambuhnee Co No 
18 Capt N S cwari Jackson 
Honorably discharged Capt Harry Greenberg Fayette. 

AflSSOURI 

To Fort Dts Moists, Iowa for dutyi Licut S I! W'arficld 
I otiisiana 

To Fort Ritra Kav Licut E T Anderson Kirhyville 
To Kansas City Mo, enlisting personnel of Red Cross Ambulance 
Co No 24 Capt Frncst W Cavancss, Kansas City 

To San Francisco in time to sail for Hawaii for duty, Capt Richard 
S Bryan St I oiiij 

So much of Par 10 S O 166, W^ar D , July 19, 1917, os relates to 
Capt Richard S Bo an St Louis, is revoked 

MONTANA 

To Rebort by TELECRAni TO Commanding General, Western 

DrrARTMENT for assignment to duty, Lieut Karl H KcIIonu 

Stcvcnsville 

NEBRASKA 

To RrroRT bv TELCcRAni to Commanding General, W^estehn 

Departme t for assignment to duty, Licut Bryant R, Simpson Adams 

NEW JERSEY 

To Butler N J enlisting personnel of Red Cross Ambulance Co 
No 33 Capt Wblliam H Ijurcnce Jr Summit 
To Fort Des Moinm Iowa, for duty, Licut Clarence S Janlfer, 
Newark 

To Monmouth Park N J for duty Licut B A, Furman New'ark 

To New \ork Transport Service for duty Licut Peter G Fagone 
Ilaekcniack 

NEW MEXICO 

To Retort by Telegraph to Commanding General, Southern 
Department for assignment to duty, Lieut Dwight Allison, Gallup 

NEW YORK 

To Allentown Pa for duty Lieut Conde de Sales Fallen New 
York 

To Fort Benjamin Harrison for instruction Capt Daniel W' 
W^nkoop Babylon Lieuts Roland A Davison, Brooklyn Paul B 
Johnson and Richard S Moynan New York 

To Fort Des Moines Iowa for duD, Lieut. Hudson Oliver Asburv 
Park. 

To Fort Ooletiiobpe for duty Capt Douglas Browm New York, 
To Fort Totten N Y for duty, Licut W^ E Fitch New York. 

To New Yore to duty examining N Y N G for tuberculosis and 
cardiovascular diseases LieuU Thomas Ellis Gcza Kremer Frank 
McLean, Thayer A Smith and Henry C Thacher New York. 

To Eastern Department Transport Service for duty, Lieut Renato 
J Arzan New York 

To Report by Telegraph to Comuanoikg General, Western 
Department for assignment to duty Lieut Harry H Hetnstreet 
Brooklyn, 

To Syracuse, N Y for duty, Lieut W S Cooke Otego 
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To Washington, in office of Surgeon General for duty, Lieut Hans 
Zinsser, New York 

NORTH CAROLINA 

To Fort Des Moines, Iowa, for duty, Lieut R S Vass, Burlington 

To KEroRT BY XEtECRAnr TO Commanding General, Western 
Department, for assignment to duty, Lieut William H Boone, 

Durham 

OHIO 

To Fort Benjamin Harrison, for instruction, Lieuts Harold O 

Brown and Stanley G Odom, Cincinnati 

To Fort Des Moines, Iowa, for duty, Lieut Romeo A Johnson, 
Columbus 

To Report by Teeecraph to Coumandinc General, Southern 

Department, for assignment to duty, Lieut James W Henry, Berlin 
Crossroads 

OKLAHOMA 

To Report bv Telegraph to Commanding General, Southern 

Department, for assignment to duty Capt Floyd H Racer, Wood 
ward, Lieuts Thomas F Renfrew, Billings, William R Barry, Brad 
ley, Alexander B Montgomery, Checotah, Harman B McFarland, 
Cleveland, Montie C Comer, Clinton, Glenn L Barker, Elk City, 
Robert C McCreery, Enck, George A Nylund, Gate, Robert E 
Calhoun, Hallett, Samuel W Wilson, Lindsay, Charles R Onas, Linn, 
James L. Patterson, Mutual, J Lewis Day, Norman, Frank M Bailey 
and George Hunter, Oklahoma, Carl Puckett, Pryor, Ernest E Nuii 
nery, Quinton, Harry McQuown, Stillwater, and George H Clulow, 
Tulsa 

OREGON 

To Report by Telegraph to Commanding General, Southern 
Department, for assignment to duty, Lieut Harold T Allison, 
Heppner 

To Report by Telegraph to Commanding General, Western 
Department, for assignment to duty, Lieuts Smith J Mann, Brandon, 
Ira B Bartle, North Bend, Benjamin F DeVore, Oakland, Walter E 
Hempstead, Oregon City, Charles Billington, Stanley B Dickinson and 
Richard B Dillehunt, Portland, Eugene Kester, Springfield, Carl T 
Bartlett, Vale, Orra E Patterson, Wendling, and Willis D Butler, 
Wilsonville 

PENNSYLVANIA 

To Allentown, for duty, Lieuts Sydney E Bateman and Robert 
B Grimes, Jr , Philadelphia 

To American Umi'Ersiti, Washington, mth Tenth Engineers for 
duty, Lieuts Martin G Barrett, Ene, and Walter A Blair, Norristown 

To Fort Bayard, N M, A and N Hospital for duty, Lieut Sidney 
J Rcpplier, Philadelphia. 

To Fort Benjamin Harrison, for instruction, Lieuts Raymond A 
Tomassene, Butler, Andrew J Gnest, Harnsburg, and Daniel C 
Haiikey, Pittsburgh 

To Fort Des Moines, Iowa, for duty, Lieut De Haven Hickson, 


George M^Ipin Liddell, Axtcll, Harry D Nifong, Bntton. Frank T 
Blow, ^11, C Hyder, Commerce, Emmett B Bruton, Hubbard K. 
Hindc, Ezra H Mathiwvson, John J Trible, Dallas, Herbert O Damall, 
tl Paso, E W Arnold, Arthur J Mynatt, Houston, Charles M Kent, 
Kenedy, Ernest H Hamilton, Kilgore, Robert E Hearn, Mabank, 
Paul J Cmnor, Madisonville, Frank H Shaw, Marhn, Cranz Nichols, 
Maxwell, Ellery McR Outlaw, Montalba, Edward E Collins, Premont, 
Forr^cst F Fowler, Round Rock. Thomas A Presely, Runge, Henry 
S Keller, Santo Tomas, Henry C RicJkS, Sherman, Henry \V Pickett, 
Sulphur Springs, Shelby P Roaten, Swenson, Robert I Gnmes, 
Sylvester, and William Baber, Winnsboro 


UTAH 

To Fort Douglas, Utah, Lieut Kenneth A Cnsmon, Salt Lake 
City 

To Salt Lane City, enlisting personnel of Red Cross Ambulance 
Company No 27, Capt, Hugh B Sprague, Salt Lake City 

VERMONT 

To Rutland, enlisting personnel of Red Cross Ambulance Company 
No 25, Lieut W Sbekney, Rutland 


VIRGINIA 

To Fort Des Moines, Iowa, Lieut Douglas B Johnson, Petersburg 

To Saint Aspah, for duty with Twelfth F A, Lieut B H Kyle 
Ly nebburg 

WASHINGTON 

To Report by Telegraph to Cosimanding General, Western 
Department, for assignment to duty, Capt William H Morse, Spo¬ 
kane, Lieuts. Walter R Johnson, Chehalis, Ezra F Mertz, Concrete, 
Earle F Ristine, Coupeville, Diedench G Brunjes, Dayton, Charles W 
Jones, Elma, Conner O Reed, Friday Harbor, Frank H Collins, Golden 
dale, Hubert L Miller, McMurray, Nathaniel E Roberts, Olympia, 
Shirley Q Elmore, Pasco, Claire D Hopper, Richland Walter Everly 
and William C Kintner, Seattle, Charles M Frazee, William H Payne, 
Sedro Wooley, Ralph Hendricks and William M O Shea, Spokane, 
James S Purdy, Sultan, Frank J Delaney and Joseph P Kane, Tacoma 

So much of Par 42, S O 168, July 21, 1917, War Dept, as relates 
to Capt Samuel E Lambert, Spokane, is revoked 

WEST VIRGINIA 

To Charleston, enlisting personnel of Red Cross Ambulance Com 
pany No 22, Capt Timothy L. Barber, Charleston 

WISCONSIN 

To Fort Rilei, Ga , Lieut Judson A Palmer, Arcadia. 
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CoatesviIIe 

To duty with chief mustering officer, N G of Pa , for making exami 
nations in their specialty of personnel, Lieuts Edward A Strecker and 
Samuel Leopold, Philadelphia „ r-. j j 

To Duty whth Fifth Engineers, N A , Lieuts Henry C Flood and 
Paul H Walter, Pittsburgh 

To Monmouth Park, N J, for duty, Lieut Douglas MacFarlaii, 

Philadelphia , , 

To Pittsburgh, as instructor in military roentgenology. Major 

George C Johnston, Pittsburgh 

To Washington, for dut>, Cspt William H Walsh, Philadelpbn 
So much of Par 53, S O 162, July 14, 1917, War D, as relates 
to Lieut. Charles H. Haralson, Mont Alto, is revoked 

Resignation of Lieut Thomas H Snowwhite, Braddock, is accepted 

PORTO RICO 

To Canal Zone, for duty, Lieut Antonio Mayoral. Ponce 
SOUTH CAROLINA 

To Fort Benjamin Harrison, for instruction, Lieut Albert B 
^T^’d^^B^GreenvilIe, S C, enlisting personnel of Red Cross Ambu 
R^iSatSn of Ca?t'’\vS C P^“o Dns/oirCharleston. is accepted 

SOUTH DAKOTA t . r i n 

To Fort Benjamin Harrison, for instrucbon, Lieut Earle D 

Quinnell, Sisseton TENNESSEE 

To Fort Benjamin Harrison, for tnstruebon Lieuts. James W 

J ^ Carr. Knoxville. 

»1o" K^-T^BY^^fil^H TO CoMMA^NG 
Department, for assignment to oucy. 



CPhysicians will confer a favor bv sending for this 

DEPARTMENT ITEMS OP NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH A5 RELATE TO SOCIETV ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Typhoid Fever—Several cases of typhoid feter have devel¬ 
oped at Paragould, and an investigation of the water and 
milk supplies of the city has been instituted 
Books Donated by Medical College—Mrs W B Welch, 
widow of the late Dr W B Welch, Fayetteville, has donated 
the medical library of Dr Welch to the University of 
Arkansas Medical Department, Little Rock 

State Medical Board Election—At the annual meeting of 
the state medical board, Dr Francis Taylor Isbell, Horatio, 
was elected president, Dr Thomas J Stout Brinkley, secre¬ 
tary, and Dr Edward F Ellis, Fayetteville, treasurer 
Health Survey Begun—The health surv'ey of the territory 
surrounding Little Rock and Argenta was commenced, 
July 20, when Surg Leslie Leon Lumsden and Henry Charles 
Yarbrough armed from Washington, D C, to assist Senior 
Surg Claude C Pierce, San Francisco, U S P H S., in 
the sanitary work preparatory to tlie reception of the soldiers 
to be stationed there, the twelfth Army cantonment 
Personal—Dr Samuel Neely Hutchinson, Argenta, has 
been appointed resident physician of the American Bauxite 

Company at Bauxite-Dr Vernon Robins, citj'^ chemist and 

bacteriologist of Louisville since 1902, has accepted the posi¬ 
tion of county and city health officer at Helena-The 

offices of Drs John T Chears, David T Qiears and David 
P Terry, Tillar, yvere destroyed by fire, July 26, with a loss 

of $3 000-Dr Frank Vinsonhaler, Little Rock, has been 

appointed director of the chapters of Arkansas for the Ameri¬ 
can Red Cross 


ILLINOIS 

Chicago Graduate Lectures—Dr William Snow Miller, 
Madison, Wis, of the University of Wisconsin recently 
delnered a lecture on the "Architecture of the Lung" before 
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tlk hcitlt\ nml vmdniK nf the pnihnlc «,umnicr qtnrtcr in 
1 icihciiic ol Uk I m\cf.U\ of lUinoi^ 

Saintonnm P.ntictitn Strike—nccnii-^c of nn allcjcd food 
pno-nicc Iifl\ foe intirntv of the t-liiciro Winhcld Tnher- 
cid’M<; ‘'-initnniim left the iimitiilion Xnrti'l 1 with imdti- 
firu'it': coniphint' ret irdiiij their trcitniciit 1 lie niitlinntics 
of the nmtonmii tint the coiiijdniiti ire ( roiindlc'o: 

rersoml~l)r Mice Uirlow Prown \\ nmclki In>; received 
-m -ippoiiuinciit ihroid ind ospeci'- ‘ooii to Irivc for C( ni- 
picenc 1 riiKc to work under the Oiinro hrniicli of the 

\r enciii 1 nnd for ! nlicit Wounded-Ur Hnrrv \ Pit 

toon Kockford Inv hern ipposiUrd In the Nitioml \mo 
cnltoii lor the ''tiuh nid Prevention of 1 tihrrcttlovi«: n tiiedi- 
cil field ••ecrenrv to orj ini r preventive work in the cm 
tomiiciit cmip- -imi to follow up the men rcjictcd for the 
\tmv on iccoimt of tuhercnhmt 
Medical Militin Announcement-—The iiiedtcil drticliineiit 
of the Third lllmoiv Infmlrv nndiili'cd it Pockford In*; the 
foPowinr o'lKcr'- Mijnr \rthtir L Umd Plmo md Liciitv 
I’hnv P Plndictt Hirvird Uirrv !1 nivn Monroe Center 
Hid Fred ‘'chcpplcr \nron Two of the verpemts 
liospitai O’Tpv ire voin of the htc kfijor Cirlton Ek Snr- 
rett who verved with the ret nnciil dtirini the vvir with Simn 
The \djimnt liciicnl Inv miionnccd the iiipoiiiimcnt of the 
fnllowniR ndrami'tntivc vt iff for the Mcdtcil Ucpirttncnt 
1 lint Col Itcoh Pnnk Gncipo Mijor John \ Wheeler, 
Anh tm md \fijor Georpe L 1 ipvclnilch 

Chicapo 

Should Boil Mill —Milk coiiviimer< of GneiRo Inve hren 
idvivcd In the hcilth comnnwion to hod milk for i ticriod 
of icvcril diw on iccoiint of the i>rrv ilcncc nf mthnx in 
the BurlniRton md llTnqnhirc divtrictv of Kane Cotintv 
f-om which T hr( c portion of the vni'idv of milk for the cit> 
iv received 

Tuberculosis Board Appointed—1 lent '^muicl \f \fnrcus 
M R C- L S \rmv formcrlv a memher of the stiff of 
the Cook Countv Tuhcrciihnis ''mitonuni md thi M«nici|n1 
Smitorium Ins Iiccn iiiiionucd Itcid of the ttihcrculosis 
hoard for the district of Clncieo Tlic eximininp plnstcnns 
arc Drs John Ritter Filnn Mien Gnv Wilhrd W Uicktr 
Ham G Hint limes Cole Umict W PoRcrs Georpe 
Gardner Willtam R Miliott Fdvvird Hncocl 1! Wcstcott 
Ropers Rohert Hives md Nithmicl C Nelson The hoard 
IS hemp assisted In the followinR voUititccrs Drs 1 rcdcrick 
Tiec Maurice L. Goodkind Wdlnm Fdwird Piitr Iicoh W 
Bntotm and Georpe Hiram Rohhms Plijsicims who hive 
had special tnininp m tuhirciilosis md volimtiir to assist 
for a few hours in the cximimtions of the elilistcd men of 
the new \rmv arc requested to notifv Dr Marcus bv calling 
tekphone Franklin SSlO 

IOWA 

Personal—Drs Henrv Matlhcv md Walter Malthcv, 
Davenport arc rtported to have keen indicted \ugust 2 on 

charges of treason and conspiracv-Dr Frank J Murph>, 

Sioux Citv has succeeded Dr W'llliam Runjon as phjsician 

of the W'oodhur> Countv Tuberculosis Sanatorium-Dr 

S D Bovee Washington has been elected medical director 
of the Grand Armv of the Republic of the State of Iowa 

Hospital Items—The hospital at Denison huilt about ten 
'ears ago and which passed into the hands of Drs Carl C 
Conn and George A Hartlcv Baltic Creek Mich and Dr 
August H Rosburg Denison will it is announced he sold at 

a referees sale-Funds arc said to he now available for 

the new Childrens Hospital Iowa Citj which will be erected 

at a cost of $150000-An addition to the Institution for 

the Blind Vinton will be erected at a cost of $20000-Con¬ 

tracts for an addition to the Scott Countj Public Hospital, 
Davenport, were awarded Jul> 19 

LOUISIANA 

State Board Meeting—At the meeting of the state board of 
health Juh 20 21 the v ice presidencj and finance committee 
of the board were abolished because of the ruling of the 
attornej-general that neither the officers nor the committee 
had anj legal status Resolutions were adopted, praising and 
thanking Dr Oscar Dowling, president of the board for his 
work on health conditions at various government military 
camps and also for his research work on malaria 

Personal—Dr Benjamin F Gallant, New Orleans formerly 
surgeon at the Chantj Hospital has been secured by the 
Louisiana State Board of Health to make a survey of the 


Cliantv Hospital, Shreveport-Dr John G'Tlman Martin 

Lake Giartcs Ins rcsipncd as president of the state hoard of 
medical CMinincrs on account of Ins entrance into the 

militar> service-Dr Thomas Marlin New Orleans has 

rcsipncd as a memher of the stall of the Charity Hospital, 
New Orleans to accept service in the Armj 

War on Ha>-Fever—New Orleans has taken actively in 
hand the prevention of haj-fever, and the major has issued 
tin follow mg proclamation 

*tcirnlif<c invc«lirvUnn^ tnvinp dcmoimlnlcd Ihvt In) fever is due 
In pollen of plinls tlie rmiont) of wlncli ore worthless weeds tlic 
ctitlmr nf these weeds al Ihn lime will prcatly reduce the amount of 
psdleii in Ihc nir and prevent or at least relieve the sufferings of 
iiiiiidtrd* nf prisons in New Orleans sulijccl to ha) fever New Orleans 
Is nlmil) prnminrnt for its nclivitics and achievements m matters 
|<itainiiig to health and sanilition and our cilircns I am sure will 
rlirrrfull) and j rompll) coojtcrate with the local nulhorilics—Ihc Dc 
jiartmenl nf Pithhc I'ropcrtv and the Cil) hoard of Hcaltli—as well 
as the Vmerican ilav lever Prevention As ocialion m a proper cn 
forecmrnl of the ordinances providing for Ihc extermination of weeds 
vvhirh cause Inv fever 

Now in order to he of malcrtal assistance in the proposed weed 
eiillinp rampaign ant rs an endorsVmrnt of Ihc admirable cHorls being 
made li> the Vmerican Ha) 1 ever J'rcvcntion Association in this 
direriinn J Marlin Ilchrman Ma)or of New Orleans do hcreh> 
prrrl iin frida) August 10 as Public Weed Culling l)i) and urge 
all citiiriis In assist m the success of a work the results nf which must 
ihviini'lv prove so brncricial to a large percentage of our popvdation 
< ivrn under m) hand and the seal of the cit) of New Orleans this 
3rl da> of August 1917 VlaHTiK Beiisuan 

\ true cop) Ma)or 

Joiia P CotrsjA r Secretar) to the Mayor 

Sin vpcctal mvpcclors have been placed on dutv to cover 
the mure citv anil to take action against all owners of 
prupertv who have failed to cut weeds and high grass The 
dcparimciU now has about 250 cmplojccs and prisoners at 
Work cutting weeds 

MARYLAND 

Infantile Paraljsis—Infantile paralvsis has been appearing 
from time to time in Allcganj and Garrett counties, and 
during the past week two eases were discovered in Baltimore 
Gninfv 

Correction—In The Joukn vl, June 30 it was erroncotisb 
annimnced that Dr Joseph \V Roberts Salisbun, had been 
appointed superintendent of the Marvland General Hospital, 
Baltimore The new appointee is Ur Joseph J Roberts, a 
graduate of the Univcrsitj of Marjland class of 1916 
Personal—Govcnor Harrington has appointed Dr Edward 
Bennett Matthews a member of the Marjland Council of 
Defense to fill the vacanev caused bj the death of Dr Wil¬ 
liam Bullock Clark Giairman Graj of the Marjland Council 
of Defense has appointed Dr Matthews chairman of the 
committee on natural resources and highvvajs, to fill the 

vacanev caused hj the death of Dr Clark.-The War 

Department lias announced the assignment of three contract 
surgeons of the United States Armj to active dutj under 
orders to report in person to the chief mustering officer of the 
National Guard at Baltimore to ascertain whether anv of its 
members have tuberculosis The surgeons so assigned arc 
Wilbur Pledge Stubbs John A Lcutscher and Harrj D 

McCarih)-Dr Clcm.cnt A Penrose Baltimore chairman 

of the Food Econom) Commission addressed a meeting of 
the Rotar) Club during a luncheon at the Hotel Rennert in 
which he traced the work and stated that there would be no 
doubt that the commission would be of the greatest aid in 
helping the government to prosecute the war to the limit Dr 
Penrose s trip to England in the interest of his work made his 

talk particular!) interesting-At a recent meeting of the 

Baltimore Committee of the Womens Homeopathic Base 
Hospital recent!) held at the Hotel Emerson, Dr Mane 
Lctctia Ingram read an address on the work which women 

phvsicians are doing in the war-Dr Ale\ander D 

McConachie Baltimore was operated on for appendicitis 

August 1 and is reported to be doing well-Dr C Frank 

Jones has been appointed assistant health commissioner of 
Baltimore and acting head of the division of communicable 
diseases 


Board Appointments —^The gov ernor has reappointed George 
Barnes Howell, and Dr Henry J Hartz Detroit, hiembers of 
ffie board of trustees of the state tuberculosis sanatorium, 
Howell-—-Dr Edward A Ward Saginaw, has been 
appointed to succeed Dr Bruce E Havden, Saginaw as a 
member of the board of osteopaths registration and examina- 
tion 
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Upper Peninsula Physicians Meet—^The annual meeting of 
the Upper Peninsula Medical Society was held in Escanaba, 
August 1-3, under the presidency of Dr Robert Bennie, Saulte 
Ste Mane The following officers were elected president, Dr 
Harry W Long, Escanaba, vice presidents, Drs Henry T 
Sethney, Menominee, and Richard Burke, Diorite. The next 
meeting will be held in Menominee 


MINNESOTA 

Teachmg Fellowships—The Graduate School in Medicine 
of the University of Minnesota offers teachmg fellowships in 
medicine, surger}', obstetrics, pediatrics, nervous and mental 
diseases and ophthalmology and otolaryngology These 
fellowships are to cover courses of three years’ duration, with 
a service of eleven months in each year, under stipends of 
$500, $750 and $1,000 On satisfactory completion of tliese 
fellowships, the degree of Doctor of Science or Doctor of 
Philosophy, qualified b}"^ the specialty selected, is conferred 
by the university Application blanks for these fellowships 
may be secured on request to the dean of the Graduate 
School, University of Minnesota, Minneapolis 


MISSOURI 


Personal.—Lieut George W Belshe, M R C, U S Army, 
Trenton, while in camp at Fort Riley, Kan, August 7, was 

struck by lightning and severely injured-Dr Jabez N 

Jackson, Kansas City, has been appointed a member of the 

general medical advisory board of ffie Army-Dr William 

H Coon, public health commissioner of Massachusetts for 
ten years past and recently made health director of Kansas 
City, has entered on his duties, succeeding Dr Herman E 

Pearse, resigned-Dr William L Whittington has severed 

his connection with the State Hospital for the Insane, St 

Joseph-Dr Herbert Breyfogle has been certified by the 

civil service board of Kansas City as physician for the fire 
department 

NEW YORK 

Examination of Aviators—At a special meeting of the 
Medical Society of the County of Erie, held at Buffalo Medi¬ 
cal College, July 30, Major Isaac Jones, M R C, U S Arm>, 
explained the details of the examination of aviators, illus¬ 
trated by motion pictures and demonstrations It is proposed 
to establish an aviation examination unit in Buffalo 

PersonaL—Dr Albert Warren Ferris, Saratoga Springs, 
medical expert and superintending director for the New York 
State Reservation Commission, has resigned as chairman of 
the Saratoga County Home Defense Committee, and has 
returned to his former position as senior medical officer at 

Glen Springs-Dr Walter S Goodale, Buffalo, has been 

appointed superintendent of city hospitals and dispensaries 

Sanatorium Notes—Proposals have been received by the 
building and supply committee of the board of supervisors of 
Rensselaer County for the proposed county tuberculosis 

sanatorium-The Buffalo Association for the Relief and 

Control of Tuberculosis is now located in its new building 
on Swan Street-The tuberculosis dispensary is also con¬ 

ducted at this address About 135 patients are examined each 
month at the dispensary The association has also a summer 
camp with accommodations for about eighty patients 


New York City 

flew Knickerbocker Hospital-Plans haie been filed for a 
IV building for tlie Knickerbocker Hospital, which will 
-upy the entire block fronting on the west 
■enue between One Hundred and Thirtieth and One Hundred 
d Thirty-First streets The estimated cost of the new struc 
-e IS $350 000 The mam building will be six stories high 
ro floOTS will be devoted to private wards containing about 
^ and the eeneral ward rooms will provide for about 

) adSuonaT patfen.f The Knicherbocler Hoep.tal was 
inerly known a\the J Hood Wright Hospital 

Millions Avai^^^ 

; executors of cart of his fortune, estimated at 

QOO'OOO'becomes iXediatcly available for the Neu York 
,000,OW, Oocomes enables the trustees and executors 

Dspital This agreen^ establishment of the 

carry out the fostatoiV p Urolog) Eientually 

mes Buchanan Bradj X to cost about 

building will be erectecv^j^ include departments for 

iLugMion°“along chem.a bactenologic and pathologic 


Imes 'Iffie plans for the foundation are in the hands of Dr 
Oswald S Lowsley, who was named by Mr Brady as director 

Will Appeal Decision Regardmg “Formula Disclosure 
Ordmance ’’—The recent decision of the appellate division of 
the supreme court declaring invalid the ordmance of the 
sanitary code requiring manufacturers of “patent medicines" 
to file the formula of their preparation with the department 
of health is regarded by the department as a demonstration 
of the enormous power wielded by “patent medicine” interests, 
and will be appealed It is pointed out that the courts have 
upheld other sections of the sanitary code, and that there is 
no question of the validity of this section Pending the final 
decision on the section in question, the department uill con¬ 
tinue its war on “patent medicine” fakers under other sec¬ 
tions of the sanitary code 

Nutrition Clinics—As the result of a cooperative imes- 
tigation carried on by the Bureau of Child Hygiene of the 
department of health and the New York Association for 
Improving the Condition of the Poor, five clinics devoted to 
the care of cases of defective nutrition have been established 
in this city These clinics are intended mainly for the treat¬ 
ment and supervision of tlie large number of schoolchildren 
who show marked evidence of defective nutrition. A large 
part of the work will be educational m character, and instruc¬ 
tion of the mothers m the proper feeding of the family will 
play an important role These five clinics are as follows 
Bellevue, under the direction of Dr Charles Hendee Smith, 
Bowling Green, 98 Washington Street, under Dr John L 
Kantor, Cornell, under Dr May G Wilson, Post-Graduate, 
under Dr Morris Stark, Brooklyn Association for Improving 
the Condition of the Poor, under Dr Oswald Joerg 

The Feeding of Children from 2 to 7 Years Old—Tlie 
health department, observing that the many leaflets on the 
subject of dietetics now being published give very little 
attention to an important group in the community, namely, 
children between the ages of 2 and 7 years, requested four 
members of the department’s advisory council, Drs Lutlier 
Emmett Holt, Graham Lusk, Linnaeus E La Fetra and God¬ 
frey R. Pisek, to meet this need As a result of tlieir work, 
an authoritative statement on this subject has been published 
in the Weekly Bulletin of the Department of Health, July 28 
The leaflet is designed diiefly for the use of visiting nurses, 
social service workers and others who come into contact with 
those most m need of instruction m food economics It gives 
the amount of food required, the proportion of the various 
food elements, the cost of various articles of diet per calorie, 
some points on cooking, and sample diets for children from 
2 to 4 and from 5 to 7 years of age 

NORTH DAKOTA 

Personal—Dr Arley J Ostrander has been appointed 
junior surgeon for the Minneapolis, St Paul and Saulte Ste 
Mane Railway at Enderlm-Dr Ellis S Swarthout, Lis¬ 

bon, has been commissioned first lieutenant m the medical 
corps. North Dakota National Guard 

Honor to Military-Medical Men—The medical fraternity 
of Minot tendered a banquet, at the Leland Hotel, July 27, 
to Lieuts Alexander J McCannel, and Johnston C Jackman, 
and Major Frank E Wheelon, M C, North Dakota National 
Guard, who have been assigned to the Second Infantry 

OHIO 

Akron Opens Municipal Dispensary—The Municipal Dis¬ 
pensary, Akron, was opened, August 6, in the Organized 
Chanties Building Dr Fred Read is in temporary charge 

of the institution-A municipal tuberculosis clinic will be 

opened this month, and a municipal nursing bureau is estab¬ 
lished 

Buildmg for Doctors and Dentists—^The Physicians and 
Dentists’ Building Company was incorporated recently for 
the purpose of erecting a sixteen-story building, fourteen 
stories of vhich will be devoted to offices for physicians and 
dentists The other two floors will contain clinic rooms and 
assembly hall and club rooms 

New Health Council—A law abolishing the state board of 
health and creating a state department of health became 
effective The new state council of health is composed of 
Mr R M Calfee, an attorney of Cleveland, Drs George D 
Lummis, Middletown, and Charles O Probst, Columbus, and 
Dr W J Jones, a dentist of Columbus Dr Lummis has 
been designated as chairman of the board, which held its first 
meeting in the governor’s office, August 3 
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r-camincrs (or AM«torn —Dr Giri'ilnn R 

Holmcc Cincmmi In*; hem opponnrii tliriclor <if the locil 
nictiicil cviniinitif ?Knr<l for (he \\niioji Corii": The otit- 
(IfiPr clinic of the tincininti Cicncnl llo'^pit'il will he utilircd 
for cMnninlion'; Dr Holme*; will he n^M'.tcil li\ lltc follow- 
ttiR ctatT SaiinicI Iphiicr alter I- Murpln, Gnrlcs C 
1onc< Horace T Tanj cinaii, Ldwanl Kinp Kohert battler 
\ ictor RaN Pernch Tilton \ ail 1 red W \ ail \V 3 l 1 c 
Mel can Xarc' Maik A Itrown \ C Badimcter Ocrar 
Ikrfilnii‘cn 11 \ Warner \ U Omioiul Julian llrujainin 
and Hennan H Hojipc 

Pcrso-al —Dr Henri naldwiii \rnia haa rcaiRiied ai 
iiipcrintcndcnt of the dutrict tiihcrciiloti-; hov)iita1 Spruit - 

I cUl - Dr lohn Darhi Clcicland lia>; hccii appointed 

a^'i'tant lieutenant to Col Uwcidi \ Hall chief atirRCoii 
M C Ohio \ (, 3t )>; cvi'cited that Dr Darhi wilt he 

ai'icticd to diUi ai chief <anitari ofiircr-Dr Daiid 1- 

Roii'C hai heen appointcil ehief lanitari ofiiccr of the »atu- 
tatio 1 dutnct aHmt Caiiiji ''liertnaii the tlullicolhe canton¬ 
ment - Dr Don lliuhc' 1 indlai hai heen rceUcted Medi¬ 
cal Sfite Director of the Modern Vkindnirii of \iiuTica- 

Dr 3 H (.aldwcl! \ inton Im heen appointed jdiiMcian at 
the l!oi s Jmhi'tria! ‘-chool J_arjfailrr iiiccccdiiij Dr 1 \\ 

Gome rcMtnci!-Dr Howcli 1’ \ ail Scin waa Mint and 

irrif'iivli wntmdcd hi an iinanc man at Scin lull 2ft- 

Giarpcs ot hlackmail filed araitiit Dr Hcort c H Matmii 
Columhui lecretari of the it nc medical hoard were Jiroicd 
unfounded after the trial held lull 2a The chart c apainst 
Dr Mat'oa 11 a*, haied on hie actiiitiei in proirciitmr Charon 
apainit a Clcicland man who iiai indicted for the incf,al 

jiracticc of medicine lan Mai-Dr lohn Janui McShanc 

head of the he dlh hoard of \kron hai rcurncd to accept a 

paiition Mitlt the Illinois Slate Hoard of Health-Dr 

Courinci P Groicr mrpeon at the National Mihtari Home 
Dalton has rcnj ned to accept a ]ioiitton as surpeott at the 

\\ ilhur \\ ripiit a\ latipn field-Caiit l^aric W Cliffc M C 

Ohio N G Tounpiloiin has heen assigned to dviti unit Uic 
Tenth Ohio Infantri 

PENNST LVANIA 

Homeopaths Otter Sen ices-—Vl the annual meeting of the 
'tatt homtopailnc 'octet' held at the Hclkinc btratford 
\u'ust 8 fifteen phi'ictans oflernl their 'criiccs to the 
Medical Resenc Corps of the \rmi 
Organiie Mcdtcal Club—Tlic Thompson Medical Club was 
organircd at Trankhn lull 30 at a dinner giicn to Drs 
\r(iu5 C Tliomp'on and Edgar \ TTiompson M R C U S 
\rrni Dr Louis E, McHndc was elected chairman Dr 
\!c\andcr M Brown sccretarj and Dr Harr) E McDowell, 
treasurer 

No Fear of Smallpox at Camp — Mthougii the wife of 
Lieutenant McColIoiigh has been stricken with smallpox no 
apprehension is fell In officers of the Arm> \mhu1ancc Corps 
concentration camp All the recruits were laccinatcd sliortli 
after the) reached camp and Mrs McCollougli ncicr \isitcd 
the camp 

Ambulance Troopers Examined —August 6 work was begun 
hi a War Department hoard of fiic phisicians examining all 
the soldiers of the United States \mhulancc Camp at Allen¬ 
town The board consists of Drs Rac S Dorsett head sur¬ 
geon Albert E Blackburn John R Bobredit, Loins Jurist 
and William S \\ rai all of Philadclpliia 
Personal.—Dr Edward L Dans Berwick rcccntl) under¬ 
went operation in the Berwick Hospital-Dr Lvan W 

Elans, Easton is reported to be cnticall) ill in Lankenau 

Hospital, Philadelphia-Dr Francis M B Schramm Jolms- 

toiin cit) bacteriologist who has been ill with pneumonia 

has resumed his duties with the cit) health department- 

The salar) of Dr Richard G Burns Pittsburgh acting 
director of the Pittsburgh Department of Health, has been 

increased to $7000-Dr Oiarles F Eurnce Harrisburg 

has been commissioned captain in the Medical Corps, Pa. 
N Gt and assigned to the Sixteenth Infantry 

Philadelphia 

Vetonnanans to Aid Army—C J Marshall, Philadelphia, 
veterinarian and Louis A Klein, dean of the School 
01 1 eterinary Medicine at the Unuersit) of Pennsylvania 
hai e been appointed members of an advisory board by Sure - 
Gen William C Gorgas, Washington, D C 

^ Whooping Cough Epidemic—The report of 
the health bureau for the week ending August 11 shows 152 
cases of iihoopmg cough as compared with 236 for the pre- 
ecuing week. Dr Andrew A Cairns, chief medical inspector, 


hcliixcs the cause of the spread of the disease is the failure 
of pliisici Ills to report eases of the dfscasc 

Red Cross Hospital—August 7, work of demolition of the 
Medico Clurtirgical College wis begun Four buildings of 
fins institution, including a part of the hospital, will he 
n’cd but tlic nnin portion of the latter will he rcscricd 
during tlic war where the American Red Cross will cslnhlish 
the first general Red Cross hospital 111 this countr) It will 
lie known as Red Cross General Hospital No 1, and $20 000 
has liccn appropriated for the current expenses The building 
wilt he altered and reconstructed, and will contain 250 beds 

Bab) Baling Station to Be Built—A bah) health center 
and ihspcnsari is to he established at Scicnlh and DcLancc) 
Place hi the Haines Hospital Light dwellings on the cist 
side of Scicntli Street liaic been purchased as a site for a 
larfc four storv ‘airohtc’ huildtiig and )ard that will miolic 
an expenditure of almost $100,OCK) According to plans for 
the mu hiitiding it will he the most moiicrn and best 
cf|inppcd center in the countri There will he a roof garden 
wlicrc mothers mai take tlicir hahics on hot summer nights, 
rooms for dail) clinics for sick Iiahics for prenatal clinics, 
for projiliilatic dunes lecture hall and laboratories Home 
stippli itnl social sen ICC departments nil! he important 
hranclics of the work Tlic home suppl) department will 
provide bet! dolhmg cribs and cicr)thing pertaining to hah) 
comfort to the poorer people of the congested districts of the 
cm 

Personal—Capt Milton H riisscl! First Lieut DaiidRies- 
iiiaii and Ltcul \ugustiis A Eshner have been ordered to 
Gcttishurg to examine men for tiihcrculosis The three 
pliisicians later will work in the Armi cantonments to prevent 

tuberculosis from dti eloping among officers or men-Dr 

\lcxaiidcr C \hhott member of the local hoard of health, 
and professor of higicnc at the Uniicrsiti of Pcnnsiliania 
Medical School has been commissioned a captain in the 
Medical Reserve Corps and will examine alt the new can¬ 
tonments for the Arm) to insure perfect sanitation-Dr 

John D Mcl^an has been appointed to succeed Dr Abbott on 

the liurcau of health-Major William F Manges chief 

roentgenologist of the Jefferson Medical College is conducting 
a school for the instruction of members of the Medical 
Rtscric Corps m Roentgen-ra) work The school is held in 
the basement of the Jefferson Hospital and six ph)sicians 

arc in tlic first class-Dr John Rouse, Fox Otase, was 

scicrcl)_injurc(l 111 an automobile accident near Jcnkintoiin 

August 7-Dr Asa F Copeland has been appointed b) the 

maior as outdoor ph)stcian of the Bureau of Chanties with 

a salari of $540-Dr Tlicodorc H Wcisenburg has been 

appointed to the National Committee on Mental H)giene 


CANADA 

Hospital News—A new Canadian militar) hospital has 
been opened at Liicrpool, England It rcccnes soldiers whom 
the medical hoard has slated for ' further treatment in 
Canada ’ Troops fresh from Canada, who fall sick will also 
he detained in that institution Licut-Ckil J L. Biggar is 
the commanding officer He went to England with the Thir¬ 
teenth Field Ambulance from Victoria, B C-Capt A W 

Wakefield, C A M C who was on board a hospital ship 
winch ran ashore near Halifax, N C, rcccntl), has arrived m 
i\fontrcat Captain Wakefield went oierseas with the New¬ 
foundland Medical Corps at the beginning of the war, but 
was soon transferred to the Ro)al Arm) Medical Corps 

Personal—Dr A S Moorhead F R. C S Toronto, has 
sailed for France, hai mg accepted an appointment m the 
Ro)ai Army Medical Corps m the surgical department of 
one of the casualty hospitals under Dr Herbert A Bruce 

-Surg-Gcn George S Ryerson Toronto, is spending the 

summer at Tadousac, Que.-—Lieut-Col E B Hardy, 
Toronto O C Toronto Military Base Hospital has been 
elected president of the Toronto branch of the Great War 

Veterans’ Association of Canada-Lieut-Col D W 

McPherson, Toronto officer commanding the Ontario Military 
Hospital Orpington, England has been created a C M G 

-Capt Andrew Macphail, Montreal, editor of the Journal 

of the Canadian Medical Association and the University 
Magaaxne is the second Canadian physician ever honored 
with an invitation to address the Cavendish Society, Sir Wil¬ 
liam Osier having been tlie other-Surg Major Napier 

Keefer, MD, Toronto (retired), has sent to King Georee a 
pft of ^7 500 ivhiA IS to be distributed as followf StarBand 
Garter Home for Paralyzed Soldiers, $10,000, Nurse CaiHI 
Homes $10 000 , Auxiliary Officers Consumptior Hospital 
$5,000, Prisoners of War Fund, $2,500, orthopedm treXS 
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$10,000, treatment of deaf soldiers, $10,000-Capt Frank 

IJuir Walker, M B, Uni\ ersity of Toronto, 1913, has been 
awarded the Military Cross for gallantry and devotion to 
duty under heavy fire He went through a heavy barrage to 
some wounded men and tended them in the open for an hour 

His home is in Stoney Creek, Ont-^kfajor Harold Parsons, 

M D, Toronto, who has been with the University of Toronto 
Base Hospital at Saloniki since October, 1915, reached Lon¬ 
don, England, July 1-Dr Ingersoll Olmstead, Hamilton, 

Ont, IS spending the summer in Cape Breton, N S 

GENERAL 

Personal—Dr Thomas W Huntington, San Francisco, has 
been appointed a member of the committee to go to Italy and 
advise with the military authorities on Red Cross matters 

-^Dr Wilfred T Grenfell of Labrador has been spending 

a few days in London after three months in hospitals on the 
western front 

Next Examination of National Board—^The third examina¬ 
tion of the National Board of Medical Examiners will be 
held in Chicago, Oct 10-18, 1917 It is contemplated that 
another examination will be held in New York in the early 
part of December The secretary of the board is Dr John S 
Rodman, 2106 Walnut Street, Philadelphia 
Tn-State Society Meetmg—The annual meeting of the 
Tri-State District Medical Society of Illinois, Iowa and Mis¬ 
souri will be held at Dubuque, Iowa, September 4-6 The 
headquarters are to be at the Hotel Julian At the annual 
meeting, held on the third evening. Dr Arthur D Bevan, 
Chicago, will preside as toastmaster, and the governors of the 
three states, the presidents of the three medical societies, and 
the president of the American 'Medical Association are 
expected to be present 

Society of Mihtary Surgeons—It is planned by the execu¬ 
tive council of the Association of Military Surgeons of the 
United States to hold a meeting, October 8, at Indianapolis 
The meeting of the society, which was to have been held in 
Chicago last year, was called off because of the absence of 
man> of the members on the Mexican frontier It is prob¬ 
lematical whether a large proportion of the membership of 
the society will be able to be present at Indianapolis on 
account of existing war conditions 
Bequests and Donations—The following bequests and dona¬ 
tions have recently been announced 

German Hospital, Philadelphia, $20,000 Philadelphia Polyclinic and 
College for Graduates in Medicine, and Philadelphia Lying In Chanty, 
each $10,000, hy the will of William B BalU, Devon Pa ^ 

Episcopal Hospital, Philadelphia, $5,000, Samaritan and Childrens 
hospitals, and Philadelphia Home for Incurables, each $1,000, by the 
mil of Harriet Shaw 

St, Mary’s Tree Hospital and the Sea Breeze Association for Improv 
mg the Condition of the Poor, New York, Morristown (N J ) Memorial 
Hospital, and All Souls’ Hospital, each $10,000, by the will of Annie 
A Peckham 
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KIDNEY WOUNDS CAUSED BY WAR PROJECTILES 

Dr Barnsby has reported to the Societe de chirurgie de 
Pans five cases of isolated wounds of the kidney that he has 
encoLtered, purposely leaving out of account the rena 
lesions that are a frequent complication of 
of the abdomen Primary hematuria may be 
classes (1) either the hematuria is slight and the genera 
hSth good, in which case one should postpone opcjfX’ 
since a cure is usually effected spontaneously, or ( ) 
hematuria is abundant and the general condition grave, m 
which case operation should be resorted to Nphrectomv ts 
nm mdSed excS m cases of rupture of the ktdnej;, which 
makes conservation impossible Partial lesmns ^ ^ P^^’ 

methods of ^ _should lead to the removal of the pro- 

P"/?r'.nd\o Vnscrvatmn of that organ The method o 
3cctile doubt the extraction under intermittent 

choice IS f_„i ,,hich permits the exteriorization of 

rocntgenoscopic f remoial of the projectile 

the kndney, a f^t',;;%Sat,sm The use of calipers 
“ace teTrSrtp&'t makes the opetat.on 


laborious When there is a primaiy dribbling of the urine 
or a traumatic urinary fistula, it is evidently a serious case 
which points to a lesion of the renal pelvis, or the cahees 
majorcs Sometimes there are cases m which nephrectoray 
IS unavoidable, but one should not reach this conclusion 
hastily If the surgeon has lost no precious time, he can 
incise and drain, curet cautiously, cauterize several times, and 
refrain from interfering radically until all attempts at con¬ 
servation have failed In these conservative operations one 
must learn to act with caution Any exteriorization of the 
kidney which should prove laborious, in cases of this kind, 
would be almost sure to lead the surgeon to a total excision 
Barnsby concludes his report by saying that one can carry 
conservation very far when it is a question of isolated kid¬ 
ney wounds 

STATUS OF JIEDICAL STUDENTS 

According to a recent decree, medical students not matricu¬ 
lated in the Ecole pnncipale du Service de Sante de la 
marine de Bordeaux who, at the time of mobilization, had 
twelve credits toward their doctor's degree may be appointed 
to the rank of medecin auxihaire de 2-e classe (phjsician’s 
assistant) after the completion of at least one year of service 
in the capacitj of medeem auxiliaire de 3-e classe of the 
navy 

AMERICAN AND FRENCH RED CROSS 

The Central Committee of the French Red Cross, wishing 
to welcome the American Red Cross, invited its representa- 
tnes to a friendly gathering which was held at the head¬ 
quarters of the Societe de secours aux blesses mihtaires 
Among the invited guests were the American ambassador, 
Mr Sharp, and wife, and Major Murphy, the American Red 
Cross commissioner for Europe, together with the officers of 
his staff, who rvere received by the delegates of the three 
societies of w’hich the French Red Cross is composed 
Admiral Touchard was the spokesman of the Central Com¬ 
mittee of the Red Cross, and in its name gave expression to 
the gratitude of France to the United States Mr Sharp 
replied to tins address, saying that the American Red Cross 
lelt itself deeply indebted to its French co-workers for the 
warm welcome that had been accorded to it 

THE AMERICAN AMBULANCE CORES AT NEUILLY 

The closing ceremonies of the American ambulance corps 
took place recently at the lyc^e Pasteur at Neuillj, and was 
presided over by Justin Godart, undersecretary of state for the 
military medical service Among the distinguished guests 
were Mr Sharp, the American ambassador, Mr Benet, presi-* 
dent of the administrative council of the ambulance. Dr 
Winchester du Bouchet, chief surgeon, Major Peed, Medical 
Inspectors Lannes and Sieur, and others Mr Benet, in turn¬ 
ing over the American hospital at Neuilly to the government 
of the United States, said that this occasion, after three 
years' effort, would bring sadness to the founders if this 
cession did not mark the entrance of the great American 
republic into the conflict M Justin Godart warmly thanked 
the friends of France for their devotion 

A few days before these closing ceremonies were held, 
General Pershing, commander-in-chief of the American expe¬ 
ditionary force, took occasion to visit the American ambu¬ 
lance at Neuilly He was conducted through the hospital by 
the chief surgeon, Dr du Bouchet, and inspected the different 
services the operating rooms, the laundrj, the pharmacy, the 
kitchens, the apartments reserved for wounded officers, those 
set apart for the soldiers, and lastly, the rooms for mechano¬ 
therapy On leaving the hospital, General Pershing warmly 
congratulated Dr du Bouchet on the perfect condition in 
which the hospital was kept 

FRANCO-AMERICAN CELEBRATION ( 

A brilliant Franco-Amencan celebration organized for the 
benefit of the Society for the Protection of Invalid Soldiers 
took place recently at the Trocadero m the presence of Mr i 
Sharp, American ambassador, General Pershing, M Viviani, j 
minister of justice, M Painleve, minister of war, and others 

SPANISH MEDICAL MISSION VISITS FRANCE 

A very important medical mission accredited by the Span¬ 
ish minister of foreign affairs arrived at Pans recently The ’ 
mission intends to leave shortly for a visit to the hospitals on 
the French front and later to those on the British front The 
chairman of this mission is Dr Martinez Vargas, professor 
at the Facultad de medicina de Barcelona, and among the 
members of the party are Dr Raventos, delegate of the 
Academia de medicina de Barcelona, Dr Turo, phjsician of 
the “dispensaire frangais” of Barcelona, Professor Pejri, 
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Aprtn. rrofc'^or-; \ illnri itul Monh': rrofc':'!or<; Firiml 
-lul \cnscri'; of (he I ^culn<I tie niccliriin <!t. Silimiiici, 
irti T rrent mimhrr of ph\-'icniis of Mijorn JSillnn llir- 
ccloin iiitl 

Till* ^iniii'h mi'vtoii \\t^ rcccucd fi\ t nutuficr of jIi*;- 
tmrui'hctf '?ciciUi<-t‘' ^lnon^ uhom we on\ tilctUii'H Pro- 
il \^^on^■vl ind \fo»tcn of the \oitcniu des Sctcnci'; 
nnd of the \cndcmir dr tnrdcoiic, Profc'.'.or'- ]\ohm md 
Gd! ert of the \cidrinic dr oirdccmc i_ IVrrur dinctor of 
the Mt!«ci.rn iiicmhrr of t!ic \cideitiir di s science';, ittd 
others 

AUMT'TttlV H\ril I 

The rmru'tcr of food control his recemd 1 dc!c(.ntion of 
t'L ^ocirtc scicntthiH c <linf’iciic whicit consisted of Pro 
lessors Kichc! G!e\ md I'thcts The <!clrritioji cillcd the 
iticitton of the iniiiistcr to t!ic fict tint tlic scientific prin- 
ciides on which tlic prc'crss oi nntritnni in iinn is Inscd 
should lie It the Insis t>f the (]iicstioiis pertiniinr to food 
rsntrol Tins dclcRition lUo informed the minister tint the 
‘'cctclc 'cirntifujtic dhtpicnc ilimcnturc wis it Ins dtsposil 
's rci,ards infornntioii of i scientific niltirc to he furnished 
tic idmmisiritors chirked with the stiuh of food questions 
'nd with the introduction of fi'od restrictions If there wsrc 
~m\ mcisurcs to he idoptcd for which it would he well to 
prepare the puMic in hImucc the socicts would ilwns he 
rcids to kid Its lid tn the form of lectures or puldicitions 
cxphming the situitinn in simple hrif inpc 

Personal 

Dr Motireu memher of the \cidcinic dcs sciences md 
professor It the Lcolc superiture ile [diimncic dc I’lris Ins 
1 cm appointed iirtdcssor of ortiiuc clitmistrs it the CoIIirl 
dc Trance, 

LOkDON LETTER 

IjO' t>os, Juh 31 1917 

The War 

Tnr nr-sLTJi or 'it strios won ras 

An important report to the goicrnment Committee on the 
Health of Munition Workers Ins just been puldtshcd Dr 
H M Vernon Ins conducted an clihorntc inicsiipition for 
the committee, the tnemhers of winch rcilire lint tlic diti at 
their disposal ire not )Ct impk enough to permit them to 
csiprcss 1 final judRmcni on the whole question of hours of 
labor in relation to output on the one Innd and the wcll- 
hcing of the cmploscs on the oilier But thee ire strongh 
of opinion that the evidence collected hj Dr \ ernon and tiis 
conclusions merit the immediate and earnest consideration of 
all concerned in industrnl orgmuation at the present time 

(а) Obscnations extending over i period of thirteen and 
one half montlis on the output of workers cmplo)cd in mak¬ 
ing fuses showed that i reduction of working hours was 
associated with an increase of production both relative and 
absolute. Tlic rate of production changed graduallj and did 
not reach an equilibrium value before the cxpirmon of four 
months Thereafter it remained steadj during the period of 
from three and one-half to five months during winch it was 
observed The gradual change negatives the suggestion that 
the effect was a mere consequence of the desire to earn the 
same vvceklj wage as before the liours were shortened 

(б) Owing to the reduction of the working time first bv i 

change from a twelve hour daj to a ten hour dav, and subsc- 
quentlj bj the abolition of Sunda) labor it was possible to 
compare output under three conditions The group of women 
(numbering from cightj to one hundred) engaged in the 
moderatelj hcavj labor of turning aluminum fuse bodies pro¬ 
vided the following comparative results (1) W'lien actually 
working 66 hours a week and nommall} 74 8 hours their rela¬ 
tive hourlj production was 100 and their relative gross pro¬ 
duction 100 (2) When actuallj working 54 8 hours and 

nommallj working from 58,5 to 06 hours their hourlj produc¬ 
tion was 134 and their gross production 111 (3) WTien 

actuall} working 456 hours and nominallj working from 49,5 
to 58,5 hours their hourlj production was 158 and their gross 
production 109 It is to be inferred, therefore, that had these 
women been working uniformly, a nominal SO hour week 
their gross output would have been as large as when they 
Were working a nominal 66 hour week, and considerably 
greater than when thej were working a 77 hour week. In 
other words, a considerable addition to tlie leisure time of the 
operatives would have substantiallj improved the total out- 

of the factorj (c) A group of fortj women engaged in 
the light labor of milhiig a screw thread on the fuse bodies 
improved their gross output bj 2 per cent when actuallj 


wtirkinp 54 8 hours i week, the standard being their gross 
miipiil when working 64 9 hours per week A further reduc¬ 
tion of ictinl working hours to 481 resulted in such in 
improvement of hourlj output that the gross output f 
per cent less thin when the ictuil working lime was 168 
hours more (rf) A f roup of fiftj-six men engaged in the 
licivv labor of siring the fuse bodies improved their iiouriy 
outinit hv 37 jicr cent and tlicir gross output hj 21 per cent 
when ictinllv working 51.2 liours the standards being the 
hoiiria and gross outputs observed when the actual weekly 
hours were 58 2 (r) Fifteen joaths engaged m the light 

lalmr of horing top caps hj means of automatic machines 
produced oiilj 3 per cent less output when their actual vvccklj 
hours of work were 54 5 hours than when thej were 72 5 
hours (/) \ jiart of the improvement in output was due to 
the workers starting work more promptlj when on shorter 
hours At one period the women engaged in turning fuse 
liodics lost on tliL average thirtj-seven minutes dailj bv 
starting work after and stopping before the nominal time 
Nine months later vvlicn their hour!) output was 25 per cent 
heller thev lost onlv tvvcnlv-si\ and one half minutes dailj 
in these wavs (<i) A rest, from work on Sundav is followed 
bv a rclalivclv low ontpnt on Afondai and this output steadily 
rl*cs III the course of the week owing to the increased 
clTicicncv produced bj practice Gcncrallj, the cumulative 
cflccis of (atigiH iicutralirc and overpower this increased 
cflicicncv and the output niaj fall after the second daj (or 
night) of the workni} week if the hours arc long and the 
work lahorioiis or not till after the third fourth or even 
fifth dav if the hours arc shorter In the absence of a Sun¬ 
dav rest the fatigued worker has no opportunitj for com¬ 
plete recuperation and Ins output though more uniform, 
remains pcrmancntlv at a lower level than that shown on 
Mondaj Iij a worl cr who has rested on Sundav 

Tlir t .ITTD STVTrS MEDICAl. STAFF ON THF CRITISIl FRONT 

The impression made bv the American phjsicians nurses 
and orderlies who arrived on the British front in advance of 
their fighting men and look over six large base hospitals is 
thus dcscrihed bv Mr Philip Gibbs the war correspondent of 
the Doth Tfkqrat’h Tlic American intonation is a new 
note on tlic western front where the voices of manj races 
mingle It brings a new tvpc of manhood on to this stage of 
war and one feels instantlj the freshness and the vigor of it 
Thev arc quiet businesslike alert fellows these joung col¬ 
lege men and other volunteers who have come out as order¬ 
lies and sirctchcrbcarcrs and slafT clerks with the American 
Medical Corps The members of the administrative and pro¬ 
fessional stalls, surgeons and phvsicians from great American 
hospitals have settled down to this work of taking over Brit¬ 
ish hospitals—-not an easv task when wounded are coming in 
all the time—with an orderlj method a complete absence of 
fuss and red tape which shows the qualitj of their character, 
direct quick in the grasp of principles and details, getting 
down to the job in hand without unncccssarj words or worrj 
So It seemed to me Some of these men have seen service m 
the Philippines All of them have had long experience m 
American hospitals, where tlic wreckage of human life in 
peace has trained them for the greater w reckage of vv ar All 
of these have a look in their ejes as though conscious of the 
enormous tragedj into which thej have come, and of the 
greatness of the task thej have undertaken, yet bright and 
cheerful, and sure of themselves” 


MEDICAL JOURNALS AND THE WAR 

It IS ncarlj three vears since we entered the greatest of the 
worlds wars, during which we have had to create an armv 
adequate for the occasion which meant summoning the whole 
of the joung men of the countrj Needless to saj our 
national life has been greatlj modified, but the remarkable 
fact IS that the change has not been greater This fact is 
exemplified by our medical journals The price of paper is 
now four times what it was before the war Advertising is 
greatlj reduced Subscription lists necessarily dimmish, for 
not only is there what may be called the normal death rate of 
subscribers, but nearlj half the profession is at the front and 
therefore less likely to subscribe Even the physicians killed 
in action form an item But so far only one medical journal 
has ceased publication The others are diminished in siae 
to about one half Thus the half-j early volume of the Lancet 
IS now about 1 0(X) pages, while before the war it was 1 800 
In some cases the form of publication has been altered Thus 
the Clvueal Journal is published monthlj instead of weekiv’ 
and the BrtUsh Journal of Childrens Diseases quarterh 
instead of monthly The causes of reduction of size are sev- 
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eral Not only is paper much more expensive, but printing, 
Cl j,raving and all other costs have increased Moreover, 
the witlidrawal of such a large proportion of the medical pro¬ 
fession from civil practice has caused those who remain to 
be exceedingly busy, with little time for writing In spite of 
the great flow of “war” articles, the total output is diminished 

rOOD CONTROL 

Lord Rhondda, the food controller, is introducing an 
elaborate system to prevent as far as possible increase in the 
cost of food ^Vhlle the cost of food has on an average 
rather more than doubled, the cost of living to the wage 
earner has increased by over 75 per cent In some cases 
wages have advanced sufficiently to cover the increased cost 
of living, while in others there has been only comparatively 
small advance and in some cases none at all By the exercise 
of a little self-sacrifice and the avoidance of waste on the 
part of the community generallv, it is possible both to main¬ 
tain adequate supplies of food and to reduce substantially 
the price of the chief necessaries of life The submarine 
menace has so far led to little deprivation on our part, but 
the effect of the loss of tonnage is cumulative, and until the 
shipbuilding program of the Allies results in replacing vessels 
as rapidly as tliey are sunk, we shall not be out of danger 
The government policy is to fix the prices of those articles 
of prime necessity over the supply of which it can obtain 
effective control at all stages, from the producer down to the 
retailer Such prices will, as far as possible, be fixed on the 
principle of allowing a reasonable prewar profit for those 
engaged in the production and distribution of the particular 
commodity Every effort will be made to prevent speculation, 
and unnecessary middlemen will be eliminated Existing 
agencies will be utilized for tlie purposes of distribution under 
license and control, and under the supervision of a local food 
controller to be appointed by the local authorities Bread is 
by far the most important food to be dealt with The 
4 pound loaf now costs 24 cents The government proposes 
to reduce the price to 18 cents, which will go far to ease tlie 
situation in many thousands of poor homes It purposes to 
attain this end by taking over all the flour mills of any 
importance, as many have been taken over already From the 
mills flour will be sold to the bakers at a uniform price cal¬ 
culated to correspond Mith the price of 18 cents for a quartern 
loaf Bakers obtaining flour at that price will be expected 
to sell the loaf over the counter at a maximum price of 18 
cents, but they will be allowed to make an additional charge 
for delivery and in cases in which they give credit They 
will be allowed to charge more for cash counter sales only 
if tliey prove to the satisfaction of the ministry or local 
authorities that they have had specially high working costs 
The amount realized by the millers from the bakers for flour 
at the uniform price will be met by the subsidy from the 
exchequer The amount of that subsidy cannot be definitely 
estimated because the price which will have to be paid for 
imported wheat is still uncertain Those in other parts of 
the world who are not under the control of the Ministry of 
Food will have the highest price they can exact from the 
various competitors for the food which they provide, and 
tlie British government cannot afford to risk the loss of any 
essential article of food by refusing to pay rvhatever price 
will be necessary in order to secure it How the government 
will cheapen the article when it has secured it is a question 
of ways and means, and the government’s intention is to take 
the short cut by establishing the price by law, reducing the 
price to the poor, and making up the difference from the 

The^fixing of the price of meat has presented special diffi¬ 
culties owing to the unprecendented rise in the cost ot 
stoJage during the last few months Steps taken 

to determine what margin between the price of cattle and 
the price of beef will yield a dealer or butcher a fair profit 
Great attention has been paid to developing national economy 
in food consumption An important step will be the estab 
bshment when local circumstances suggett that ffiey are 
reouircd' of central or communal kitchens They will be run 
u ttlTthe idea of economizing and not as charitable institutions 
Economies both in food and in coal can be effected by tins 

medical exAiination of recruits transferred to 
\a CmLIAN authority 

rntuuderable dissatisfaction has arisen with regard to the 
me^S examination^•of recruits by the present boards A 
re ected at one examination has been passed as quite fit 
P sSouent examination. The greatest cause of com¬ 
plaint is that the reports of civilian physicians are overridden 
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by army surgeons A committee appointed by the govern¬ 
ment to investigate the subject has reported that in view of 
the evidence a change of system should be made at once and 
that ffie whole organization of recruiting medical boards and 
of the medical examination and reexamination should be 
ttansferred from the War Office to the Local Government 
Board, the body which controls the civil medical adminis¬ 
tration of the country 

Sir James kfackcnzie, in giving evidence before the com¬ 
mittee, said that before the war army surgeons dealt with 
men who were fit and wanted to join the army, which was an 
easy matter Now individuals of impaired health are 
recruited for the lower classifications Army surgeons are 
not trained to deal with men of that description Mistakes 
and differences of opinion are bound to occur "As a young 
man” he said, "I told people with heart murmurs that they 
were in a bad way, but they did not die, and I began to 
separate the murmurs—the innocent ones from tliose of impor¬ 
tance Some physicians have ignored this advance, and that 
IS how you sometimes get a man who has been rejected passed 
‘A’ by a physician who recognizes that a murmur is of no 
importance Then it comes as an enormous shock to the man 
who 1 ' passed 'A' ” Sir James Mackenzie is able to dis¬ 
tinguish the important from the unimportant murmurs with 
fair certainty, and thinks that the ordinary physician, if he 
had not been spoiled, could be taught to do the same Some 
murmurs might mean anything, and the man might be in 
perfect health He would pass a man “A” without hesitation 
if an innocent murmur was his only trouble He had seen a 
lad who had been rejected on account of heart murmurs He 
found that he was the leading athlete of his school, and that 
the following day he won a prize for running the longest 
race in record time Men were continually being rejected for 
life insurance through heart murmurs He gave a certificate 
to a man who had been rejected seven times That man had 
now been in the fighting and was quite well 


M&rri&ges 


Lieut Jarrett M Huddleston, M O R C, U S Army, 
Washington Barracks, to Miss Helen MacLain of Asheville, 
N C, at Washington, D C, July 26 
Lieut Charles Ray Tompkins, M O R. C, U S Army, 
Chicago, to Miss Jessie McLean of Grafton, N D, at Chi¬ 
cago, recently 

Samuel Benjamin Nickels, M D , Big Stone Gap, Va, to 
Miss Louise Parsons of near Petersburg, Va, at Richmond, 
Va, July 28 

Asst-Surg Dozier Gibbs, U S Navy, Washington, D C, 
to Mrs Lulu May Lacy of Nashville, Tenn, at Portsmouth, 
Va, July 28 

Asst-Surg Daniel Trigg, U S Navy, Norfolk, Va, to 
Miss Mary Balmer of Hampton, Va., at Norfolk, Va, July 26 
Everett Monroe Ellison, M D , Washington, D C, to 
Miss Alberta Bajne Huntt of Alexandria, Va., Dec 30, 1916 

Earl Kendall Holt, M D , Logansport, Ind, to Pearl 
Evelyn Hyatt, M D , of Syracuse, N Y_, at Cincinnati, Julv 31 

William David Cleland, M D , Harlansburg, Pa, to Miss 
Mary G Long of New Wilmington, Pa, July 24 
Samuel Arthur Kleger, M D , New York City, to Miss 
Elizabeth Edna McColley of Minneapolis, July 3 
Asst -Surg Stephen Roy Mills, U S Navy, to Miss Nelle 
Layton Kinter, both of Bradford, Pa, July 25 
Herman John Bollinger, M D , Baltimore, to Miss Fannie 
Jeanette Millahubt of Wichita, Kan, July 29 

Leon Woodford ICelso, M D , Paxton, Ill, to Miss Eleanor 
Watts of Carlinville, Ill, at Paxton, July 21 
George Rudolph Vehrs, M D , to Miss Esther Genieve 
Stoddard, both of La Grande, Ore, June 5 
Asst-Surg Edward A Brown, U S Navy, to Miss Lucile 
Dodson, at Norfolk, Va, July 21 
Stephen Earle Vosburgh, M D , to Miss Ruth Cartridge, 
both of Augusta, Me, Aug 1 

Robert H Herbst M D , Qiicago, to-JMiss Marion Mable 
Sleeves of Boston, recently 

Leo Killian, MD, Blair, Neb to Miss Lois Peters, at 
St Louis, recently 


I\l\ 
\t' rrt r 


DEATHS 


581 


Deaths 


Line’s F Ru"-c1!, M I>,‘'pritirrHld Oiiio, rdcftic Medici) 
Insimnc Cinrimnti 1''72 irrd f>S formcrh profr-^w of 
climcil 'urpen imt opentne (\nccnlop\ in )iic iltin imtrr, 
ciirpcon to ilic ‘'do i Ho pitil in<! loci) «.urrcon of tlic llif 
1 c ir in! rinlnnidc Si'tcni, i criilor of tlic LrUriir 

Jt'innl wlw for ^cientrcn icir>i nniiiliincd in 
ol tee in Lincininti died it liii honir \n( tid 2. from ccrdinl 
hcmorrlntc 

Lieut \ A Kirenheiner, O Iv 0 1)*^ \rn)i Monree 
idle ]nil tcinnl Code} eof l'h\ icniie ind Sttrreune Indnn- 
apoli' iped 42 i mend cr i f tlie Indnni ''titc Midii d 

\oioeiition on dot\ it loti i’cnpnun !iirn'-on died ui tlic 
pii't iio'pilil ltd' from mjiirie'; teerned in i collmnii 
I'Ctwccn in uuoniol'dc in m1iic!i tie wt" ridni} itid in inter 
urt'in cir ncir 1 ori llcntimin nirrieon 

Lieut Auru'^tui Abrihim Gteenberr, M CJ 15 C I 
\rmi Broolhit, I electii Mcdtei) CoIIckc of t)tc t iii of 
\ci\ "iorC 1904 1 oil} Hind Gdlej e Hoipitil llroonm 
! (y> -ped 1 mendirr of tlie Motinr 'tiff of (lOiiicrncnr 
Mount ‘'imi lid hdli I'.riei lin^pilitc died in tile IcniHi 
Ho'pif't rr.volhn Xtipitd 6 from <tpiiccinn wliicli it ii 
^iid followed in infeclid tno'-iiniio lute 
VTillian L Die! tnion, MD, “^i} miw Midi Cnuir<;it\ 
ot BufTilo \ ^ IP'9 iped I I cilow of tlic \tncricin 
^icdlc^l \r"iociation, fortiierli profcoior of rectil dicence in 
die Miclnpin Colic) c eif Me lien c md Snri cr\ Detroit 
ree.il 'urpeon to tlic Wonnni Ho'-pitil ‘'ipmw died it 
ins liomc luiic P from kul emu 
Cbatlcr Horace Lincoln Moselcp, MD, Drool Kn, \iw 
'V or! Unner^m New 'i orC Cite i) ed Pd founder of 

the Centra) Horpitil Drool !\n Inter Inown in the Dti'hwidv 
Ho'pitai a mcmlar of the ipttnir ‘lift of the Jimiici Ho<. 
pital and Gcrmin I!o<pitiI Droolhii died in PoiiRld ccpnc 
\ "i luh iO 

George Alexander KtrLcr, Id D, Detroit Siirlmp Medical 
CollcRc Coliimhni Ohio IP'S, fonnerlv n I'cllow of tlie 
\mcricin Mcdicnl Xi'ociation i mcnihcr of the MichiRin 
Stale Mcdicil Socicli mil once president of the \\i)nc 
Counts Mcdicil Socicts , died it his home Jul) 14 

Blake Edvrm Rav, Id D , Ceiln 111 CollcRc of rh>sicnns 
and SurRcons Oncapo 1911 hped 26 a memher of the Illi¬ 
nois State Mcdicil Sociels, md secrclarj-treasurer of the 
Fulton Counts Medical ‘'ocicts , died it the home of his 
parents in Cuba Jul> 25 from acute nephritis 
Marcus Boynton Austin, Id Rninsssick Mo, Minon- 
Sims College of Medicine St Louis 1897 iged 47, locil 
surgeon of the \\ ihash Riilssi) , i member of the National 
Association of Riilssis Surgeons died in the rail\\a> hos¬ 
pital, Mobcrls, Mo Julj 22 from scpticcmn 

Charles Richard Palmer, M D,, Tu'cumhia Ma Vander¬ 
bilt Lnisersils, Nishsillc Tcnii^ 18S3, aged 58 formcrls i 
Felloss of the American Medical Assocntion i member of 
the Medical Association of the Stale of Alabama, died at 
his home, about lulj 27 

Bertha S Park, M Denser Denser College of Phjsi- 
cians and Surgeons, 1909, aged 39 died in a hotel in Chicago 
August 6 from the effects of chloroform seU-administercd it 
IS beliesed with suicidal intent, while suffering from melan¬ 
cholia due to ill health 


Philander W Payne, M Franklin, Ind , Jefferson Medi- 
m! ^llegc 1858, aged 86 for sescral years trustee of Frank- 
hn College and of the Indiana College of Physicians and 
Surgeons Indianapolis, died at the home of his daughter in 
Indianapolis, July 30 

Kenneth Evemghim Kellogg, M D,, Ness Britain Conn , 
^llege of Physicians and Surgeons m the City of Ness York 
18/8, aged 43 a Felloss of the American Medical Associa¬ 
tion, died in the Hartford (Conn) Hospital, June 10, from 
meningitis 


Lieut Floyd Smith BateSj M C N G Mo assigned Seconi 
miantry , Adrian Mo , Unisersity Medical College of Kansa 
City, Mo, 1910, aged 30, while in camp at Fort Riley, Kan 
August 7 was struck by lightning and instantly killed 
Thomas A Carey, MD, Pen Argjl, Pa , Jefferson Medi 
cal College 1884, aged 71, formerly a member of the Medi 
Ml Society of the State of Pennsyls ania J also a druggist 
died in the Jefferson Hospital, Philadelphia July 25 


RolHn Alexander Kiri patrick, MD, Troy, N Y , Albiny 
(N ) ) Mcdicil Colicrc 1898, iged 58, i Fcllosv of the 
Aincric in Mcdicil Assocntion, died in the Simintan Hos- 
piti! Tros July 28 from ccrctinl licinorrlngc 

Vernon M Reynolds, MD, Bristow Okh , College of 
Phssicnns md Surgeons, Kcokttl In 1885, iged 60, nualth 
oflircr of Creek Counts Okli , died it his home, April 22, 
from licirt discisc following exposure 

Georpe nugcnc Bliss, Ossosso Mich (license Michipm, 
scirs of pncticc FfW) , iged 71. a pnctuioncr for forty- 
four snrs 1 setenn of the Cisil \Vir, died at his home, 
jnls 23 froiii cerchnl licmorrhigc 

John Tate Hnden, hi D, Cnwfordssillc Ark , Vanderbilt 
Uinscrsits Nishsillc Tcim 1876, iged 04 for forts-three 
snrs 1 prirtilioncr of Arkmsns, died it Ins home, July 2, 
from crrchril lieniorrlngc 

Frncsl E Best, M D, Cameron Tex, Grand Ripids 
(Midi ) Mcdicil ColIcgL 1903, iged 39 a mcmlicr of the 
Snic Mcdinl Nssocntion of TcMS died at his home June 
1‘' from tiihcrciilosis 

Jmtc' E Liy, Jr,, M D, Sweet Home, Tex , Tulinc Uni- 
scrsiis Ness Orirms 1901 iged 38 formerly i FcHow of 
ilic \mcricm Mcdicil Association, died at hts home April 
25 from In irt discisc 

Ralph Frcdcncl Koonn, MD, Cl Reno Okh Unisersity 
of Miclugin Ann Arlwir 1901 iged 41 a Felloss of tlic 
\incricin Mcdicil Assocntion, died it Ins home, July 1, 
from tircnin 

AKsine Kattcnbrackcr, Discnport la (license, lossi years 
of pnciicc 1887) Iged 77 until a year ago a pnctitioncr 
of Lc Chirc la died it her liomc July 3), from heart 
discisc 


Leonidas W Tandy, M D^ Crcigliton Mo , Eclectic Lfcdi- 
cil Inslitiitc Cmcinniti 1^5 iged 67, a member of the 
Missouri State Midicil Association, died at hts Itome, June 5 
George \V Holding, MD, Breakahean N Y, Albans, 
(N \ ) Mcdicil College 1884 aged 60, for twenty years a 
pnctitioncr of Waters bet, N \ , died m Troy, N \ July 25 
Robert Andresy Kerr, M D, Peoria Ill , Rush Mcdicil Col¬ 
lege ISSl Iged 60 formerly a member of the Illinois State 
Mcdicil Socicis died in Petoskes Mich August 3 
McMillan Jones, MJ), Acme Wso , Unisersity of the 
South Sessmec Tenn 1905 died at the home of his parents 
in Pans Ill JiiIs 27 from malignant disease 
Anton Angelsbcrg, Marshalltown la (license lowi years 
of practice 1887) iged 62, a pnctitioncr since 1877, died it 
his home July 27 from heart disease 


Napoleon B Davis, Sulltsm Ind (license Indiana, 1897) 
Iged 70 for forts scirs i pnctitioncr, died at the home of 
his son in Farnsssorth Ind July 30 

John Coleman Kilgour, M D , Harrison Ohio, Pulte Medt- 
cil College Cincinnati 1877, aged 71, a Confederate ictcran, 
died at Ins liomc July 23 

Alonro Givens, M D^ Mandcsille, La , Tulane Unuersits 
New Orleans 1857 aged 82, a Confederate seteran, died at 
his home about July 22 

Joslah Gates, M D, La Plata Mo , Eclectic Medical Insti¬ 
tute Cincinnati 1859, aged 85, died in the St Joseph (Mo) 
Hospital July 24 i v 

Thomas Pettway Davis. M D , Alexandria Tenn,, Vander¬ 
bilt Unisersity NashsiHc, Tenn, 1879 aged 59, died at his 
home July 18 

James Cowrper Hannan, MD, New York City, New York 
Unisersity. New York City 1873, aged 71 died at his home 
August 2 ’ 


Thornton Daggy, MD, Indianapolis, Eclectic Medical Col- 
T of Indiana, Indianapolis 1908, aged 37, died at his home 
July 29 

CapL Lesvia Emerson Clark, Canadian A. M C, Vancouscr 
B C McGill Unisersity, Montreal, 1913, ag^d was 
killed in action in France, in June 

Dexter, Me , Boston Uniser- 
sitj 1885, died at the home of her niece in Dexter Tuls 14 
from cerebral hemorrhage > j j t, 

Charles A De Cou, M D , Pontiac, Mich , Michigan Coi- 

Preaenck C Strong, M,D, Denser. Denser 

Colkge, 1898, aged 60. died at his’home Apn^^F^lJS;^ 
nephritis irum 
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The Propaganda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


SOME MISCELLANEOUS NOSTRUMS* 


Limestone Phosphate—As the nostrum “Orangeme” is not 
even remotely related to the orange, so “Limestone Phosphate” 
IS devoid of “limestone” No one would learn this fact, 
however, without purchasing the preparation, for the news¬ 
paper advertisements give no hint of the misleading character 
of the name of this nostrum Probably with the idea of fore¬ 
stalling any action on the part of the federal authorities on 
the ground that it was misbranded, the trade package admits 
“This product is not derived from limestone” Many of the 
newspaper advertisements of Limestone Phosphate are pre¬ 
pared in such a way as to simulate reading matter There 
is nothing in the heading to show that the article that fol¬ 
lows IS a “patent medicine” advertisement, and even the tell¬ 
tale "Adv” at the end of the advertisement, which a govern¬ 
ment ruling demands, is not always found Limestone Phos¬ 
phate in the advertisements is not capitalized, but is so 
printed as to give the reader the impression that it is an 
official pharmaceutical product Most of the headlines of the 
advertisements urge the drinking of hot water or “phosphated 
hot water” “Says Hot Water Washes Poisons from the 
Liver,” “Says We Become Cranks on Hot Water Drinking,” 
“Hot Water For Sick Headaches,” “Drink Hot Water and 
Rid Joints of Rheumatic Rust”—these are some of the head¬ 
lines of the “reading matter” advertisements urging the use 
of Limestone Phosphate The nostrum has been analyzed by 
several chemists The results of these analyses agree essen¬ 
tially in giving the composition of Limestone Phosphate as a 
mixture of baking soda and sodium acid phosphate As soon 
as this mixture is put in water it effervesces, due to the 
reaction between the acid sodium phosphate and the alkaline 
baking soda, giving off carbonic acid gas and leaving behind 
what IS virtually a solution of sodium phosphate in water 
Those who are averse to paying a fancy price for a mislead¬ 
ing name can purchase their sodium phosphate at any drug 
store under its own name The average price for sodium 
phosphate which, as an official product, can always be counted 
on as being pure and of standard strength is about twenty- 
five cents a pound. Limestone Phosphate sells at the rate of 
$1 40 a pound 


Parmmt—This preparation emanates from the same city 
as the Sargol fraud, Binghamton, N Y, and is exploited by 
individuals who do business under the somewhat imposing 
trade-name, “International Laboratories, Inc” “Catarrhal 
deafness, head noises, catarrh of the stomach, catarrh of the 
bowels, loss of smell, lung trouble, asthma, bronchiUs and 
various other conditions should, according to the Parmmt 
advertising, be treated with this nostrum The preparation 
comes in one ounce bottles for which 75 cents is charged 
The purchaser is told to empty the ounce of Parmmt into a 
half pint bottle which should then be filled with 
The state chemists of Connecticut analyzed Parmmt, and in 
the report of the Connecticut Agricultural 
for 1916 It IS declared that “Parmmt appears to be an alcoholic 
solution containing sugar, glycerin, a small amount of chlo o- 
form and a mixture of volatile 6ils with oil of anise pre¬ 
dominating ” 



package (and the claims in all trade packages of “patent 
medicines” are subject to the federal Food and Drugs Act) 
that the^preparation was a “Great Stomach and Rheumatic 
Remedy” These claims have now disappeared The claim 
used to be made that ‘'Varnesis has cured and is today curing 
hundreds”, this claim has also disappeared It used to be 

the most perfect combination of roots and herbs ever put 
together , but it is so no longer It used to be said 

Varnesis corrects all disorders of the stomach and restores 
vigor to all the organs of the body Varnesis stimulates, 
purifies and enriches the blood, soothes the nerves and gives 
the vigor of youth Varnesis restores sleep" All of 

these claims have been abandoned "Varnesis” is sold as a 
cure for rheumatism, and the directions state that it should 
be taken six times a day, two tablespoonfuls to the dose As 
“Varnesis” contains IS per cent alcohol, this means that the 
person taking it according to these directions is getting as 
much alcohol as he would obtain from the consumption of 
a half-pint of raw whisky every four and one-half days, or, 
to put It another way, it is the alcohol equivalent of about 
twelve bottles of beer a week 

Fruitatives—^According to a booklet sent out by the con¬ 
cern that exploits it, “Fruitatives” consists of 

“Fruit Liver Extract % of a gram 

"Special Extract of Nux Vomica Fruit of a grain 

“Howard’s Hydrochlorate of Quinine % of a grain 

“Extract of Quassa Q S " 

This alleged formula is, of course, a joke and would be so 
regarded by any druggist or physician “Fruit Liver 
Extract” is the mysterious element that all falsely and mis¬ 
leadingly advertised “patent medicines” require for the pur¬ 
pose of successfully humbugging the public. “Special Extract 
of Nux Vomica Fruit” is probably nothing more mysterious 
than Extract of Nux Vomica, a drug long used in medicine 
and the one from which the deadly poisons strychnin and 
brucin are obtained The medical properties of nux vomica 
are those of strychnin and brucin “Hydrochlorate of 
Quinine” is one of the numerous salts of quinin and has the 
well-known action of quinin “Extract of Quassa” is prob¬ 
ably a misprint for Extract o^ Quassia, a simple “bitter” 
The methods by which “Fruitatives” are exploited are typical 
of the quack-medicme school Advertisements claiming by 
inference that “Fruitatives” will cure “paralysis,” “consump¬ 
tion,” “rheumatism,” etc, have appeared in various American 
and Canadian newspapers It is probable that “Fruitatives” 
possess no virtues that are not to be found in the common 
alom, belladonna and strychnin laxative pill 


Correspondence 


THE ROLL OF HONOR 

To the Editor —I note with a great deal of satisfaction 
your reference to “No Need for Drafting the Medical Pro¬ 
fession” as referred to m your editorial (The Journal, Aug 
11, 1917) Doubtless there are very few laymen today who 
realize or appreciate to any degree the sacrifices which many 
members in our profession are making 
1 know of one instance where a physician gave up a prac¬ 
tice of $100,000 per year to accept the pay of a major This 
man is now working m France I know another connected 
with one of the large resorts in this country m which he 
receives thousands of dollars a year, yet who is willing to 
sacrifice that and accept the commission of a captain that he 
may serve his country and give aid to the boys on the firing 
line I 

While there are thousands of cases similar to these, there 
are many slackers who are standing back and waiting for 
the other fellow to go, that this slacker may profit by thf 
absence of the hero I am indeed glad to note that you pro¬ 
pose to publish an honor roll I think it is unfortunate thal 
you cannot also publish a dishonor roll, showing up at least 
to the medical profession those who, for pecuniary benefit, 


I 
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-rc \Ml1n r I'' 'icitficr tlifir to ihcir ci'unlrv ^n(l 

il nr ti'\ lt\ tl'c nntml i'r.'(r^>-u'n 

1 Itlirvc U \i« nn c^rrlUnt t(lrn i( llic Surpcnn- 

Gmc'nl vriMtlil onlcr r\rt\ pln'.n.nn in the cmtiUrv wlin Ini 
nacptcil T connii«vim in the Mrihnl Ivncrvc Cnri". in <l>'n 
hn nniiomi wlic.lirt lie n I'ti ilnti nr ni't ninl in llin \ n' 
Ri\c m 1 MU'.inl cvprc' inn ti« the unrh! tint hr i' willmi l<i 
nrdc'rn i " ‘"^nhvc t ’ 'crvr hn c 'iintn iml m hr i •trikiin 
cv-i iplc In the «hr) rr 1 lirlinr thn ni'iild <!i> inoir tn 
‘•i"«il tfr ii trie'* in ij ihrilnurnn r'l rmlh the MUini i r 
r rn llmi ti' ihim < I '' 

0 iC hiv luK tn l.'td ,ncr the In' nl thr t irit men <i( ihi'- 
Cl inu' whn Irve > icniiml pi riirr { niih tie*, nml nlf- 
i",cm 1 il 1 Mr I I tlic It lilt to I nin\ wltn in the |lrit 
I’nncu ii Ilf thn cot n r\ 

1 mill to til c thii I j I'l uunttr to c prc' to von m\ ^)'l>rr 
cntirn i f T in In r lU ^nl! of the \ in mIikIi \ ni line 
lei* '1'^ nriluil Ji dr 'lot ^nll riprrnlh th 'C who 1 vec 
P' ic in the icrMcr tl onnMhU ii n ri ril rci "irihi i the move 
n nti of thr p olc-iio i in the n ir ^ on niiK Inn hern 
do np \vnir hit 

Cmt H H Iv. 11-1 M K C ^1 ih roliml Me 


To till* 7 di'm —In ‘'ntiiri’iv « riltlion of Tlir Im f' m 
( \lir 11 Kl" p n/ti) 1 find n inniinp'i fo irrrinni the 
Roll cf Honor nhirh \ott ire to pnhli h in thr nenr fi tim 
1 wnh to '■titc tint 1 'rnt in in\ npplifTiton (or roinmi 
im in the Mei'ieil Kertee ( orp*. • met in r in lime o'd 
hemp an oHiecr in lli'c Ih pinl 1 in No 11 1 nm'mt-i id 
tint theie c'■ninin.n ni v ill tot 1 1 - im ml unit I'nirtiinr in 
tl c till *0 n m l to diinipt the ot, inmtion of thr 1 I'r Hoi 
pital Lnit No. 11 lo ordrnni the nnoni ot'orri to different 
eunpi M\ mric n mcU -n tli" e of the other oriiccri who 
ln\c tent in their conimimion wtll not lie phecd in tlm 
‘Roll of Honor” for the ren< m tint \c ln\c not Ind a 
chance to rcii m the acceptmee of the cnninii<Mon 
Would It not he nUmhlc therefore if ion would add the 
per'omel of the nnoiii; 1 me ho<pinl$ tliroinl out the United 
Statci on this Roll of Honor ' Of counc tin* is onh n 
URpf'tion ns there is ccrtni il\ no doubt in m> mind tint 
ncmhcrship in the In-e fio pmis neccssarilj ohlipcs the 
1 oldcrs to accept service at one tune 

Hi SUV '-eiiMirr MD Oiicnpo 


‘ To (fi. Tltfifor —In Titr Jowvnm last weel \on promise 
*0 publish the Roll of Honor,’ the names of those plnsicians 
ho have accepted commissions in llu Medical Reserve Corps 
"here IS also a list vvhicli should be put in a subroll at hast 
lud that IS the 2000 phvsiciaus who volunteered for the scr- 
icc and were rejected for pin steal defects All honor to 
hose who have volunteered and have hccii accepted hut no 
tigma should attach to those who made an honest effort Init 
\cre not plnsicallv qualified 

r W Stviir MD Stanlcj.Wis 


' EXEMPTION OP MEDICAL STUDENTS 

To the Edilor — I was so much impressed bj the figures 
hat jou published in Tuf JounaAi last week, showing the 
I, arge percentage of medical men of militar) age who have 
,)ecn called for mihtar) service that this morning, at a meet¬ 
ing of the New York Citv District Board 1 brought the 
natter to the notice of Judge Charles E Hughes, who is 
' ^erving as our chairman Judge Hughes pointed at once to 
' jeneral Crowders instructions to district boards, to the 
fleet that medical students could not be exempted under the 
^aw, and that district boards had no power to grant such 
t "-emptions At first Judge Hughes suggested that an effort 
■' ic made to obtain from the President, through the Secretary 
^f W’ar an appropriate supplement to the regulations which 
'I ovem the work of the district boards Later in the day, 
^“^fter a careful rereading of the statute itself, Judge Hughes 
^ ^dvised me that the President had no power to act in the 


111 liter and tint no rilirf could be obtained otherwise than 
tliioiipli an act of Coiq rcss 1 thereon dispatched the follow- 
iiij tclcpram to Major Vratiklin Martin 

t liarirs I Hurbe* CHiinmn New ^ ork Divlncl Ilosrd nlvocs 
it 1 rr cvnnel rveinpl mcdicv! rUidriita from dnft lift) l>cr 
rent of toe tif aI ftiulchit in lint and second dnfl proiips lltrealens 
Melfvte of ennntrv Itidre tliiphes ndvises nnl> remedy is lliroueli 
art of Conerr a Will Jon lake aclion? Would like omrlliinp done 
lefnie j, ml nireiior of nil New kork Stale Dblricl Hoards on 
TImrilaj mlernlb 

It seems to niL tint ihc welfare of the conntrj is hound up 
in this nnttir to a verv large dcgrci and it would he a pit) 
if the (lamer were not averted nicrclv because the medical 
jirofrnion as a hodv failed to act 'i on arc pcrhajis in a 
I'rltcr position than aiiv one clsi to facilitate concerted action 
Ill an enirrj enev of this mart and it is for this reason that I 
am writiiij to von on the subjict 

S S Goipw \TU! MD New \ork 


Queries and Minor Notes 


A*co Mjot < ( o'f» I Mc^Tins^ ond qurricR on postil carrft vdl not 
rMicr-! I Idler tnu't coniun ilic wtilcr » name and adIrcv^ 
lit ll f r vi’l l-r itnillr) on rciincst 


THi <; o; mi dicint a\d sukgfkv 

Tr thr Id r —1 lu\c 1/-cn frqitf^icd to preptrf an arliclc on the 
r * of Tlir Siato < f 'Ir'licinr nnt! *n irpcr) m the UnilciJ *^nics 
T *>) \\ill son r infitni me nhcrc 1 can ret the nccc ^ir> 

' In iriafj to mr beat f lnc.*t»on, I cun tmd it in tde^ of 

liirJotrvAi ( io>rr H JuiLu MD, San Trancisco 

vNswiK—The following is a list of references to articles 
0)1 this subject 

Mf! o! ,1 11 ^r^crlfan Achic\cmcni In Mcflicinc li ojhjnaton "'Jed 
Ino Ml) 1*0*^ 

Tnn I A 1 rorff**' of Medicine Dunne the \car 1913, Inurnat 
t bn \ 

JwcL Off T T The Advance of Good Surgery Texas State Jaur 
(d Mircb 1017 

(fi’r (<»n!cni;K)nr) Amcncin ^urper^ /7rif Jour ‘‘iurg Jul> 1916 
( midrn < N The TrentI of »hc Timev in Medicine and Surgery 
J itr Tfnnruec Med Assn April l*>i7 
Parallel Petnecn Ammcan and 1 rcnch Surgen Pani I„cttcr The 
J m txAi March K P»l-i p 

Crile <1 M Contemporarj American Surgerv, Brxt Jour Sura 
Apnl J<J1S ^ 

Po)d 1 D Development of American Medicine Texas State Jour 
Med lime, 1*^15 

nieraiure on necent Mnlieal Discovene? Queries and Minor ^olcs 
Ti»r JntrsM Jan 17 loja p 224 
Mocl^ Jiarry K. InduMnal Medicine and Surper> The New Spe 
cialt> TiicJniiiNAL Jin 6 1^17 p 1 
\an Swermcen, ( Medicine Indiana State Med Assn Jour Jan 
uar> 1915 (This number contains i.apcrs bj various men on 
advances in each branch of medicine and turgcr> ) 


NO ACTION ON LAW RTGARDING OSTEOPATHS IN ARM\ 

To the Editor —I should hkc to know if Congress has rcccnth or 
ever made a nilmp vsliich gives osieopiths tlic privilege of entering the 
Medicvl Corps of the Arm> or Nas'y in the same rank as a ph>sician 
of the regular school 1 have seen in the pipers rcccntl> that this lav 
was p-»<^cd in Congress ond I wish to know whether the item was 
w H Mikeh M D . Farmer Citj Ill 

Answer— An amendment to the effect that one osteopath 
should be assigned to each thousand troops in the United 
States Arm) the osteopath to be given the rank of first lieu¬ 
tenant in the Medical Corps, was rccenti) introduced in 
Congress No action has been taken on this amendment 


HIGH CALOR\ DIET IN T\THOID FEVER 

To Ihc Cdtloi —Please give me a working outline of the high calory 
diet m tjphoid fever referred to bj Dr W’arrcn Coleman New \ork 
in Ilia article iti The Jouekal, Aug 4 1917 ’ 

A L. Geaie. Jr., MD, Athens Ala 

Answer —Coleman has suggested various combinations of 
mill, cream and lactose to be given m the earlier stages of 
the disease Eggs may be added to make up the protein 
requirement Some of the cream may be giv en in the form of 
ice cream In certain cases if patients have no difficult with 
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mastication, custards, mashed potato, cocoa, apple sauce and 
cereals are given, although these articles are usually more 
suitable later in the course of the disease It is difficult to 
give more than 3,000 calories a day in the early part of the 
disease When the temperature is falling and in con¬ 
valescence, from 4,000 to 6,000 calories may be given 

Examples of some of the milk, cream and lactose mixtures 
are as follows 

For 1,000 calories a day ^ 

Milk, 1 quart (1,000 c c) 700 

Cream, 1% ounces (50 c c ) 100 

Lactose, 1% ounces (SO gm ) 200 

This furnishes eight feedings, each containing 

Milk, 4 ounces 80 

Cream, 2 drams IS 

Lactose, 6 drams 24 

For 2,000 calories a day 

Milk, 1% quarts 1,000 

Cream, 8 ounces (240 c c ) 500 

Lactose, 4 ounces (125 gm ) 500 

This furnishes seven feedings, each containing 

Milk, 7 ounces ISO 

Cream, 1 ounce 60 

Laetose, 18 gm 72 

For 3,000 calories a day 

Milk, 1% quarts 1,000 

Cream, 1 pint (480 c c ) 1 000 

lactose, 8 ounces 1,000 

This furnishes eight feedings, each containing 

Milk, 6 ounces 120 

Cream, 2 ounces 120 

Lactose, 1 ounce (30 gm ) 120 

The following is a sample diet for a day in which 3,910 
calories are to be given 

Hours Total Calories 

Milk, 6 ounces 9 a m , 1, 3, 7 p m 1,260 c c 860 

(iream, 2 ounces 10 p m 1,4a m 420 c tx. 840 

Lactose, 10 gm 70 goi 280 

1,980 
Calories 
80 


At 11 a m 
Egg, 1 
Mashed potato, 20 gm 
Custard, 4 ounces 
Toast (or bread), 1 slice 
Butter, 20 
Coffee 

Cream, 2 ounces 
Lactose, 20 gm 


At 7 a m 
Egg, 1 

Toast, 1 slice 
Butter, 20 gm 
Coffee 

Cream, 2 ounces 
Lactose, 20 gra 


Calories 

80 

20 

250 


80 

150 

120 

80 

780 


At 5 p m 
Egg, 1 

Cereal, 3 tablespoontuls 
Cream, 2 ounces 
Apple Sauce 1 ounce 
Tea 

Cream, 3 ounces 
Lactose, 20 gm 


Caiones 

80 

80 

150 


150 

120 

30 

180 

80 

640 


120 

80 

510 


Lactose lemonade may be substituted for the milk mixture 

at 3 o’clock , . , , 

The article from which the foregoing diet was taken appears 
m Musser and Kelly, Practical Treatment, Volume IV 


Medic&I Education and State Boards of 
Registration 

COMING EXAMINATIONS 
. T 4 Sec Dr S P Dawes, Juheau 

Am^l^A ^PhoenUf Oct 2 3 Sec., Dr John Wi-c Thomas, 306 Good 

"coSo^’oencer. Oct 2 Sec, Dr David A StncU.r, 612 Empire 
Honolulu, Sept. 10 13 Chairman, Dr Grover A Batten, 1141 

^MTNiA°M»m«por. 5 ,^OcfT 5 Sec, Dr Thomas S McDavitt. 

^Ti^ntana^’H clen^'oct 2 Sec, Dr William C It.ddell, Power 

Bldg, Helena Buffalo. New York Citj and Syracuse, Oct 2 5 

Chmf Ex?minmu\? D.“ smn Harlan S Homer State Education 

Bldg, Alban> _ A-n Oct 2 Sec , Dr M Quevedo Baez, San Juan 

State House, 1 2 Sec, Dr G F Harding, Tempk 

Utah Salt uasc 
ton Bldg, Salt Lake City' 


Social Medicine, Medical Economics and 
Miscellany 


OBSERVATIONS ON THE PHYSICAL 
- EFFECTS OF FLYING 

HARRY L SCHURMEIER, M D 
Captain, Medical Reserve Corps, United States Army 
Fort Smelling, Minn 

The year and a half during which I was constantly asso¬ 
ciated with the flying at the aerodrome at North Island, San 
Diego, Calif, gave me ample opportunity to observe the 
physical status of the flyers Two things must be discounted 
in considering this matter first, the equable climate of San 
Diego, and secondly, the excellent physical and nervous 
stamina of the men participating Regarding the former, 
San Diego presents practically the same climate as southern 
Italy, in consequence, the diseases which are of daily occur¬ 
rence in more rigorous climates are rarely seen there 
The men are chosen from the Army at large, practically 
every corps being represented with the exception of the med¬ 
ical corps The applicants are subjected to a most strenuous 
physical examination, in which not only the general physical * 
and nervous system is considered hut also the temperament 
of the man Men showing marked nervous tendencies arci 
frequently turned down Special attention is given to the 
vision and to the organs of equilibrium, any defect m the 
latter would obviously unfit a man for service ifl which any 
position at any angle is of constant occurrence 
It may readily be seen, therefore, that men subjected to 
so c'hreful a selective process, and living in such an equable 
climate, would have fewer physical ailments than have flyers 
in general From my observations, I came to the conclusion 
that the effects of flying on the individual were manifest 
chiefly on the nervous system and on the general health indi¬ 
rectly, through the nervous system 
One of the mam barometnes of fluctuation in the status of 
a healthy individual’s nervous tone is the blood pressure. ’ 
Fear, unusual nervous tension, or, in fact, any definite 
variation of the emotions, will cause fluctuations in blood 
pressure. 

BLOOD PRESSURE EXPERIMENTS 

The blood pressure experiments were carried out as fol-!, 
lows Certain men, twenty in all, were selected, and their{! 
blood pressures taken daily, immediately before and after, 
each flight The experiments were carried out over a penodji 
of six weeks It was not found feasible to make observationSj. 
in the air on account of the noise and vibrations of theji 
machines As a result of these experiments it was founai] 
that the mean general average of blood pressure compareiJu 
verv' favorably with the normal of that age It was the commit 
parative readings before and after flight which were of® 
interest These readings were shown to be definitely higherit 
in nearly every case immediately before flying than on 8 
returning to the ground The few exceptions to this ruhlk 
were in men showing marked nervous fatigue or to whom 
some disagreeable incident had occurred in the air In these 
men the blood pressure was higher on their return to the ^ 
ground and remained so for several hours afterward The 
fluctuations of the diastolic pressure were synchronous with,^® 
those of the systolic, but to a lesser degree, showing an 

'‘Ij 


average of three points Jess 

These findings are attributed to the fact that the moderat 
excitement attending the anticipation of flight, combined wit 
the naturally increased mental and nervous activity, cause 
the rise in blood pressure On the finishing of the flight th ^ 
immediate nervous relaxation is shown by the drop n 


'XftI 


pressure The differences in the readings occurring befor 
and after flight were more marked in the newer flyers whei 
first placed under instruction, showing their increased ncr i 


vous tension at that time 


The older and more experience 1 
flyers showed scarcely any variations in pressure readinr ^ ' 
before and after flight, and their general average was loff< 
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tlin d)C ncurr me i Tiio rre-'^U 'li'wnl iv' niirlintion of 
M* 1 C cut .'cKfcc to I’c ttctcMnr of uii\thin( |nlliolo( ir 
n c'ch -r.rnt! itinf tin* fivt of the tiutnirt! iicnoti -.tniti 
n which the -wnto' i*. it lU Iwu, cuhjcctocl -cml vUowsnr 
the crndtnl nih)i tiio i of the itit'nuhtTl to tint <tnin 

OcC^MotA^!^ men cm t,iht! d! of fccltt t «;t'ttc lircti tttil 
rn tp to the I nt) Hoc wi otihinnh dtic to hit liotii 
reed oft \tctt(' t or hc5 ot titmmt on tlir inrt <'f tbr inili 
\uhnl Irnnhih \ ot tie I'ttt oi one of tlie itictriirtof 
\ tc quite nnti n! tt time"- llinr «or! o ninjttr liomhh 
\fr\ tnn e trd their mi-ihcr of 1 t it > lit the tir f teller linn 
ll c o ! ere 

ntriT or \ftm ni tnenr 

Ript'diio tl lit iV' Ttu! the jthiMnl rfleCi on llic tUer' 

!t mirll Ic non! here tit tie tin m iltn i phenr jnc'ctirr 
nt <n lr\r! will Ini tee i c ilitnii t'f ttic nin m) nirlicv tin It 
-rd tlnl in nHun'tnt thnr le n t’lrcit fill to )'ii nitc of 
I nch t'f nr curt to tirr\ tl u<n •! feet i rcitiln! The rrl 
' 1 Of i'rop'tto'n of the c n tittjrin 11 ev ot the Untt'evlteic 
cmni the <mic wt It ll e r\rel>tion of the wnteri t t]'t'c 
, ji! tell nee ct n'ned to the I'wer IrreK \ the nentor 
i‘cc ith thrill'll t of hr 11 rv in the h'dil' Ihinl InHteis 
111 o^ the etirroituihtip iir Oh\ lotivlt tlic tjiitntni <»f ove 
pin ]>cr cii'iif too of itr I rci'nc' p'o, tee i\rl\ Ires is the 
^ tressnre tlecrei es ft rther there is i tIro,i in llie ir crnl 
iboi! pressure of the In or 

Til. liter ficlor is shj in m i Iirtllhe iihilt ind of tnini 
turn imp'rtincc up to (>feel ihoc this iltiituU the 
Icsi 1 prtssurc tlrops nitre npiuU In ohlcr nun with sonie 
ards-um, of the irlrncs there is i tmu'i tnrr deeide.! (Uo,i 
1 press iTc which clnntc i' CMdciccd ht In-h hculiclie 
irtiRst and tiunttus lununi This (let nti\ he iw teed iti' 

, tn crossini the nutunimis in i riilwis trim If the 
«irtU florid niin is questioned he will iclnowledie these 
ntptoms whirh ire lirrcts dui to lirl of clislicits of tin 
oot] sc'scis iml consequent imlnliti on thetr pin to 
nirict and estihlish npul cquilih'itrm hrtwren the irtcriil 
cssurc and the lowcrctl itmosphcric pressure 
\« luis been prctioitsU iiiicd the inter) \ipors arc con- 
icd to the lower stnti and is these arc insirunientil in 
jtiinifiR the heal of the suns ri\s the itnwsphcrc becomes 
oler as one ascends h will thus he seen lint in mil im; 
titudc flights three mitn fictors must he consiilercd first 
•re IS less OMgen to hrcithe «icond the irtcrnl hlood 
’ -ssurc IS less and list there is i decided drop in tempen 
' c. Some inicrcstinp and nlinhlc diti hue heen pitlured 
r lanous times both in this counlri ind ihroid in regard 
‘*tthc effects of altiliides on the indiiidual these c-spen- 
" nts hue been earned out on the pciI s of high mountiins 
i has m the first place been show it tint imong mountain 
r^abers much more cncrgi is expended h) the uiilriincd 
t* n bi the trained climber, further that men in mg in high 
.'itudes del clop a higher percentage of en throe) tes ind 
rnoglobm Tliis iination has been shown to he approx- 
,-sitel' 5 million red cells per cubic millimeter it sea Icicl 
8 million at 14000 fccL The hemoglobin is increased from 
to 30 per cent 

' SCIHOTI OF oxvcrx ilAX CAVSF SICKSFSS 

^ Tic reason for this can he rcadili seen the amount of 
•■„^gcn per cubic foot of air is much less at high altitudes 
' bodil) OX)gen demand remains constant, therefore an) 
d'^ldcn muscular actnit) would bring the margin of ox)gcn 
'et) down to the danger zone In consequence nature 
^npensates bj guing the blood more ox)gcn-carr)ing and 
ring elements so that in case of an) cxcessiic exertion 
bodi would haic an adequate supplj of this necessary 
Altitudes hale a tcndenc) to increase the chest capac- 
in this iia) increasing the ox)gcn intake. Mountain 
•^kness a malad) which is directly attributable to the scar- 
^ 1 of oxygen at the higher levels, occurs m Europe as low 
9800 feet, in the United States as a rule at considerably 
points The symptoms of this disease arc a heavy 
' ressed feeling in the chest, with dyspnea and cyanosis 
^.-’re are also varying degrees of mental depression accom- 
led by nausea and vomiting These symptoms are unques- 


lininbli icccnttnlcd and brought on at a lower level by the 
mmintain ilinihcr owing to tlic excessive physical effort in 
tinl mg the asetiii Silting qnictli in the acroidanc vie 
•should not expect such severe symptoms nor should we 
expect am difiietiltv at all at such low altitiidts 
botnc nicn roiuidain of slight vertigo and headache when 
flitiit at altiliulLS of between 12000 and 10000 feet, these 
‘•iniploins are disprlkd hi deep inhalation Some men who 
hue llmin at high altitudes coiistantli oicr a long period of 
tune hue ilevclnpcd a definite susccptihility to the effects of 
altitudes One of the most pronounced eases of this kind 
is tint of Linitfiiant Coudiii an American in tiic French 
\rinv Mr (.oinhii has won the Croix dc Guerre, the 
Midaillc Mililiire the cross of the Legion of Honor, and the 
\\ ir t row He has hroiq lit down some sciciUccn of the 
n-tliinr of tin iiumi lut! at the present time is nnahle to 
ill at ail altitude of oicr 3000 feet without experiencing 
most atuioimg pilpitation of the heart and dispnca The 
nioic SCI ere siiuptums of alliliidt sickness arc immediatcli 
relieved In the iiiinhtion of a few whiffs of oxigcn or tlic 
adniini iratioii of some cardiac stimulant The direct caus- 
aiiic factor of ihi*- coinliiioii seems to he a dcfimtc weaken¬ 
ing of the miocarduim owiiit to an inadiquatc suppK of 
O'Vten this britu supplied the heart immcdiateh resumes 
Its noiiiia! funeliomiig This all tends to emphasize the value 
s'f tr imtu( and the need of ixcclkni phi steal form for tkc 
iviator It IS <14 listed that men who arc going out after 
akiltule records shoiikl Inc in tilt higher moiiiitaui regions 
for a tiiiK <(> tint tin liodv wdl he m the best possililc con¬ 
dition to meet the ckmands of the occasion 'This not being 
pricticahlc a small oxigiii tank with an mlnlcr may ht 
tall 11 abmy This procrdurc corresponds to the ncccssari 
carburetor ad)u<imeui with winch the aeroplane is provided 
on tliise occasions 

I III siotorir rrriiT of AcanrxTS 
Two distinct phenomena stand out in idly in my mind in 
connection with men who liaic been subjected to a fall of 
am stieriii Tlicsc are first the immediate effects and 
sccondli the more remote after-effects 1 Inie seen men 
juilkd out of wrecked machines after a (Ifti-foot fall or a 
had side slqi siifTcnng from extreme shock ns evidenced 
In a weak pulse suhiiornial temperature and pallor with 
either an acme delirium or a stupor These men may 
recover and conic hack and fii as well as ever Other men 
who were onli modcratcli shocked at the lime of the acci¬ 
dent later developed vague nervous simptoms which persisted 
for months incapacitating them for work of any kind Some 
of these men arc forever afterward machine shy One aiiator 
had a slight mishap on landing, the machine was turned 
over hut no one was hurt For a long time afterward this 
man consistently ovcrcontrolled and spoiled all his landings 

nvrsoTic eiffct as a cause of accidfxts 
Another rather mtcrestiug condition of less frequent occur¬ 
rence IS that in winch the fiver apparenth experiences a 
lapse or a period during which he remembers nothing and is 
unconscious of everything which Ins occurred A few men 
have acknowledged to me that they have had such an expe¬ 
rience The most glaring of these lapses occurred to Mr 
Herbert Latham who at the time was flying an Antonette 
monoplane on Dominicus field in 1911 Latham came down 
on top of the grand stand and smashed his machine He 
explained the affair by stating that at his last recollection of 
anything be was flying level at an altitude of some 500 feet, 
the next thing he knew he was on top of the grandstand The 
general consensus seems to be that the monotonous drum of 
the propeller combined with the entire removal from exter¬ 
nal stimulus has a hvpnotic effect and that this effect is 
much increased if the aviator looks steadily at the propeller 
In other words he should keep interested in the passing show 
Many accidents m which the aviator has lost his life, and 
which are of such a nature as to be entirely inexplicable 
may be attributed to this cause One of the mam attributes 
of the stabilizer with its automatic control, as demonstrated 
by Mr Macey in his recent invention, will undoubtedly tend 
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to prevent accidents of this nature. It has been repeatedly 
demonstrated that a land machine will float, for a time at 
least, if unfortunate enough to land in the water The sad 
death in 1914, of Lieutenent Gerstner, who endeavored to 
swim ashore after his machine had gone into the ocean, sug¬ 
gests the advisability of staying with the plane His com¬ 
panion was saved after being kept afloat for several hours 
by holding on to the buoyant wings 

I have known many flyers both among the civilian 
and the military aviators, and have tried to pick 
a type, a man whose entire physical and mental make-up 
should enable him to perfect himself in the art of flying My 
conclusions are that the type does not exist I believe that 
the early training of athletics is invaluable as a preliminary 
for flying Athletics give a man instant perception, quick 
judgment, with a rapid and facile coordination of the phys¬ 
ical, all of which are essential assets in the flying game 
Many of these intrepid pioneers of the air have lost their 
lives in this most hazardous but most fascinating of all 
sports These losses should not be in vain, the cause of 
each fatality should be carefully determined, so that the 
mistakes will not be repeated The American is a composite 
and should lead in aviation, in him is combined the daring 
of the French with the ultraconservatism of the English and 
German, and there are certainly times when both of these 
factors are needed 


Gas-Heated Appbancea and the Air of 'Workshops 

Charles “Weisman, sanitary chemist in the United States 
Public Health Service, has recently described {Pub Health 
Bull 31) the effect of gas-heated appliances on the air of 
workshops The work was done in connection with the gen¬ 
eral investigation of the health of garment workers in New 
York City 

An analysis of air samples in shops of the garment industry 
was made with reference to the amount of carbon monoxid 
gas present Studies were also made of the conditions of 
gas-heated appliances Laboratory examinations were made 
of gaseous combustion products of various kinds of gas-heated 
pressing irons Tests were made of the permeability of the 
walls of various kinds of flexible gas tubing, of the security 
against leakage of gas connections, and of the hygienic 
significance of the presence of small amounts of carbon 
monoxid in the air of confined, inhabited places Air samples 
were taken from 244 shops Of these, twenty-nine, or 11 8 per 
cent, were found to contain over 100 parts of carbon monoxid 
per million parts of air, the average for the twenty-nine 
samples being 325 parts, ranging from 105 to 1,431 parts In 
fifty-five shops the carbon monoxid ranged from twenty-five 
to 100 parts per million, or an average of 47 3 parts The 
investigation was conducted during the open window season 
During the winter season, with the windows clo^d, the con¬ 
tamination would undoubtedly be worse. No mechanical sys¬ 
tem of ventilating was employed in any of the shops Defec¬ 
tive rubber tubing was found in fifty -two of the 244 shops, or 
21 3 per cent of the total In thirty-six, defective tubing was 
found, and in the remainder of the fifty-two, in addition, 
there were found defective gas tubing connections, defective 
gas irons and defectiv^e flexible metal tubing, the last being 
found in sixteen shops, or 6 5 per cent of the entire number 
of shops examined One out of every four shops examined 
was using some kind of defective gas tubing, and 7 per cent 
had poor gas tubing connections In a number of reinspec- 
tions, even higher percentages of carbon monoxid were found 
in some instances Sixty-eight permeability tests were made 
on the walls ^ thirty pieces of gas tubing, comprising sixteen 
different varielies of tubing None were found to be gas- 
tigbt rubber t\bing is least permeable to illuminating gas, 
flexible metal tuVmg and “composition” tubing give consider¬ 
able leakages of this gas Defective and poorly fitting rubber 
connections, as a Smle, arc greater sources of leakage than 
defective gas tubing 

The symptoms of cVonic carbon monoxid poisoning, such 
as might be produced^ the amounts of gas found in the 
investigation in the airVf workshops, are headache, pallor. 


anemia, derangements of the digestive system, a slow pulst, 
mental dulness, fatigue after but little exertion, failing mem' 
ory, palpitation of the heart, and a tendency toward difEoit 
breathing Carbon monoxid has produced symptoms in dif 
ferent individuals in amounts of 0 3 per cent for fifty mm 
utes, 0 4 per cent for forty minutes and twenty-five minutes, 
0 25 per cent for twenty minutes, 0 5 per cent for W/s mm 
utes, etc The injurious effect arises from the affinity of the 
hemoglobin of tlie blood for the carbon monoxid 
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Experimentai, Pharmacology By Dennis E Jackson, Ph D , M D , 
Associate Professor of Pharmacology, Washington University Medical 
School, St. Louis Cloth Price, $4 Pp 536, with 390 illustrations. 
St. Louis C V Mosby Company, 1917 

This laboratory manual fully sustains tlie author’s reputa¬ 
tion as an investigator and master of technic The introduc¬ 
tion shows not only a detailed knowledge of the actualitiesl 
and difficulties in physiologic experimentation, but an abilid 
to state prospective difficulties so vividly that the student cai 
benefit to the greatest degree by the work of others In thj 
beginning of the laboratory work a concise and almost con 
plete list of apparatus is given in such form that an instru' 
tor preparing for the work has little to do but order tli 
list The illustrations are exceptionally good, and profus 
However, one wonders why space and expense should 1 i 
taken with cuts of beakers, graduates, battery jars, etc, 
although this is excusable in consideration of the mar 
valuable illustrations not easily found in other works J' 
this book, as in most works dealmg with surgical operatioB^ 
of any kind, the author’s methods as illustrated need not If 
considered as the only methods, but as good methods Aft<j 
a course in physiology in a good school, many of the detai 
of the operative procedure should be superfluous, but f 
most students into whose hands this book comes, that tinJ 
has not yet arrived Jackson’s manual is primarily prepara 
for the laboratory of pharmacology, but it may be used vvii® 
profit also in physiology The drug experiments are exedp 
lently presented More amphibian experiments might w 
profitably included so that the usefulness of the book shoui 
not be limited m places in which mammals are less eas 
procurable than in the larger cities There are many valj 
able suggestions in the concluding chapters on shop wo 
and photography The list appended of dealers in apfi tb 
ratus, tools, supplies, equipment, etc i is important in itst(l/tl 
and will save the time of many adaboratory worker 
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Asthma Presenting an Exposition of the Nonfassive ExpijL, 
TION Theory Bv Orville Harry Brown, A B , M D , Ph D WitlC 
foreword by George Dock, Sc D , M D , Professor of Medicine Wal^ ! 
ington University Medical School, St Louis Cloth Price, 

Pp 330, with illustrations St Louis C V Mosby Company, 1917 jjjjj 

This book represents nine years of study of asthma by t|Jii 
autlior, and is cbiefly a support of his nonpassive expiratiN 
theory In a foreword to the book. Dr George Dock state 4 
that he has been much impressed by the accuracy of tlfH 
author’s clinical work and by the fulness and symmetry 
the literary production H? says further, “The student a ' ft 
the practitioner can find in this book a true picture of t^i 
previous speculations and present knowledge of astbi 
expressed clearly and concisely " 

Dr Brown’s introductory chapter is most interesting 
outlines his method of study, and follows with a short chapt^'^ 
on the definition of the disease The third chapter, which 
perhaps one of the most important in the book, conce Itnj 
historical observations and theories There are 470 ref 
cnees to original articles on this subject, and practica 
every known theory as to the causation of this condition 
given, including many that are ridiculous on first thought, 
well as others which have borne the test of time and dem S ^ 
more careful consideration These data are analyzed un , ijj 
fifteen headings, and give in outline the present state of 7 Ju 
knowledge of asthma After the consideration of the anati tjtjj 
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■ni! r’i\<nVrv t'f the linr' iml tlir ’’I'l! plu'tolop 

of ihM’if' tlir('r\ lit liricf lhi<; i<! 

tint n'tlinnlic c tciunn\ n mrclnmcnl infcrfcr- 

c-cc vMlli tie Mi'Si! -iiiil hnipli cncnhtuMi in the htnp due tn 
Icifhlcnci! intn -iIxcoHr tension which in from non 
rT«t!\r espintu '1 lU ni'nrT''i\r cNpintion ii niennl nior 
In! nttentton to tie ^ct of ic^pirition 'tich I'l re^nlti m 
to chini <;mr nil etc which unit cxpintion m ncinc 
t-i •■cuHr efort in ten! of i pn'uc one Ninneron>. pin mo 
bpic Hit! pithi'loric I'clor 'lc^ompm^ «.nt.h cffon». nil of 
tlc^c nnhni m the pr< thiction of the nMhnntic dx'pncn The 
a\ h'-r-' thcor' n hi ril on n ch’<-c 'Imlv of mimnon ntt ick't 
c) tl c (h>-eT'e 

He then 1 lo cciK to ciHidiinle with tlm thcorc of n*.!!! nn 
r her p'mit< of rrlntnc ims'ottnncc 'iich i*. tl c ntnplnInttic 
f ctor' re lc\c' invnl cf ulitnui' ci'incnlrnl tnlictcnlo i nml 
cnif’n‘cnn liX-nl mfcctn n etc 1 hn iicci j'lc the lir>-t Inlf 
"1 the ho 'K 

The tcimmder of the K'ol. n tlc\otr<l to the pnh il«i( i of 
ntlnin clinicil hnton pin lenl u in nn<! xnijitom' dim- 
I 'n Ircnlmenl iiul p-t'ii'n Inxi" In the dncin'U'ii on trnt 
lent the antlu'r de'crihc' nil of the nltnilt Itinwn licit 
cent' with pn ticnlnr refe ei ce to •-iicenl trcHinriit adopted 
^ wn'd overconiip the pittici Inr j'ntl oloj \ which nee in 
»nic>; the noipn'’-i\c ccjiirntK n The trcntnient iirc'crihcd 
"i nlinml nnd irclinnc of nil tc'tcd inethodt 

* Tnr 1 r n irt !'r I rr* r trn rf I r ^ icr 

r ’ C' il Vrn c \ \1 I> \ t fr rr r f < ! il 

irn jn t’r -"Tn X rt%rr> S > I T! t! I fjfc 

I ’5 rcL V; 1 -it XU V,'u \\ U Cr i Pr 

J Tim hml le prepared In the ntt hor in order lo fiirni'h 
ni •'C mnil cr' ntif'e' nml enrctnl with recipe' for the 

’ fcparntion of coinrtionh ii'cd h ihic' food' Tlic recipe' nrc 
'llectcd from immeron' rchnhlc 'otirce' Tlic hool tiieliidc' 
"tldition to n {rent nutiihcr of recipe' n inldc of wciclit' 
id tnea'urc' nnd li't' of minernl con'tiiticnt' nnd of the 
lone \nluc of narinns food' The coiichtdiin chnpter' nrc 
-no ed to diet li'is for children of nartou' asen nnd spren! 

. cl h'ts for dtarrhen nnd cnii'iipntion In'triictions arc nl'o 
^nen reparding larioii' incchnnicnl nnd Indrotlicrnpcutic 
,1 diods for Inhic' The IkioI will he found of prent prnc- 
^1 xaluc to iho'c for whom it is intcndid 

( Cm Mji,r *^trrL\ n> Uoratu "Nc^ion I arlcr Cloth Price 55 
I Pp '»93 x>uh 03 illu irsitont Nci> ^orl '•Id raw IhU PouV 
-^pany Jrc- 191'* 

P 

"his Iwok In' chapters dcnhnp with the pcncrnl pln'icnt 
* 1 chemical characters of mill the tincn'c' connnunicntcd 
milk, sanitart milk production dn!r> cattle nnd the dnir) 
m transportation of mill nnd the milk conlrnctor 
m'erc IS also an excellent section on control of the public 
\ ’k suppU Tlic stale IS clear and ohjcctnc nnd l\po- 
- sphic errors arc praclicall) absent The treatment of 
stcunzation and of the use of the score card is pnmculnrlj 

I and discriminating The discussion of methods of con- 
^ '1 of the public milk supplj is consersatne and in line 
^ ih the best practice in this countrj The illustrations arc 

■*, nost uniformh good, and the tabular matter, of which 
re IS a great deal, is well presented As a whole the book 

II pro\e of great naluc to all practical public health 
T. ^hers 

iir Aumica EicicrorcDiA ahd Dictiosahv or OriiTiiALnoiAXiv 
It'd liy Cajejr A W oo-l M D CM D C L Professor of Ophtinl 
^ and Head of the Depanment College of Medicine Unwcrsity 

Jihnois Volume 10—Lcnicct to Muscles Ocular Cloth Pnee $S 
•'‘^sago Qei eland Press 1917 

.^"he important and outstanding topics m Volume 10 of this 
^ cndid work arc lenses, militarj surgcr> of the e>e, and a 
ummous article on the ocular muscles which expounds in 
’ ail the theories of Sasage on the c>e muscles and the 
; ^ ^oretical brain centers controlling their action Among 
yCr subjects included are localiration of foreign bodies, 
• massage, ocular complications of measles, and mer- 
1 In every respect the high quahtj of this great work on 
's maintained m the present volume. 
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D-imapf'’ for Failure lo Ifemove Gauze nnd Portion of Tube 

Choti'ninp )» ^ ^ 

The Supreme Court of Minncsoln affirms an order dcn>ing 
n inoHoii made In the dcfciidaiit for judgment or a new trial, 
after 1 vcrilirt for $2 “iOO Ind been rendered in favor of the 
jiIaintilT The court savs that the plamtifTs right to recover 
dam 1 ) c' was limited to nc( li{ ence in leaving a gauze pack 
or 'i>t>ii( c and a iiorlion of a nihhcr drainage tube in her 
b mIv There were no other claims of nc{ Iif cnee It was not 
claimed that the ilcfcndant was unskilful or negligent in the 
performance of the operation Tlic evidence was that, Aug 
It I'^14 the defendant performed an abdominal operation on 
till plamtifl; Two incisions were made one in front and one 
Ill the 'ide The one in the side did not heal A fistulous 
oj'cninr developed jiilv 14 1^15 another surgeon performed 
an ojicratuiii He found in the abdominal cavitv, according 
to hi' tc'liinonv a ( aurc {lack or sponge wiiicli had been 
lived in the operation and a portion of a rubber drainage tube 
I In' tc'tunnnv made ihc question of the defendants negh- 
( cnee for the jtirv \\ itli rc{ ard to the amount of the verdict 
Ihc idaintilT' 'uffering had been severe She Ind been inca- 
jncitalcd from work If Iter tcstimon> and tint of others 
was crrdiicd 'he was still in had licalth and in a nervous 
and enfeebled condition ami far from well There was no 
direct ic'limonv tint her snfTering or her condition resulted 
from the !c iv mi of tlic pack and the tulic in tlic hodv It 
was a iiiaucr of fair infcnncc for the jurv As soon as thej 
were removed the wmmd healed and pains became kss 
rirlnjis tile verdict was 1 irgc. This court cannot sa> that it 
was cxccv'ivc 

Bases for Expert Testimony 

(C/II a,, r ! f- r Ce tl Uilion (Olla ) J6'> Par P SiS) 

The ‘Supreme Court of Oklahoma in reversing a judgment 
rendered against tlic railwaj cotnpanv for damages for per- 
'oinl injuries savs tint it is will settled that the opinion of 
an cxjicrt vvilniss is permissible when based on his personal 
knowledge of the matter under investigation or on compe¬ 
tent evidence ill tile ease or on both But the auUiontics arc 
not in harmonv as to the jiropcr limitations tint should be 
placed on the tistimonv of consulting physicians in giving 
cxjicrt tcstmioii) as to the nature or probable effect of an 
injurv The great weight of aulhontj appears to support the 
rule tint statements made to a phvsicnn bv a patient, as to 
the cause and manner of the happening of an injury, which 
statements arc not made so near in point of time to the fact 
as to constitute a part of the res gestae or essential circum¬ 
stances of the ease arc not admissible in evidence In many 
of the eases the testimony of a phvsician as to statements 
made to him by a patient m relation to the history of his 
case —tint IS as to his past or previous condition, symptoms, 
sensations and feelings — is held admissible when sought to 
he introduced in connection with the physician’s opinion as 
an expert as furnishing a basis therefor, or for the reasons 
on which sucli opinion is founded On the other hand, a line 
of authorities support the rule that the testimony of a physi¬ 
cian as to statements made by him to a patient concerning 
the history of his ease, his past condition symptoms, pain and 
suffering IS hearsay and inadmissible Aside from the ques¬ 
tion of the statements in proper cases being admissible as a 
part of the res gestae, the correct rule, it would appear, 
should permit a physician to testify to a statement or narra¬ 
tive given him by his patient in relation to his condition, 
symptoms, sensations and feelings both past and present, 
when made in connection with his own opinion as to the cause 
of the injury, though the statement may not he received as 
independent evidence to establish the fact of the injury 
When made the basis, m part at least, of the physician’s opin¬ 
ion, such testimony is admissible from necessity, because in 
this way only can the bodily condition of the party, who is 
the subject of the injury, be ascertained The rule should 
not, however, be extended beyond the necessity on which it 
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IS founded In such circumstances, and, indeed, whenever 
declarations are admissible, it is for the jury to determine 
whether they express the real feelings of the party, or 
whether they are feigned, and for obvious reasons, when¬ 
ever there appears a motive to manufacture testimony, the 
declarations should be subject to the closest scrutiny On 
the other hand, facts not required for a satisfactory diag¬ 
nosis, such as the cause of an injury, as to the instrument 
with which It was inflicted, or the like, constituting a narra¬ 
tive of the incidents of a past transaction, are incompetent 
In other words, this court holds that a physician in giving 
evidence as an expert may testify to a statement made to 
him by the patient in relation to his condition, symptoms, 
sensations and feelings, both past and present, when such 
statements were received and were necessary to an examina¬ 
tion, with a view to his treatment, and when made the basis, 
in part at least, of the physician’s opinion, but such testi¬ 
mony cannot be considered as independent evidence of the 
facts stated, except in cases m which the same is competent 
as forming a part of the res gestae Facts not required for 
a satisfactory diagnosis, such as the cause of an injury, the 
means or manner by which it was inflicted, or which attempt 
to fix the responsibility for its occurence, are regarded as a 
narrativ'C of the incidents of a past transaction, and are 
accordingly rejected, unless made so near in point of time as 
to constitute a part of the res gestae Expert testimony of a 
physician, based on a physical examination of the patient, 
after action instituted by him to recover damages for an 
alleged personal injury, though made partly for the purpose 
of enabling the physician to testify as a witness, is not, on 
that account alone, incompetent, though constituting a fact 
which may materially affect his credibility 


Importance and Validity of Vital Statistics Law 
(State zt Norvcil ct al (Tetin ), 191 S fV R JJ<}) 

The Supreme Court of Tennessee holds valid the vital 
statistics law of that state, Qiapter 30 of the Acts of 1913 
The court says there can be no question but that this statute 
will tend to promote the safety, health and well-being of the 
community The state of Tennessee maintains a board of 
health at considerable expense, created for the purpose of 
fighting and endeavoring to control the diseases to which the 
inhabitants of the state are subject Perhaps the most impor¬ 
tant duty of the state board of health is to take steps, in 
"cooperation with local health officers, for the prevention of 
disease This work cannot be intelligently or effectively 
prosecuted without the information which the statute in 
question is designed to afford The various local registrars 
are required to file the certificates procured by the under¬ 
takers with the board of health From these data the board 
of health can determine the needs of each particular com¬ 
munity in the state, and may employ the necessary measures 
accordingly These reports will show where tuberculosis 
prevails, where typhoid predominates, where there is malaria, 
and, generally speaking, will indicate the hygienic wants of 
each section of the state The board of health will thus be 
able to take the precautions and administer the reliet most 
needed by every community Such a system is just as neces¬ 
sary to a successful campaign by the board of health as is 
information concerning the enemy’s movements to the gene al 
in command of an army There can be no specialized or 
well-directed effort by the board of health without such 
knowledge Looking to another aspect of the material vyel- 
fare of the state, no considerable immigration from one state 
to another now occurs until those coming m have made 
nquTrms as to the health and death rate of the particular 
STtv to which they intend to move With the information 
orthcommr the operation of the vita statistics lavv. 
th?S of health will be in a position at all times to reply 
to such inquiries from those desiring to move into Tennessee 
The provisions of the statute with reference to the registra- 
births which were not drawn in question on this 
noaf vv ,&viously be most useful A permanent record of 
1 , Ivb an A oarentoge of all persons bom in the state will 
^ ada!:n,s.ral.on of and .n 

feme the 


questions of doubt in important litigation The statute makes 
certified copies of these records prima facie evidence. The 
records of births likewise will prove of much value in the 
enforcement of the laws against child labor They will make 
fraud and deception on the part of parents and emplojers 
impossible The court might mention other beneficent offices 
of the statute, but sufficient has been said to demonstrate 
tliat the act is a wholesome exercise of the police power of 
the state Such being the view of the act, it is obvious that 
the constitutional objections urged against it weie not well 
made, wherefore the court reverses a judgment quashing an 
indictment of the defendants, who were undertakers who 
were charged with handling and removing a dead body witli- 
out a permit for its removal, the motion to quash having 
been sustained on the ground that the vital statistics law 
was unconstitutional It is conceivable, of course, that the 
attending physician or local registrar or others may prove 
obstreperous or unmindful of the obligations imposed by the 
statute, but, in such an event, tlie undertaker may safelv 
proceed with the disposition of the body If he is diligent 
himself to comply with the law, the court will not punish him 
for the default of others The duties placed on him by the 
statute will put him to some trouble Organized society is | 
entitled to demand such services of any citizen, however, for ] 
the health and safety of all, just as for the same reasons, the j 
property of any citizen may be destroyed, without com- t 
pensation 

J, 

Society Proceedings 


COMING MEETINGS 

Am Assn Obstetncians and Gynecologists, Newark, N J, Sept 17 
American Electro Therapeutic Association, Atlantic City, Sept 11 
American Roentgen Ray Society, Pittsburgh, Sept 19 22 
Colorado State Medical Society, Colorado Springs, Sept 25 27 
Indiana State Medical Association, Evansville, Sept 26 28 
Michigan State Medical Society, Battle Creek, Sept. 4 6 
Minnesota State Medical Association, St Paul, Oct 10 20 , 

Mississippi Valley Medical Association, Toledo, O , Oct 9 11 
Missoun Valley Medical Society, Lincoln, Neb , Sept 20 21 
Pennsylvania State Medical Society, Pittsburgh, Sept 24 27 
Utah State Medical Association, Salt Lake City, Sept 12 13 
Vermont State Medical Society, Barre Oct 11 12 
West Virginia Stale Medical Association, Fairmont, Oct 2 4 
Wisconsin State Medical Society, Milwaukee, Oct 3 S 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 
August, XIV, No 2 

1 Epidemiologic Data in Poliomyelitis Epidemic in New York Sti 

M Nicoll, Jr, Albany, N Y—p 69 

2 Infant Welfare Work in War Time G L Meigs, Washing! 

D C—p 80 

3 *Unc Acid Content of Blood in New Bom J P Sedgwick : 

F B Kingsbury, Minneapolis —p 98 

4 'Effect on Human Milk Production of Diets Containing Vara 

Forms and Quantities of Protein B R Hoobler, Detroit 

p 105 

5 'Congenital Skin Defects. I A Abt, Chicago —p 113 

3 Unc Acid Content of Blood in New-Born— A. paralleh' 
between the high uric acid content of the blood of the ne 
born and the high excretion of this substance during the fii 
three or four days of life was found by Sedgwick and King 
bury They regard this as indirect evidence that human fet 
tissues possess no uncolytic power, for it would be diffict 
to imagine so great a production of uric acid if the tissu 
themselves possessed the power to destroy it Whether tl 
decomposition of nuclein material, which must be looked £ 
as the cause of this uric acid increase in the blood, is relatj 
to the striking changes in the blood cells, particularly in 1 
changes in the partition of the white corpuscles taking pi' 
at this time, or to nuclein destruction in other parts of 
body, as y^et unknown, or to both, must be left to the futi 
to decide These results fit in well, however, as the cc 
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tccdir link in t’lr the c!inl >1 nn I'f nrU kill no !o<ii— 
i n in kiki yvlcv —s’nnil (I iitu 11 Ill in tin. Mi ml—llU h 
line icn! cm cun i — > ic ' nl infucti- 
i F^cft c{ I^icl cn Tu-im Mill Ptoilncticn —Thin probUm 
\ C ihcJ 1" H. I’rr llic '■iilijcd'- I'Cini- linltln imicin 
n I'lco He in! til it 1 uUiincritii if 1 (i nr inrti>'\< r 

^rroi led nliilctl tn tic iicci! if till MUf iimllicrc (lilts 

r 1 re etc tn tliC pripntii i nl tiu c liMc protein tn clipc^ti 
Inc fit iin! cir’iiluiU 1 i ’ic litter rciliirctl to i cirlnlnili itc 
1 Ml. > \-imt pfirii I 1 i ire intiMc tlim icrctiMc j>n 
cn in M I'pkint tutu i rn (nr inilk ii il tmintctnncc of nitro 
(III ihncc lie! I .r II I ernni f i in init' nlirn fci! miiIi 
I ’ c'iicc a’k fCi nn n nitsMc for ’•ipiihint mill ptniii 

I (nr mint 111 in ril oj m rfinililitmm \ diet ccmiini.ril 
ixc'jcncli o' cc ciU f uitv mil irtrlillc' lU cs not ttppK 
•■i cent pi cm for eld' ritiiif milk piotein ind cm c' n 

cl ere d'’ in I 1 ti i-ie ii' i in lie t^l tlie \iiioii forilic nf 

- iml j (1 r n tint \\1 ich i» drilled frnm cim i mill --crittv 

, ricihili uii il'k (nr t’c pu diir ion of In inn mill pro 
tc S', well c t-'r the p c'ctMtii 11 of til itrtiiil tii'iie 

' Co-rcntfttf Sin nefee'- -In Mt ci c there im n 
I't'ccliic 1 1 1 irci oirr cult 1 1 re 1 hr e iii ii ne'e d ntu 
III Hi irc’ie' n ci r dt i "t idri t elm i r mil '■Inin 
Tlic *lin iro ill 1 r Cl i r in i i m i md pnr! c'cd pre- 
'citi c ti c nppci-it re o' i'c-'r iiitli iTrr,n!nr edic- Tic 
1 lie 1 cell red 1 d r 'll t \ feu ‘‘in dl fi ci i' l tlii'. ted 
1 rented i'lice 'loiicd n iclloii cm due \ iiliiii !i ‘i ir 
' nil] tn cro'i; 'I r iilrr-'*ed nrri npj eiriim Id c i co i 
I ic. \c ti'M c I It d iiliich irdieited the hri iniitim of cicntn- 
' ition i rom i eel to nee! the nicers pr'di dli coiercd 
(Acr <0 tint nftcr fiic or "-ix iiccli the dcnndrd red nrc i 
»crc rcpticcd In 'him iihitc pitchc' 'nniciilnt lighter in 
..('lor t! an tl c ii-rro irdint 'km The hcilmr procc" i t' 
ccniplCiC md the hshi ippcircd iiormil in iicri rc'pcct 

American Journal of Phj'lolopi, Baltimore 

MU ' 1 

C P \ -J* cf \ c fllru— \iritc t I) Pilcticr O'* at a \cli—e I 
7 •Pfokr'i 1 11 IliT* it latbii^ric Cur Ittiin \\ t ic'i Cln'*!' neicri 

Lf» Ut-ir n rcllarra. M It Clutu-Jcn irJ 1 1 tmlerPiIl 

Ncir Haven Cenn —i' I' 

£ Cor;lr..c*i.-" cf **rTrili '*« etc Cr'li tn Ti jc Culturci M II 

Lew 14 ant \\ H 1 cm —p C~ 

9 •Efeet of I-nrni on taiat- c Contcni of Incr M E. Ilotr’' 

.-rd L L lijrie —n “i 

10 rir-lrciJcj kird in I lrctrrK:3ri!i rrajli} II F It Pantcc—r ro 

II lie "on c cf Kc piralory I'eel am n lo Lap 1 Cliaiipes in Kcacii'in 

cf Blond J 1 I c tti Ji New \ otL—ji £4 

7 Production o( Pcllafra-Lil c Conditions in Dogs—Qiit- 
nden and LndcrhiH found that dog' fed on i diet consisting 
t boiled (driedJ peas cracker meal cotton seed oil or lird, 
ipidli del clop snnptoms indiciting ihnormal nutrition 
Ills condition cicntuall) terminates in dcilh Prciious to 
1 C dciclopmcnt of the pathologic mmifestations the dogs 
re usualh in nitrogen hiHncc and cxlnlnl excellent food 
■-’ttltzation. The nitrogen partition of the urine is normal 
^dicn compared to that of animals maintained on the same 
icl of nitrogen intafc. The pathologic sjnijitoms it times 
i in be made to disappear and the normal conditions of nutri- 
ic rhvthm can be reestablished bi addition of meat to the 
^jetan In the production of the sjmptoms it is immaterial 
hether the transition from a diet containing meat to one of 
getablc origin is sudden or gradual The final outcome is 
e same in both cases The intake of a large quanlit) of 
as IS less detrimental than smaller amounts In the dciclop- 
ent of the patliologic condition, the lev cl of nitrogen intake 
such plaj 5 little or no role Tlie tj pical s) mptoms may 
- induced m dogs, but with much greater difficult) when a 
jet containing meat cracker meal and lard is fed in appro- 
.-late quantities For the production of the diseased condi- 
.^on the meat mtakc must be reduced to a certain undefined 
inimum Under these circumstances less than 50 per cent 
t dogs exhibit pathologic s) mptoms and these ma) appear 
periods of two to eight months From the facts enumerated 
e conclusion seems tenable that the abnormal state m 3 ) be 
ferred to a deficienc) of some essential dictar) constituent 
constituents, presumably belonging to the group of hitherto 
, ,^uecogni 2 cd but essential components of an adequate diet 


't Ffleet of Fmotions on Cntalnsc Content of Liver—Eii- 
di nci I' prr'ciitcd In the I’lir; cs to show tint the fighting 
emotion'- md prolnhl) exercise, incrcisc grcill) the catili'c 
eoiiiint of the liicr, iiid tint this citilise is given off to the 
Mood md 11 - cirried to the tissues to he used presumably in 
pri diicitq iiicreisctj OMdlltoit 

Anicricnn Journal of Public Health, Boston 
Jiih 1 II Le 7 

1’ Tiitrrfiil II in Inner il Birr* New Tori,—p COS 
I' (11 tcriilinn* jm! L iprriinrnfi on Oi*hi\a*lfinr W A Manhrimer 
III T ) tnnrr New toil.—p Cl4 

I Jrfffcriirm if i rr"Iri!)oii of Birlii* mil ilrilin in 'Iclropolil in 
\t<-> —Hi tiiri Mrihot* I’cntl* mil Clirck* W H ( uilfo) 
Nrw \ ork —p ( pi 

1' t r nf \ lUl Nnti'iir* in I pnlcniioloric Sunlic' A \\ 1 rccniaii 
I ' ' 

U 'll Ii-tii Hicicnr of Tiplin* Icirr Its Aiiplmtinn at Port of 
Nr-n Nork J K Hiri —p C' 

1* rmmi Ntjlio if mil Nece it) for Moulli Hjpicnc S J 

I'riili—p (It 

1* Morilili Ncliritiilf for Ilcjitli OfTictrs U B Wood, Cbarle ton 
W \ 1 -) f 1" 

IJ Si it"rrn r tn Com re ion wilL Military i^crvice IC Tomplins 
Ij"* Aiurln—p 

American Journal of Syphilis, St Louts 
Jiil\ I So 3 

70 Tim —rill of rmrral I’arc i* Hoport of Fifljrliic Case* If 
s ('riliir 'tw N I rk—p 509 

'I Kf I'm r m Tmlmrol of Nypliili of Ccnlral Nenous System 
H 1 ilwift Nrw \otl —p '74 

■ l (mplr-iriii I ivation in Sypliili*. Tliompion Hot Spnntpi 
Ntl—P 

"1 '111 f 1 of \oriie Antury ms and Dihlationr P G Woolley 

< mrminii —p "7 1 

74 'crolorir fsaminilion of Oicr Two ifiindrcd Children from 

nprit Air Scl onls of St I,n!in C D Jolin on Si I-ouis— 

P CeO 

75 \ nine of Conplctc Fsamination of Ear in Syphilis J \V 

lyiwnry Jr Baltimore—p CIC 

76 Prr rntini; Symptnnis in Thrre lliindrrd Consceiitiie Cases of 

'"ihilii 1 if IjfIcTly and S K Tliompson Charlotte N C 
—I. 674 

27 Pioiotaiur W i» rrminn Test In Clinical Dnpno'is of Syphilis 
J 11 Ni krs and P A O Leary Rochester Minn—p 629 
7' Cl ei of Ilipertrophic Cirrho'is of Liicr P G Woolley Cit*- 
cinnali—p 649 

79 I uetin Reaction m Cirdiova«ciihr Renal Diseases Report of 
Thirli Three (Tascs D Fulton and R Cummings, Los Angeles 
—p C.61 

10 Trritment of Syphilis with Galyl L. Thompson, Hoi Springs 
At] —p 6 o 5 

21 Treatment of Syphilis of Ccnlral Nervous System — 
Swiit cills itiinlion to the fact tint before undertaking the 
trtaiimnt of a piticiit with my form of cerebrospinal siphilis, 

It IS important to determine what symptoms ire due to 
mflimmition or cxudition and what arc due to degeneration 
of tracts or cortev It is also advisable to determine the 
mtensitv of the irritative condition as indicated bv the cere¬ 
brospinal fluid In general the lesions due to inflammation 
or exudation arc much improved or eliminated bv the gen¬ 
eral treatment of the patient Those due to degeneration are 
little if any, aflectcd Treatment should be directed not only 
toward the elimination of symptoms but toward the elimina¬ 
tion of the underlying process, namely, syphilis In most 
patients with early meningitis, and in those with what was 
formerly termed tertiary syphilis of the central nervous 
system, the symptoms due to exudation respond in a satis¬ 
factory manner to the general administration of saharsan, 
mercury and potassium lodid Occasionally a case is met 
in which intraspinal treatment seems to be necessary in order 
to eradicate completely tlie central nervous lesions Likewise 
in tabes dorsalis many cases respond satisfactorily to the 
general administration of saharsan and mercury On the 
other hand in a considerable number of tabetics, the addition 
of intraspinal injections of serum to intravenous treatment 
with saharsan seems to hasten the elimination of abnormal 
elements in the cerebrospinal fluid and lead to a permanent 
arrest of the degeneration It is advisable to continue the 
treatment of patients suffering from cerebrospinal syphilis 
or tabes dorsalis until the cerebrospinal fluid is normal and 
remains so A possible exception may be made m reference 
to excess globulin, for an increased globulin is not mfre- 
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quently found years after all other abnormal elements have 
disappeared from the fluid 

In paralytic dementia, while much benefit may be expected 
in increasing the number and length of remissions, the ulti¬ 
mate hope for recovery is slight When a paretic type of 
gold curve is found m the fluid of patients in whom the clin¬ 
ical diagnosis of paresis is not justified, tlie most intensive 
form of treatment should be instituted from the beginning 
It IS probable that the finding of this paretic type of gold 
curve often helps us to make a diagnosis of paresis before 
clinical symptoms of the disease are present This early 
diagnosis with consequent early treatment may be of extreme 
importance m preventing the development of the outspoken 
condition Finally, treatment must be individualized, given 
in courses, and the condition of the fluid determined at the 
end of each course and at the beginning of the subsequent 
course In this way, the indication for kind of treatment, as 
well as the manner of response, is much more certainly deter¬ 
mined than if one depends on clinical symptoms and objec¬ 
tive findings alone 

22 Complement Fixation in Syphilis—The patient’s serum 
IS used in the fresh, noninactivated state in quantities suffi¬ 
cient to insure the presence of sufficient syphilitic antibodies 
to bind complement when such antibodies are present at all, 
the complement is derived from the patient’s serum and is 
accurately titrated, the amboceptor is the serum of rabbits 
immunized against human red blood cells, the antigen is the 
acetone insoluble lipoids of Noguchi and Bronfenbrenner, 
while the corpuscles are thoroughly washed human erythro¬ 
cytes from any convenient source, usually from one of the 
patients whose serum is being tested 


sputum findings the data necessary are first, the history of 
the case, second, the symptoms presented, and, third, the 
physical signs 

36 Diagnosis of Tuberculosis in Children—Summarizing 
the essentials for a minimum standard necessary m the diag 
nosis of tuberculosis in children, Chadwick and Morgan 
emphasize the importance of symptoms indicating tuberculin 
absorption, namely weakness, undue fatigue, fever, poor 
appetite, failure to gain, or loss of weight, and nervous irrita¬ 
bility The local symptoms are cough, hoarseness and occa¬ 
sionally streaked sputum The usual physical signs are 
dulness in the interscapular region radiating into the apices 
at the back, frequently not elicited in front There may or 
may not be changes in the respiratory sounds Rales may or 
may not be present Symptoms both constitutional and local, 
together with a history of exposure, are to be given greater 
weight in making a diagnosis of active tuberculosis than the 
presence or absence of physical signs Percussion is more 
important than auscultation A thickened area m the lung or 
region of the bronchial glands does not in itself mean active 
tuberculosis It may be a healed lesion that needs no treat¬ 
ment Such thickening may also be caused by other diseases 
than tuberculosis The child showing constitutional symp¬ 
toms, even without local signs of disease in the chest, should 
be considered suspicious, kept under careful observation and 
hygienic treatment instituted in the home The case with 
signs in the chest without constitutional symptoms, indicates 
an old inactive infection that needs no treatment Indi¬ 
vidualization and common sense must be used to weigh all! 
the factors in the case, and, with experience as a guide, few 
errors m diagnosis will be made 


Arkansas Medical Society Journal, Little Rock 

July, XIV. No 2 

31 Fibroid Uterus in Young, Report of Cases E L Beck, Tex 

arkana —p 34 

32 Hematoma of Skull H H Rightor, Helena—p 35 

33 Paraffin Treatment for Burns N Mumey, Little Rock—p 36 

34 Practure of Left Patella J M Lemons, Pine Bluff—p 38 


Boston Medical and Surgical Journal 

August 2, CLXXVn. No 5 

35 •When Is Diagnosis of Tuberculosis Without Positive Sputum 

Justified? D R Lyman, Wallmuford, Conn—p 135 

36 •Diagnosis of Tuberculosis in Children H D Chadwick and R 

Morgan, Westfield, Mass—p 138 

37 What Should Constitute Reportable Tuberculosis F G Curtis, 

Newton, Mass —p 141 

38 Definitions and Diagnostic Standards in Diagnosis of Pulmonary 

Tuberculosis in Adults J B Hawes, Boston—p 145 

39 Clinical Data of Gallbladder Disease R W French, Fall River, 

Mass—p 151 „ _ „ _ „ 

40 Occupational Diseases in Massachusetts T F Harrington, Bos¬ 

ton—p 153 


35 Diagnosis of Tuberculosis Without Posibve Sputum — 
The records of 1,638 cases of tuberculosis discharged from 
Gaylord Farm in the past tivelve years show 1,076 which 
the sputum was positive and 562 with no bacilli The 562 
negative cases were divided as follows incipient, 244 
moderately advanced, 297, far advanced, 21, more than half 
showing well-developed lung signs In fifty-one cases there 
was tuberculosis elsewhere, eighteen had P^urisy w*th eff 
Sion 126 had hemorrhage—and these included only frank 
hemorrhage, and not blood-streaked sputum-nmety-seven 
gave positive tuberculin reactions to doses ranging from 1 to 
7 mg^of old tuberculin given subcutaneously, and seventy-six 

died^from tuberculosis after discharge The study of the 

records ofvthosc having positive findings, Lyman points ouL 

emohasizesSigain the futility of depending on sputum for 
emphasizes g positive sputum, 

vA negatn^oc^^ 56 it uas negative 

the sputum negatue twice for each positive 

fi%°nrin 63 nXtAe three times for each positive finding, 
finding, in 0.5 -nd m 39 negative ten times for 

in 70 uegative v\ positive cases, in 483 the 

each AJ have failed to support the clinical 

sputum at times v \ turn 

diagnosis, and L^nian sajs that m making a 

positive at all Vj^^rculosis m the face of negative 

diagnosis of pulmonarj vyucii-u i. 
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Canadian Medical Association Journal, Toronto 


July, vn. No 7 

Canadian Medical Association A D Blackader, Montreal 
—p 577 > 

Slight Vanations from Normal Structure and Function, ind 
Their Clinical Significance. T C Janeway, Baltimore—p 589 

Corpus Callosum Morphologic and Clinical Study J Cameron, 
Halifax —p 609 

Pyelitis J R Fraser, Montreal —p 617 

Classification of Cases of So Called Shell Shock, H P Wrigl i 
—p 629 J 

Fragilifas Ossium, Report of Case A Goldbloom, Montreal-, 
p 636 ! 

Traumatic Extraperitoneal Rupture of Bladder with Fracture t 
Pelvis M O Klofr, Ottawa —p 641 i,' 


Journal of Experimental Medicine, Baltimore 
August, XXVI No 2 

•Studies in Glomerulonephritis Quantitative Study of Reactio 
of Kidney to Diphtheria Toxin H K, Faber, San Francisco 
—P 139 ' 

Id Form of Acute Glomerulonephritis Produced with Diphtheril 
Toxin and Bacillus Coli H K Faber, San Francisco—p lS3i 
•Experimental Studies on Lymphocytes Action of Immune Serumv. 
Lymphocytes and Small Thymus Cells A M Pappenheimerj’ 




F C McLean, Nev, 


on 

New York—p 163 

•Mechanism of Urea Retention in Nephritis 

York—p 181 [1 

Experiments on Causation and Amelioration of Epmephnn PuNi 
monary Edema J Auer and F L Gates, New York—p 201 J, 
•Effects of Experimental Plethora on Blood Production O H' 
Robertson, New York—p 221 

•Experimental Study of Organization in Lobar Pneumonia B S 
Klme, New York —p 239 i 

Growth of Ovarian Follicle of Guinea Pig Under Normal am 
Pathologic Conditions L S N Walsh, St Louis —p 245 , 

•Relation of Apical Tuberculosis of Adults to Focal Tubcrculosi ' 
of Children E L Opie, St. Louis—p 263 t 

Cicatrization of Wounds Influence on Healing of Wounds o 
Variations in Osmotic Tension of Dressing A Carrel, P L 
du Nouy and A Carrel, France—p 279 


48 Studies in Glomerulonephritis—Faber found that diph i 
thena toxin of known strength, injected intravenously int 
rabbits in single doses, produces lesions which are first evi i 
dent in the endothelium of the tufts, and possibly in the inter - 
tubular capillaries Evidence is presented to show tha K 
epithelial damage in the tufts and especially in the tubules i h 
secondary to the vascular injury The severity of the lesion b 
was roughly proportional to the amount of toxin injected 1 * 
IS suggested that the localization of lesions m the tufts is du ; 
to the concentration of toxin in the blood that follows the los F 
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of >\n!cr d 1« 5 int It fttithrr -.tti ( c led tint tlii' tnfor- 
cncc ni\ Ic rsli idcd to r\['lTni tlic i ntlioi me n of tlic 
oedlci! ir'ncarilh'\ f nn of rl'nicrulonci'linin 
= i ^^tlO^ cf Innv.nc Seti^n' on T\rarliocjlfi nnd Thjmin 
Ctllr^r jpmVmncr* r\ri'nctt iniinlr tint tlsc hmiiho 
nn iKiUtin i\r fie .'r% ire ti c<MiM, 1 rnWr do tec 
di'.iret fro-i tlic 1 e" lx tic itnlhonrt h 1 n itne once *^100 
t'’r\ cm Ir »rp«r tol fio ; me mothcT fo iliMirption I \i 
ikrrr n prim-tol tint the mnl! thontt cclU ire looloru » 1 K 
Ti* ’f! to 11 lit u'e ticil iMt'i the hmihocMe*. denied from 
Ivn,’ rl'^'id'. 

'1 Utft Retention rn rierhii'i-—I lei rctentioj tit the 
c ri 1 rclitncU incte-md ronrmtiitu i iit the Mixid 
Vcl c 1 tchcvci n tie icMilt <d inerci rd te 1 t Hire to the 
<\cfiin if urn thronh the 5 idnrn The rehtneU 
nc'ciicl coicci'itii 1 of tuei tti t'r Idood overcome the 
i-crciic 1 revnti! cc *' cicreti 1 md the <>0 -'itnm n iherehv 
- nn " mod n imr< ?c . in ruuih! unit T he 1 n\ ■- forniiihtcd 
Iv \nihmd to- the eicrc i n of urn 1] ,dv 111 the coiidiliott 
I'ctrcrntini n'rr n wn'ro viniiti rmre of cinditn to 
11 t-i ritrr, Cl I il c md evcic u 1 1 I e rt neon! \ line < f 

Knl ird ci uMmt rlnt rev it tt-n re entto 1 hi t the rcht on 
1- )t the vnrn’de ficto'v to o"c -nothr' rmiutiv otherwre 
rclni) cd lii cc'tnn ndiv idt-lU with oihrrwi r iioninl 
k' nev 11 rceird to tun cxcrct n m mu ml dcf rcc of 
I i'll T'cv to V hid Vcl nn ipidm the term fi'iltnn Inv 
- ten 101 "d in the tun rnnl rr til '■ i’>t iiucil hv the ijiidtn- 
-i^n 01 \mlnrd ' Iiw' The c indtv u'lnU ire re irdcd m 
he rc'uU of thiv <tt d\ t' ['tolnhU ih innml hut tic iiitlio 
“e c vifmfcmcc o' the fmtioii 1 iv not hccii determined 

Expenncntal Plethora and Blood Productfon—The 
rdine hv Rohcrtvrn tint the nctivitv of the le tc imrrow 
an he dcp-cvicd hv the introduction of n Inric rtuiiitiiv < ' 
lood into the circulation nccoi nt<; for the titmmnhcd h >ttc 
tarrovv nclivitv winch <nnic imcv occii'v after trail fintoii m 
. cmicinu' anemia In 'licit cavci llicrt n a marled drop tit 
' 1 C nunlcr of rtlictdatcd ccllv and other evidence of hone 
arrow vkj'rc'sum the piticnl 'howv no hrncfit fn m trails 
'ion or max grow raptdlv wor'c The cau'c of this deprev- 
, r n 1 ' hc't ciplati ed on the basis that in severe instances of 
disease where c\hai.stton of the hone marrow is imminent 
‘timulvis of the incnin is onlv just sufncicnt to keep tic 
jCroiv functioninj: \ sudilcn lowcrinj of this stimulus is 
juc;ht about hv the introduction of a larpc quantitv of 
od into the circulation and the rc'ult is a fall in the activ- 
of the Ixinc marrow It follows from this that m ptr- 
j nous anemia with a fcchlj rcaclinK hone marrow as 
heated hv the number of reticulated red cells small trans- 
I ions arc preferable to larpc ones 


d Organization in Lobar Pneumonia —n.\pcnments 
^ vorted bv Kline give evidence that in unresolved lohar 
umonia the persistence of the exudate followed 1 )> organ- 
5 tion depends on the presence of scrum in the exudate 


16 Tuberculosis of Adults and of Children—Tlic following 
r scrvations hj Opic indicate that apical tuberculosis of 
lulls is not the result of infantile tuberculosis but is caused 
C ^ subsequent infection (a) Apical tuberculosis does not 
j ve Its highest incidence in accordance with common belief. 

carlv adult life when focal infections acquired in cliild- 
e I'od are relalucl} fresh and active Init is more common in 
-r life when the fecal lesions of cliildhood have in most 
^ tances completed healed It is notewortlij that most of 
^ (‘se apical lesions of later life pursue a chronic course and 
I -i discovered at nccropsj in individuals who have died from 
icr causes, ( 6 ) the well characterized lesions of tubcrcu- 
^ I IS acquired m childhood and found in adults with apical 
^iions are almost invanablj calcified and healed The apical 
instances relativcl} fresh and caseous 
-• _x>creas the focal pulmonarj lesion and associated lesions 
• regional 1 \ mphatic nodes exhibit no e\ idcnce of activ it> , 
a large proportion of instances of associated focal and 
tuberculosis the focal lesion is in one lung whereas 
apical lesion is limited to the opposite apex This rcla- 
jJi affords no support to the view that tuberculous lesions 
?''■ > be transmitted to the apex bj waj of the Ijmphatics 
ti‘' 


Journal of Infectious Di-casca, Chicago 

/lif-Tifif W/ No 2 

's *1 pi *rn)iritnrT nf I'cilirra In Nn^luiUc Tciincf^Ctf J NN Jnblinfj, 
NN I !Vtfr*en l\ i TncJ rr nm! 1 C Costen, 

Trim —I I0'3 

Dnrlivmcnt tf for Ihcillus Tjrplii Fxnnthcmanci In 

T^pluis lf\rr ConMcl' C Bnchr Nc'n Nori —p 132 
fn I I }\ minTtjoii* rf Ixccmiem InfcctCf! wilh Tiri 

t%|!i stit \ \Mlli ''prrnl Ucfcrcncc to Isormnl Carrier.. C 

Kf unn^ir !f Jt N tw \ orb—p 14J 
rl Intii! n f Ti|!ifiit Ilinlli from I’rinc Km Ichiro Mon himi 
ant r> Tciur \cii I ort —p 145 
(Z Kr oils ft nino I ( itlliircs in lihoiimvlm 1 /vrlhritis V 11 Mom 

m<! II I ilontiis Iniinmpoti —p 154 
<1 ( rrrl-iiions III ( r!ni> Acr rfi'r' < mnp K V Iltirton anil L T 

Kr irrf im ItTvrn Conn—p 162 
fl 'Tilt rrrtilo I if 1 imph Nnilr« I icipirnc} Onrin and Rflilion 
li fil'irr Tilt crciiioiis Ir tons I*prcnltj I’lilmonar) Tuher 
c ! I s 1 Itsrtiir (hrisinnii Nofvn; —p 196 
<V linirm IS ft Itslr of (is Irolurtion liy Certain B.ctern in 
I I r 1 in rarlciiri ctl Milt I’ W Allen Krlnna—[i 219 

Vi 1 pidcmiolorj of Pcllapra — \s i result of the stirvcvs 
citrin! III li\ liibling Mill I’ctcrscn during the past two jenrs 
11 the citv (if \ I hvtilc siitnc fatrlv well established facts arc 
l>rcscntcil ( fitisidcring the rclntion of the diet to pellagra, 
twii f triors stainl out which arc coniradictorv On the one 
Iniid a di finite nmiihir of cases develop in individuals par- 
lal mg of a diet as varied and as wholesome as could be 
driiiandcd bv am advocate of the diclar) thcorv, and cases of 
I cllai ra liavc dcvclojicd in breast-fed infants of non- 
j'cllagroiir mothers On the other hand at least half of the 
rases dcvcliij) in iicrsons living on a ration low in protein, 
Iiipli in carhnlivdratcs and monotonous in character Admit- 
trdlv too the jicllagroiis condition is favoral)l> influenced bj 
a cliani c in diet 

‘i'> Antibodies in T>phus Fever Contacts—Twentv persons 
who did not have tviiliiis fever clinicallv were examined as to 
blood antibniius Specific antilmdies in high titer were found 
I verv one of these twintv individuals had rcccntlj been tn 
intimate contact vvitli tvpbiis tivcr Thej were either plivsi- 
ciaiis nurses and hospital attendants who were handling 
tvplius fever patients or tlic> were friends or members of 
families III winch tvphns fever had rcccntlv occurred Of 
these twentv tvplius contacts three after tltcir exposure to 
infection had had vague general svmptoms indisguishahle 
from an influenza /Ml the others had been well Bachr 
holds tint the observation that individuals after exposure to 
tvjilius fever mav fad to develop the disease and jet mav 
react with the production of specific antibodies against 
IhictlUis l\f<hi-cxantlH malm is incontrovertible evidence as 
to the ctiologic significance of the Bacillus til>hi-cxaiithc- 
rialici 

62 Blood Cultures in Rheumatoid Arthritis —Fortj cases 
of acute artliritis and 83 eases of chronic arthritis were 
examined bactenologicallj bj Moon and Edwards Non- 
liemolvtic streptococci were found tn 13 of the acute cases, 
Iicmolvtic streptococci in one ease. Bacillus mucosus-cap- 
sulalus in 2 and a diphtheroid bacillus in 2, staphv lococcus 
aureus in one case 21 were negative In the clironic cases 
nonlicmolj lie streptococci were found in 18 cases, Bacillus 
mucosus-capsutalus in 3, diphtlicroid bacilli m 3, unidentified 
organisms in 1 case, 58 were negative The probable source 
of infection was not alvvajs determined but, tonsils and teeth 
stand out promtncntlj The results of autogenous vaccine 
treatment when consistcntlj earned out were for the most 
part gratifjing cspcciallj in the chrome cases, though there 
were cases m which little or no improvement was evident 
In making a statement regarding results of Vaccine treat¬ 
ment the authors liavc not lost sight of the tendencj of infec¬ 
tion to spontaneous improvement or recoverj nor of the fact 
tliat in most of these cases improved hjgienic conditions, rest 
and tomes were also factors Little permanent improvement 
IS to be secured m chronic progressive arthritis bj improved 
hjgicnic conditions rest and tonics alone, jet a number of 
cases showed a marked permanent improvement when these 
measures were combined with autogenous vaccines 

64 Tuberculosis of Ljmiph Nodes—Harbitz’s observations 
are based on 2906 necropsies of which 2 489 were of adults 
that IS persons over IS and 417 children, that is, persons’ 
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under 15 Of these cases, 431, 14 8 per cent, died of tubercu¬ 
losis, including advanced tuberculosis m persons dead from 
other causes, the deaths numbered 501, that is, 17 per cent 
Of the adults, 351, 14 per cent, died of tuberculosis, of the 
children, 80, or 19 per cent In 203 cases considerable tuber¬ 
culosis of the lymph nodes was found, that is, in 7 per cent, 
127 cases, 5 per cent, being in adults, and 76, 182 per cent, 
in children Tuberculosis of the bronchial lymph nodes 57 
cases All were fatal except 2 In most of the cases death 
resulted from a secondary miliary tuberculosis or tuberculous 
meningitis Primary extensive tuberculosis in the cervical 
lymph nodes 10 cases, all in adults Eight died of tubercu¬ 
losis Old primary extensive tuberculosis in abdominal lymph 
nodes 9 cases, 3 dying of tuberculosis Extensive old chronic 
lymph node tuberculosis in the neck and chest 40 cases, of 
which 3 are doubtful Of the 23 who died from tuberculosis, 
9 died of a secondary lung tuberculosis, 7 of miliary tubercu¬ 
losis and tuberculous meningitis, 2 of tuberculosis of the 
serous membranes, 1 child of spondylitis, 1 adult Of intestinal 
tuberculosis, 2 adults of urogenital tuberculosis, and 1 of 
secondary amyloid degeneration Primary contemporaneous 
old tuberculosis in cervical and abdominal lymph nodes 1 
was fatal Extensive inveterate tuberculosis of the thoracic 
and abdominal lymph nodes 22 cases, 19 fatal The cause of 
death was miliary tuberculosis (2), primary (?) intestinal 
tuberculosis (4) , urogenital tuberculosis (3) ; tuberculosis in 
the suprarenals with Addison’s disease (3) , tuberculosis of 
serous membranes (1), secondary (?) pulmonary tubercu¬ 
losis (3), tuberculosis in the bone, pericarditic pseudo- 
cirrhosis in a boy of 13, and a peculiar symptom complex 
with fever and anemia General lymph node tuberculosis 61 
cases In all these cases with one exception tuberculosis was 
the cause of death 

The lymph nodes in the neck, in the thorax, and in the 
abdomen were markedly and extensively affected Occa¬ 
sionally, there was also a similar process in the axillary and 
inguinal nodes Frequently there was a descending process 
in the neck, most marked above, and reaching down into the 
supraclavicular spaces, next in the thorax along the trachea, 
least marked above, down to the bifurcation and pulmonary 
hilus where the masses usually were largest, and then along 
the bronchi Apparently, there was a continuous series of 
infected lymph nodes, but the extent decreases downward m 
the neck and upward along the trachea In the abdomen 
there was generally a more isolated tuberculosis, either in the 
mesenteric nodes only or in the retroperitoneal nodes, some¬ 
times in high degree and in the upper part of the abdomen, 
along the aorta, the celiac axis, or in the hilus of the liver 
and spleen Consequently, in general, it does not appear that 
the coarser anatomic conditions point to a continued and con¬ 
tinuous spread along the lymph vessels from one point and 
from one place to another 
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Journal of Nervous and Mental Diseases, Lancaster, Pa 
juh, XLVJ, No 1 

D.<;=ase and Sjmptoms Plea for Wider GeneraUration E W 

67 ‘Effect'o'^n Papdledema of Removal of Sma” Cere 

brosp.nal Fluid by Lumbar Puncture W G Spiller and G E 

>Vmlism'Fo^i^i>uste° H K. Marts, New York City—p 17 
Mechanism Producing Hysterical Abdominal D.stcnUon W L 

Lillie, Ann 7^ Cauda Equina Disease Following 

67 Removal of Cerebrospinal Fluid— In three cases 
obsen'ed by Spiller and de Schwemitz ^moval of a few 
cubic centimeters of cerebrospinal fluid had a remarkable 

f" ::oTfSt:J utrSr e^chYurntr^u^t;. 

Snosis oYencephaliti’s was made in one case and of pscudo- 
tunfor from intoxication or infection in the othe 

Vinbsm.— On the basis of tivent>-two observations, the 

proposition to ""the chmcll oT'the 

dr.YxnY'dtrrcnal of Galla.s, but which is attenuated and 
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compatible with life, in a word, a virilism, forme fmk 
Although postmortem support is lacking, the clinical am 
logics are striking and constant That the interrenal tissiK 
plays a role, probably the most important role in the develop¬ 
ment of the syndrome is more than likely, but the remaimcg 
endocrine glands cannot be left out of account, notably tk 
pituitary, pineal and ovaries The primary disturbance lyonld 
seem to lie in the resultant of a balance of power between tit 
cortical tissue and the ovaries On the hypothesis proposed 
by Marks, the ovaries would have the function of guarding 
and conserving the female characters, while at the same time 
inhibiting the development of male characters If for any 
reason, pathologic or physiologic, temporary or permanent, 
this balance of power falls to the interrenal tissue, then male 
characteristics tend to appear Granted the existence of| 
virilism, forme fruste, it is apparent that an interesting field 
of inquiry is opened up from a sociologic and eugenic point 
of view, likewise questions that touch on the "infantik 
trauma" of Freud in the origin of homosexual traits I 

70 Carcinoma of Spine —Skversky’s patient, male, agec 
52, complained of pain in both hips, radiating down the legs j 
so that he was unable to walk for any distance. The illnes; 
dated back two years with cutting pains in the left lowei!' 
limb, commencing above the pelvis, and radiating down the jj 
inner side of the ankle About six months later, he began j 1 
to experience similar pains in the right lower limb Tk)' 
pain, which was very severe, was not constant nor definitely ’' 
localirable, but mostly in his legs and ankles, never in Im 
feet While in bed he found comfort only when lying os 
either side, and turning over was accompanied by sharp pami 
in the back of the pelvis There was no pain on urination 01 ^ ^ 
defecation He was able to walk slowly and guardedly, wit) 
the aid of a cane, but while on his feet appeared to be suffer :t 
ing from pain Examination of the neck did not reveal ai; 
thyroid enlargement, no abnormal masses were felt, nor wi ^ 
any apparent enlargement of the regional lymphatics preset j (j 
Examination of the spine did not reveal any deformitie 
rigidity, tender areas or alteration in consistency, m fact, li SsC 
pathology was found In the absence of objective organ 
features, the case was, for the time being, considered to !l 
probably of a functional nature The roentgenologist report! 
slight evidence of a defect in the outlines of the left border ( 
the body of the fourth lumbar vertebra, but added that tTii 
was probably an artefact and of no significance Thre 
months later he reported bone defect involving the left hal 
of the body of the fourth lumbar vertebra, also small cor 
tiguous portions of the third and fifth vertebrae T^ 
patient began to show evidence of rapid loss of weight, ar 
a peculiar jellowish-brown cachexia Death occurred insii 
of two weeks The necropsy disclosed an adenocarcinoma t 
the thyroid with metastases in the lower portion of the thi ^ 
and upper portion of the fifth vertebrae, including the mtt< 
vertebral disks, encroaching on the spinal canal, althouf'j 
not penetrating the meninges It proved to be thyroj 
adenoma, replacing atrophic bone, with no evidence of neV 
bone formation The primary seat of the neoplasm was no 
recognized for obvious reasons, but the prostate at one timl 
felt suspiciously enlarged, and although toward the end f 
did not suggest malignancy, it was considered as the probable 
primary site of the disease At no time during the clmicaj 
course was there anything to suggest thyroid disease. 


Nebraska State Medical Joumkl, Norfolk 
July II No 7 

71 Arteriosclerosis and Hypertensions from Standpoint of Gencr 

Practitioner J C Waddell, Pawnee City—p 347 

72 Icterus A Sachs, Omaha —p 351 

73 Chronic Intestinal Stasis, Clinically and Surgically A E Watsoi| 

Grand Island —p 355 


New Orleans Medical and Surgical Journal 


AIIoust, LXX, No 2 

74 Appendicitis Complicating Pregnancy A, P Heincck, Chicagi 

—p 113 

75 Practical Methods of Preventing Diseases in Communities nr 

Results Accomplished in Shreveport G C Chandler, Shrerf 
port —p 127 

76 Treatment of Pneumonia in Early Life L. R DeBuys, N 

Orleans —p 137 
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Heal in Cancer rf Ctent I A Hor^ I‘'tnith Atl. —^ 1*0 
Focal Jefeetjor \\ H Itvcmorc ChicWa l;a —p 1*9 

Surgerj, Gynccolo^ and Obstetrics, Chicago 
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Gas RaciIlLS Infection la 1 ranee J R Judd Honolulu 
—P 113 

*Opm nr Treatment of Inaccc <ih!e \e jcosapnal I irtubs O O 
N\art!h Jr New ^orl—p 226 

*Surr»cal Mcihodi of Dcalinp sMtU Pelvic Infections, T S CuRcn, 
Baltimore—p 134 

^ Treatment of C>s occlc and Ltcrinc Prolapse T J VVallins 
Chicaco —p 14“ 

' *Hemol>'tic Jaundice Renew of Seventeen Cases. H 7 Ci^in, 

' PoeVts cr Minn—p 152 

^ Perforations of Gastric and Duodenal Llccrl B B Dans OrPaha 
—P 2C2 

^Pentoncal Adhe»on». J r Corbett Jfinncapolis—p 166 
•Vicbs and Pouches of Etopbopus Tlieir Diagnosis nntl Treattnent 
^ H P Mosher, Poston—1> 17S 

*Surgicai Treatment of Panti s Di ease Peport of Three (Tascs 
^ D Loctirood, Patodeno Colif—p J68 
^ Gangrenous (Tholccystilii Report of Case Due to Gas BaciHtis 
G G Cottam Sioux Falls S D—p 192 
Abuse of Cesarean Section J (V W illiams, Baltimore —p 194 
Study of Fetal Matursty ua Uteto C B Reed Chteago—p 201 
U,e of Desiccated Placenta E Car> Chicago —p 206 
Harelip \\ A Brjan Eashtillc, Term —p 209 
Stupcnsion in Bronchoscopy and Esophagoscopj R. C Lf'ncli, 
Eew Orleans—p 213 

Radical Treatment of Intestinal Obstruction and Gangrene cl 

2 Intestine, Report of T-so Cates H Shoemaltr, Eos Assseltv 

—P 217 ' 

^ f 

"W Treatment of Inaccessible Vesicovaginal Fistulas — 
I lo'looing points in the closure of inaccessible icsico- 
■o nnal fistulas b> the vaginal route are emphasized bj Ward, 


‘'rlniclnrilt’s incision is the most cITcctuc meins ht olilini- 
ini free access to tin. npnnl \aiiU for opcntisc procedures 
in itilliculi eases Tree mohilirilion of tlic blathh r is an 
c sentni rciiitisitc to the successful closure of nncccssihic 
\t tcmiMnil Itstul IS Disphccmciit of the hhddcr injnrt 
dnitiiwird ttillmi rcncli h\ mnns of i sound in the bladder 
used IS a Icier and connterimint is n decided ltd Tlic 
siiinrcs in tlie Idaddrr and sattnal walls should he placed in 
siiih a niamicr that the lines of incision are not eiipcr- 

itiip I cd 

10s Surpicnl Treatment of Pelvic Infections—Emplnsis is 
linl li\ ( tillen nil ihe follow ill} When an appendix abscess 
I opriiril the appciidiv can practicalh alwajs he rtinotud 
at the aitir tnnt prntidcd lltc abscess is i ell walled off with 
} U'C licfnrr an atlcnijil is made tn ojicn it In removing 
i Ian r pns lulic th it is firmh adherent to the pels ic floor, it 
IS hrltrr In hri in hv cxcisnip a wedge of the ulcrnic cornu 
and t railtialh frcring ihc mrso'alpinx The tube can then 
he hurtl up as a sUaiplit mil and carcfnlK walled'OfT on all 
sides Iirinre it is shelled off from the pelvic floor Soiling 
IS iciliicril lo a mnnmum Pelvic drains that cmi.rgc trom 
the \ a. Ilia shiiiih! if pnssihlc he so placed that the} do not 
C'tm in eoiitict wnh the small bowel Vaginal drains laid 
m the jiclvts tlurmr an ahdoniinal operation should not he 
rr novel as a rule before the fourth or fifth da} on account 
of the daiii cr oi piillin) down an .adherent loop of small 
l.'wrl \o nsr oi pelvic tlisccss should he irrigated There 
IS ihiii rr of rupture of the abscess wall and of the escape 
Ilf inftctioiis fluid into the abdomen which will set up a gen¬ 
eral peritonitis I’osipiicrperal pelvic infections arc found 
as a rnk ni one or Imtli broad ligaments Those m the broad 
Iiranicnt can he most salisfactonl} opened cxtrapcntoncallv 
throii}li a gruiiron incision just above Pouparts ligament 
Such acciimul iiions should rarclv if ever, be opened through 
the vagiii il vault 

107 llemol}tic Jaundice—Seventeen eases of hcmolvtic 
jaundice of winch four arc probahl} of the acquired t}pc 
arc reviewed hv finflin In twelve splciicctomv was per¬ 
formed \n nicrcastd fragilitv of the cntlirocvtcs in the 
Iienphcral circulation was a constant finding in all the fifteen 
patients tested This increased fragilit} was found to persist 
at varving periods after splcncctom} in seven of eight 
p-’iiciits tested The values for urohilm and urobilinogen in 
the dnotlenal contents were high in six patients in whom thc} 
were estimated There was an appreciable fall m these values 
following sjilencctomv In seven (58 per cent) of twelve 
splcncciomircd patients gallstones were present The removal 
of gallstones has not cured hemol}tic jaundice On thc other 
hand patients with hcnioljtic jaundice who were sptcncc- 
toroircd have been cured of their jaundice and anemia though 
retaining thc gallstones Of tlic twelve patients on whom 
spleneciomv was performed, ten arc living, nine are in e,xccl- 
knt health vviihoiii jaundice or anemia There was one opera¬ 
tive death One patient died four months after operation, 
another patient with a severe form of thc acquired tvpe of 
the disease was in excellent health for eighteen months, had 
a relapse after two rears and is again in fairlv good health 
after two and one-half }cars following two transfusions 
Tour patients have been in c.xcellent health for fourteen 
months fifteen months twcut}-three months, and five and 
one-half }ears rcspcctivcl} 

no Webs and Pouches of Esophagus—Mosher records an 
original method of treating esophageal pouches b} cutting the 
common wall between thc pouch and flie esophagus It has 
worked well in three eases 

111 Surgical Treatment of Banti’s Disease—Lockwood 
savs that experience thus far in splenectom} for Banti’s dis¬ 
ease would seem to justify the conclusion that overfunction- 
ing of the spleen, whether of toxic or bacterial origin, is the 
cause of the anemia and Itv er changes so characteristic of the 
disease. 

Vermont Medicine, Kutland 
/h/j n. No 7 

119 Infantile Parabeu C S Caverlj, Rutland—p te 

120 Diaonosis and Meditml Care of Hutwdillt G. 

Rutland—p 171 
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Titles marked with an asterisk C) are abstracted below 
cai reports and trials of new drugs are usually omitted 

Medical Journal of Australia, Sydney 
June 16, I, No 24 

1 Plea for Metric System F G Griffiths—p SOI 

2 War Surgery at Front C MacLaunn p 503 

3 Control of Hemorrhage in Operation for of Old Lace a 

tions of Cervix Uteri J F Mackenzie—p 505 

4 Generalized Scleroderma with Sclerodactylia S Jamieson 

** June 23, No 25 

5 Experiences in Mesopotamia R M Allan—p 523 

^ Lrer':/‘ctS;x K F^ollolin?s7h^otL hysterectomy R 
Worrall-p 530 

8 Dr Enc Pritchard’s Theory and Treatment of Rickets W b 

9 I'Ca^rorA^mia^lf Pernicious Type in Infant. B Bradley — 

10 -Lenlffied Cecum and Ascending Colon with Absence of Trans- 
verse Colon C E Corlette —p SSI 

9 Anemia of Peimmona iTpe m ,f?‘n 

,,as 11% months of ago Wlien the '* 

was a pale lemon color There was puffiness of *6 face a 
swelling around the ankles The abdomen was soft The 

. “r A bbofcorSw’S'’' rTd'cXl.SoOO , hoWrt;"! 

SoTs'‘o"o“ reS, 0 . which -re mogaloblasta 

Differential conn, 3 per cent ! 

mononuclear cells, 51 P transitional cells, 5 per 

'"f ThoTilrwL ivenVuo^ areenicalit^^ Sn. monjh, 

later the blood count s 7 OOO The red cells 

hemoglobin 80 per cent and^^^^ (Giemsa) 

appeared normal No 45 per cent and mononuclear cells, 

? 5 'rc?nt The cSSd’is stdl under observation 
55 per cent Ascendine Colon with Absence 

10 Left-Sided Cecum and ^ 

of Transverse symptoms and of constipation 

complained of various g flatulency after meals, but 

The chief gastric discomfort, relieved by 

at times he had pai Roentgen ray disclosed a 

washing out the sto mtestine The cecum and ascend- 

pccuhar abnorniality f th ascended almost 

’Trt'STo < 1 ." pS».c 

good deal of colon 

Bulletm de I’AcadSmie de Medecme, Pans 
June 26, LXXVn No 26, PP 

n Regulation Sale of 

Sion— p 798 10 oc t„ de guerre) 

‘Trench Albuminuria’ (Nepnntes 


J Teissier 


12 


(De la 


14 

15 

16 


p Duv il 


•"P „ VTole and Female Infants Bom 

13 ♦Proportion betwMn _ ^ 

masculinity ) F ^ f A Castex—p 817 

Reeducation for War Deafn ,l,e Lung 

Operatic Treatment of bneii 

% 819 , , Supplement the Work of the 

Free School Climes Needed to ^PPg2j 

ForvlI^^/Xlcy" ?L’orge dans le pam de guerre) 


19 ‘Mumps 7 ,n Tissues m Couri 

20 ‘^"tuve"Azotu\ '?;‘;“'Tm7s‘’(usiou of Blood (La tmns- 

21 Simplification of Technique hemosnlinc bivcincuse 

fiietinn sanguine ch q_ ^ T?n';enthal—P 


Irtnc“Tn'"'anVs\omose) 

12 Trench Albunnnufja^ 


G Rosenthal 

-Teissier says that therejs noth- 


although the permeability of the kidneys seems unimpairti 
The rarity of serious uremia is thus explained The whol 
trouble seems to be from accumulation of waste product! 
This may entail a reflex spasmodic contraction of the himillt 
of His This assumption seems to be the only plausible 
explanation of the peculiar characteristics of the first heart 
sound in these cases None has ever proved fatal to dattj 
and consequently anatomic proof is lacking 

13 Excess of Boy Babies—Maurel compares the statistics 
for the birth rate of male and female infants m variotr 
European countries since 1865 The excess of boys is faith 
constant at the same figure in nlost of the countries, but ii 
France it has shown a gradual decline from 106-4 to 104 
since 1806 The age of the parents seems to have an influ 
ence, the father predominantly, the younger the father th 
larger the proportion of boys, according to some fi^ri 
published in Norway Maurel's own research m a lars 
tovn in the south of France, and elsewhere, showed th 
among the well-to-do the proportion was only 126 boys 
149 girls The masculinity was thus only 84 5 per cent , 
other groups only 76 In a group of 100 gouty families th( 
were 52 without children, and in the other 48 per cent 1 
masculinity was only 75 He does not cite figures m reg. 
to syphilis, but it is his general impression that the survivi 
girls outnumber the boy babies . 

19 Mumps Meningitis — Massary, Tockmann and Lf 
found lymphocytic meningitis almost constant in their jl 
soldiers with mumps since early in 1915 The sugary 
albumin content of the cerebrospinal fluid was usually ab 
normal The constancy, intensity and long duration ofj 
lymphocytic meningitis were m marked contrast to the 
ical findings Slowing of the pulse was the only constant ; 
persisting symptom No cerebral symptoms were noti 
except in 23 per cent of the cases, and they were transi 
and there were no appreciable nervous sequels in any instai 

20 ProducUon of Urea in Tissues Undergoing Necrosi 
Ameuille calls attention to the large output of urea w 
there is extensive sup'puration and the patients are eA 
srarcelv anything In one such case the man took notr 
but two^ glares of milk per day, but he voided 32 gm of i 
per liter, a total of 40 gm daily Necrosis in large suppu 
mg wounds on both legs evidently may induce the produc 
of urea beyond the capacity of the kidneys to eliminate 
the above case the urea contenfof the blood also ran up, 
symptoms of uremia developed 

Pans Medical 

June 30 VII, No 26, pp 533 548 
22 •ElepViantiasic Edema after War Wounds Meriel —p 534 

« 7 "Si? LTh” I 

26 Periodic Eructation R Benon —p 544 

22 ElephanUasic Edema —Eleven typical cases are rel 
with illuLations of two showing the permanent edema 
pronounced decalcification of some of the bones of le 
hand following a war wound The edema always sto 
abruptly at a certain level, above uhich the limb was noi 
This^aJd other features of the cases suggested that a 
stncting band had been applied and that tlm resulting 
cular disturbance had entailed the neuritis The neuritis 
sists and may permanently incapacitate the man for a 
service It is important therefore to cure he edema 
prevent its factitious exaggeration Meriel has foul 
plaster bandage, reaching to the root of the hrn^ ^ 
means of prophylaxis The factitious edema promptly 
sides while the constitutional does not In ^onc usio 
recalls Sicard’s chronic segmentary edema as possib y ] 
ing misleading 

Presse Medicate, Pans 
June 21 XXV, No 35, pp 361 368 


_ Trench ^^huimnun, troubles of the men m the 

specific about kWi rhe blood, from 

trenches except the h>g \ ^ in the urine is below normal, 
0 7 to 135 gm, vhile the conv- 


27 •Abortive Treatment of Typhoid Sudet —P 363 

28 ‘Treatment of Fractures of the Femur H J P 

29 Diagnosis of Scabies (Comment diagnostiqucr la P 

n^st pas dermatologiste) R Sabouraud-p 364 
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27 Atorlivc Tmtnenl o{ —Mniilc i' trcitinp 

M'ouI mi tic jir rni'lt' '’1 nicft'nr \t':cinc tint ln«> tl»c 
r O' pnitcrfiil rniUftinr oilioi tui the l>o(I\ (hml iIottK vith 
the mnttrmm of 'rCstdir' toMc rticrt' Itplii-iiil -iiul jnrt- 
txr'nd Incilli nc loo toMc to be cotnulrrril fnr the I'tirpo'c 
\i<cr lo“p *rrir<i of CNi’cnmctit' on ^nlnnU he nccccileil tit 
h"ihnK 1 'Tjiroplntic inicmhc i*t>lT,ril fiotn <priitr inter 
>v’uch 'ccrn< to l>c noiiioMc for nil hl'inlon irtinnK I" 

Uct.n"coio intnirrstni' nnd itititi'cntonn! injection He 
'cd it in in cnitil'-icn mile v.ith thnti- t\ or fort' cif ht 
nr culture*, the il-oe fri m lOh to ‘^(vh million-- In I'’ »itt 
>1 2,1 upluiil ritirnt" thu ttc.trd the tcnipcr-itiitc iln pi cd 
hniplh in tnent* four hour* ti non nl or 1 clow md in 
3 CT'C' It did no r-i tip nmn The effect on the tcnipcrn- 
t c 11 re 'o «in! tnc i' the pet crnl hcucfit The to'ic 
-n p oT' nih*. dc the lie idnche the -ttij-'r or dchrntni die 
" [ enr Tlic to ipiie clc ir- up md the dnirr'i mem c*. 

' he puUc mil I cep hirh fur 'ttr'il dniv nnd the dnrrhcn 
to pc-'i't hit tic pittcrt ti inlh jet* hitijti within three 
iM Tltcrc i-i 1 chill for ten or twe itv miniitc* nfter the 
licction hut iirlht ip nl nil ilTiniin, ti'> di'pncn nor d\ md 
le of the pid'C Cerfiin other njiroplntei ecni to diij'lnx 
- e 'imc nction on the oirmi'in nnd it nn\ \ct Ic po tilde 
' I'ohtc the nefne 'nhtfincc md inject ihm nltmc Hu 
tultt were pTmi inj: d'o with il c 'imc trentnent npidicd 
' act c nrticnh” rhnirrittttTi and pneninonn TJtc fictt 
tc-\cd teem to conflict tn a certain cMcin with the j cii- 
tlh accepted Mcwt at to tprcificiti f’nt facti arc faett 
dcclarct and iho'c here related aj'inrcntK open new 
'irons for the problem of inimnniti 

Fracture of the Upper Femur—Im'ct adsitcs continiiont 
cmion and a comprclicntnc ph'icr catt to comh-t the 
■ Mtablc abduction of the upjitr fratment with tuhtrociianlcr 
cturc of the femur llhi'lratiott"; thow the 'pccial features 
fracture at Ihii point He warns that continuous c\icn 
n incorrccth applied almo‘t incvitahU injures the fnne- 
iing of the Vncc. Traction should he on the thigh alone 
h fracture of the femur c\cn if traction must he wcik 
'is better to base a lliiph a little sJiortcr than normal than 
haic a crippling knee 

1 Rabies—In the six eases \ Inch dc\eloped under lonr- 
3 5 cics the incubation ranged from twentj one to fitti- 
c dais Pasteur treatment was applied the same da% the 

‘I had been hiutn in one ca«c tlic fiftli scicnth and ninth 
F s in the cases of the three children The other man had 
had anj treatment Tlic onset of the rabies was sudden 
severe, in the midst of apjnrcnllj perfect health \n> 
ie or the sight of a bright object, or a touch or taste sen- 
on was liable to bring on the convulsions hut headache 
s'j, rare. The fear of the light and of water comes from the 
acmbrancc of tlic convulsions started b) the contact of 
' cr with the mucosa in the mouth or the sight of a bright 
‘■j'ct This IS tlic explanation of the origin of the term 
'rophobia 

2 Simplified Techmc for Detection of Amebas—Ravaut 
_ 5 that if the amelias in the feces have still anj vitality 
''y thej can be started up to move about 1)> heating the 

e as It lies in the microscope Tiie flame of a match or 
j small tampon dipped in alcohol and held under the slide 
answer the purpose or with a dentists heated rubber 
2 a jet of hot air can be directed on the under side of 
slide. The ejsts can he shown up best b) impregnating 
- with a mixture of 0 S gm lodin and 1 gm potassium 

I d in 50 gm distilled water If feces are treated with a 
er cent solution of liquor formaldehjdi the ejsts keep 
1 for months He puts 5 c,c of this solution m a test tube 
3 a lump of feces about the sue of a pea The tube is 
_ ;ged with nonabsorhent cotton, and it is shaken up until 
contents are well mixed. They will keep then for months 
^ the cj sts show up clearly 
1 


Progres M6aicnl, Paris 

June t(i \\\n S'o !6 ft '’U 
It O ril1omt-tr> in Dnrni' is nml Propnosis of Obliteration of Artery 
1* —p 217 To he continued 

14 S'^krAfltt) 1 dm fn Dre <inr ^ >c (Ponsements ocuJ^Jrcs 5 

i \mtnnc) 218 

AmlmlTnce for Oplnmelrj* Gmentou^—^p 223 
■'G 1 lie Itath# of CiracTlIa at Home A STtre—p 222 

Corrcspondcnz-Blatl fiir Schwciicr Acrxtc, Basel 

;imr V \I Uf !5 f!^ 7S1S16 
t/ 'Kt-Inry Sloitrt ooil Opervlive Trcvlmtnl (Nicrcnjlemc) I 
“^5 

15 ‘flj-“fatne TfCTimrni of Tulierciiloits rcntonius (Tidicrkulusc 

llAticlifril^-ni Hti lunp ) *^tnckcr —p f00 

n Nl lljaptHt tic \ atne tn TlierntoprrcipiUn Hcnction in Gonorrlica 
J! t alli \ fllofj» —p ^ 0 S 

57 Ivrphrolilhinsis in Switscrland —Statistics published 
• even vearv ain ajiinrcntlv demonstrated tint uriinrj calculi 
were hccoiniiii more frequent in Switzerland Lardj pitb- 
li'hed further statistics in 1911 which showed the increasing 
cimsumptinii (if meat cspccnllj mutton in the country and 
lie attcnijiicil to connect these two facts \s the supply of 
meat md almvc all of mutton, has been cut down so low 
since the war hej an it nnv be possible that urinary stones 
mtv hrconic Ic's friqnciit Snter here relates that during 
the vears from I'XXl to 1905 when lie was assistant to a jiromi- 
nent snrjuin at Basel he never encountered any erases of 
I idncv stones hilt since then during his own practice there 
lie has had thirlv four operative cases of ncphrolillinsis In 
sixteen casev the calculi were of the calcium oxalate tv pc, in 
twelve the phosjihati or carbonate tvjic and five were urate 
calculi Tile latter were alwavs small hut h\ plugging the 
ureter fliiv com|>clleil njicrativc treatment They were always 
inficicd sij lint It seems as if Ihcv must have liccn secondary 
to some infectious jiroccss Lrate stones arc more rcadilv 
washed along linn others and require ojicrativc measures 
onlv when one hcconies im,aactcd in the ureter Oxalate 
'tones induce svmjitoins carlv, so that they arc found small 
and easily removed In pvcloiomv Phosphate stones on the 
other hand dcveloji msuIioiisK to sucii a size that nephrotomy 
or nephrectomy is usually required for them In Ins opera¬ 
tive cases of nephrolithiasis there was verv rarely a history 
of preceding colics One patient had twenty-nine stones, 
with a lotal weight of 116 gm in one kidncv and a single 
stone weighing 90 gm in tlic other, but tlicv were onlv casualh 
di covered as tlic nniic persisted turbid after cure of the 
cvstitis winch had brouglit the man of 61 to the physician 
In one ease after a brief period of pam in the right kidney 
jiains developed in the left kidnci, very severe ard protracted, 
and later in the bladder After remov al of a stone in the 
right kidncv there were no further pains 
With hydronephrosis the stones float around, in one such 
patient the outlet became plugged with the stone as he stood, 
hut It cvidcnth floated away as he reclined Infected stones 
did not cause any more intense subjective disturbances than 
tl c aseptic Kidney stones can rarely be palpated but the 
urine is never normal If the microscojie fails to show anv 
red corpuscles on repeated examination, the probabilities arc 
against nephrolithiasis Among his thirlv-four kidnev-stone 
bases four of the patients had a single kidney and two suc¬ 
cumbed to the results of the total anuna for several days, 
rallying only temporarily after the operation The tliird 
recovered, as also the fourth after a secondary operation 
The fact that no urine is voided does not alarm, the patients 
apply for relief only when driven by pains The prognosis 
with pyclohthotomy is good Witli anuria the prognosis 
depends on its duration, as a rule 
38 Operative Treatment of Tuberculous Peritonitis — 
Stocker remarks that the time and money spent for a course 
of heliotherapy in the mountains often goes for naught as, 
after return to the old environment, the tuberculous peri¬ 
tonitis flares up again The same is true also of courses of 
radiotherapy The peritonitis is extremely rarely the pri¬ 
mary localization of the disease Schlimpert found that 
899 per cent of the patients dying with tuberculous peri¬ 
tonitis succumb in reality to tuberculous lesions elsewhere. 
Stocker had one patient with tuberculous peritonitis and a 
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CURRENT MEDICAL LITERATURE 


Semana Medica, Bnenos Aires 
Va\ IT, XXIV Xo 20, /’/• 563 d90 

65 Fvolution of Obstetrics in Argentina E Zarate—p 363 

66 'Eramination of Lungs of Recruits J A Lopei—p 569 

67 L>mpho_cjtosis in Syphilitics C. P Mayer and A C Gourdy 

—p 575 Continuation 

jl/ai 24 No 21, />/> jp; 534 

68 Research on lactic Acid Bacteria E Ptnn_p 591 

09 Suppurating Phlegmon of Dental Origin Extending from Mouth 
to Lpper Thorax I Justiniano—p 594 
70 History of Public Higiene in Argentina, Autobiography E R 
Coni —p 595 Continuation 

66 Detection of Tuberculosis m Recruits—Lopez comments 
n the high percentage of cases of pulmonan tuberculosis in 
le Argentine na\j, and urges greater care in the selection of 
;cruits so as to eliminate the tuberculous He remarks that 
hen the conscription officer and the examining plijsician 
lid large numbers of unfit, the former grows nenous for 
ar he ma\ not be able to make up the quota for his district 
i spile of himself, this nenous apprehension becomes 
iparted to the examining physician and the latter is uncon- 
lousli influenced by it and his judgment as to the compli¬ 
ce w ith the requirements for ser\ ice becomes warped 
IIS IS a common psychologic phenomenon, but in its mflu- 
ce on the acceptance of recruits it mav hare disastrous 
iscquences not only for the man liimself, but for the state 
e tubercle bacilli locate first in the glands at the lulus 
a rule, and attack the lower lobes oftener than the regions 
ne, usually on the right side But the tuberculous process 
e encounters so many obstacles that it deielops slowly or 
y heal In examining recruits this is the first point to be 
istigited, the hilus, the region around it and the base In 
lez’ cxtensue experience he has found an isolated tuher- 
)us process at the apex onh in a yen few cases Roentgen 
Tiination is indispensable in dubious cases to reyeal tuber 
us glands at the lulus especially yylien the general con- 
ition seems to be below par Pignet’s index of robusUcity 
great help but the measurements for it should ahvays be 
n yvith uniform technic 


Siglo Medico, Madrid 
June 2e LXn h’o 3US PJ 44e 464 
Dermoid Tumor on the Eyelid B Castresona—p 446 
Ncunlgn and Neuritis in Syphilitics Sicilia—p 449 

Peptic I leer L Urrutn—p 449 Continuation 
Iniportancc of Diathermy in Gynecology Poblacion —p 458 

Conehision 

Grece Medicale, Athens 
XI III Ac 19 20 pp jT 40 
tcliothcrap\ for Nodose Enthema J Cccicas—p 37 

Heliotherapy for Nodose Erythema—Cecicas says he 
tih three cists to report, but the heliotherapy yyas so 
itly successful in them that he thinks its action must 
mrded as specific In none of tlie p itients yycre there 
indications of tuberculosis but the disease y\as present 
families Cccicas accepts Lnndouzy’s theory that 
erythema m a large proiiortion of the cases is a mani- 
on of tuberculous bacillemia This assumption is justi- 
irther by the efficacy of heliotherapy \s the morbid 
re destroyed under its influence antibodies arc gen- 
yyhich act from within on nodules remote from the 
d areas They retrogressed along with the exposed 
In one of his cases iritis dey eloped m the course of 
atment The second eye became affected tyyo months 
This patient yyas a yyoman of 56 and the nodose 
la had first appeared eight ycar^ before The other 
, were a we man of 27 and girl of 12 There has been 
irrencc during the months to date 
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unous \ction of Dpiochin on the Orgin of ViMon J ean 
nr yio('\c and K Maniliolt—p l/IO 

lin Dyes m Treatml-pt of ytoiind-; (y\ ondbcliaiidelmg met 
0 ” n imum cacruleum V T yf Me.lag _p 1716 
unnt.e Closure of Oute\ Ear Pne Tyyo Ca^es B T L 

curSta!u«*’ol Our Kno\-dte ot Tephu- 
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76 Optochm Visual Disturbances—In the case described 
the prcMOusU healthv young man with pneumonia, on an 
c-xclusiye milk diet, yyas guen optochm in moderate doses 
(200 mg SIX times a day ) to a total of 4 gm, when he became 
totally blind Vision partially returned later but yyith paral¬ 
ysis of accommodation, atrophy of the optic disk and sclerotic 
changes in the yessels The impairment of yision was so 
seyere that he was unable to resume his work as bargeman 
W Hess, m 1915 found records of disturbance of yiuon m 
6 per cent, and Uhthoff, in 1916, in 3 or 4 per cent He found 
MarcTii degeneration of the nene tissue in two cases in which 
death had followed soon after the optochm had been taken In 
the case here related the yascular changes did not dey clop 
until seyeral yveeks after the first symptoms, but they con¬ 
tinued a progressive course while the nen'e changes seemed 
to shoyv a tendency to retrogress 

78 Traumabc Occlusion of the Auditory Canal —Kan 
obtained good results yvith Trofimoyy's technic cutting per¬ 
pendicularly through the atresia and then, with an incision 
back to the ear, turning the outer ear over forward, thus 
obtaining access to the obstructed portion of the meatus The 
obstructing bone or connectne tissue yyas then chiseled out 

79 Typhus —Aldershoff remarks that the occurrence of a 
feyv cases of typhus at Amsterdam has made this one of the 
burning topics of the day in Holland He does not regard it 
as proved that transmission of the disease occurs exclusneh 
by lice He reiterates that treatment can be only symptomatic 

Hygiea, Stockholm 
Iiinc 16 L\\I\ Xo 11 pp 511576 
80 *C>st of the Common Bile Duct E WWllcr—p 513 

so Cyst in Bile Duct—Waller has found records of 34 cases 
of an idiopathic cyst of the common bile duct and gnes a 
summary of each Operative treatment was applied in all 
but 5 of the cases He also refers to a number of cases of 
cystic dilatation but some tumor, calculus, or chronic inflam¬ 
matory process was responsible m this group The diagnosis 
yvas never made in adyance, the presumptive diagnosis being 
pancreas or echinococcus disease or an abscess m the liter 
The trouble might haye been differentiated, howeter, from 
the recurring attacks of pain in the children or young adults 
usually accompanied yvith jaundice and feter, and the detclop- 
ment of a cystic tumor fluctuating in size, in the right hypo- 
chondrium not corresponding to the gallbladder Among 
the 34 cases summarized there yycre 14 girls to S boys In 
21 cases a fistula was opened into the cyst These patients 
all died from the loss of bile, or the icteric afterhemorrhage 
or from infection One young man suryned for three years 
with his fistula succumbing finally to pulmonary tuberculosis 
One girl of 18 died three months later from fulminating 
hemorrhagic purpura In 3 other cases an attempt yyas made 
to open a communication between the common bile duct and 
the bowel, but all terminated fatalh as also in 3 in which 
the sac yyas removed 

Onlv 5 of the total 34 patients recoycred In 3 of the suc¬ 
cessful cases after a primary fistula had dey eloped, an open¬ 
ing yyas made from the cyst into the boyycl Three operations 
yyerc required m one of the cases In two other cases a sidc- 
to-side communication betyyeen the bile duct and the duo 
denum yvas successfully made One of these casts is reported 
by Waller in detail from his own service The other yy is 
published by Bakes m 1907 Both patients were m apparently 
perfect health one and two itars later The necropsy find¬ 
ings in the fatal cases are summarized Waller’s patient was 
a girl of 10 who had had seyeral attacks of abdominal pains 
cyery year during the last scyen years The operation was 
done after three days of acute pains, yomiting and a subictenc 
tint of the sclerotics, the urine was bile colored, pulse 100, 
temperature 331 C and there was a large tender resistance 
m the right he pochondrium When the abdomen y as 
opened, the clastic retropentoneal tumor was assumed to ic 
a hydronephrosis It burst during the maneuyers and dear 
dark green bile escaped Prompt recoiery followed the 
choledochoduodcnostomy 
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Ihc idn llni muiilli often citt'-t ccrioim 

tn.(iiKhr\ trint-Iu'- turn cut \< nr*-, tuconu dclinittU 
cn^tillirid in tin. iniinls of plu^Hnn, <kmi'-l md li\- 
nnn Clininl ob'-t r\Ttion In'- bun ‘■tippontd b\ cin- 
ml hbontor\ nue'-tiKTtion': It is now p(.m.nll\ rtL* 
oj;ni 7 C(l tint T chronic snppnntint; locus nn\ knd to 
Tin one of T consnlt n!i!< ftrotip of disciscs most of 
\ bub ^^c insubons in tluir (k\(iopimnt nnd c\trtineU 
cbronic in tlicir pro^rtss Hu clironn. focus is tbcrc- 
lorc projicrls coiisulcrcfl n iiKince to hnllb, and its 
removal is dcnnmkd I he <kiml profession is thus 
controiUtd with a most strious prohkni, 'o «cnoiis 
that the practuc of <kntistr\ must In to a cnnsukrahlc 
cNteiit rc\oluttoni7C(l for its solution The chain of 
catises and svnijilonis leading tip to these mouth lesions 
and the peculiar ])lnsiologie relationships between the 
tissues iinohcd pre'cnt conijilcx problems which have 
been but partnlK soUcil I here arc, however, cer¬ 
tain outstanding features the clear recognition of 
V Inch should form a Iiasis for future stiui) 

The normal person should have thirl)-two teeth At 
21 vears of age tlie average minihtr of teclli is about 
thirtv at 60 vears this nuinhtr has been reduced to 
possiblv ten on the average man) Iiaving lost all 
W ith few exceptions the loss lias been the result of 
chronic infection either alveolar abscess or chronic 
penccmcntilis On the average each person loses a 
tooth ever) year and a half or two }cars, tlie number 
increasing with advancing )cars, each tooth having 
been a source of chronic infection for from one to 
five or ten or fifteen )cars, so that a large percentage 
of persons arc not free from infection involving the 
maxillar) bones from 20 vears of age until death, or 
until all the teeth are lost It is safe to say that fully 
50 per cent of persons 25 )ears old have infections 
which have destro)cd areas of the bone about the 
teeth sufficient to be easily detected by roentgenoscopy, 
and that this percentage gradually increases until it 
closely approadies 100 per cent m persons who are 
not edentulous at 50 years of age The estimate made 
sev eral y ears ago by Dr T L Gilmer that 75 per cent 
of adults would be shown to have chronic infections 
involving the maxillary' bones is fully supported by sta¬ 
tistics thus far gathered 

• Chatrman*B oddren read before tbe Section on Storaatology at 
tne Sixty Eiphtb Annual ScMioa of the American Medical Association 
Ihcw York June, 1917 
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It would ''tun dcMralik to (stahhsli the element of 
ihiigir to hnllh which tlicsc infections represent It 
I"- not po‘<>.ii)I( It this lime however, to express in fig¬ 
ures tile nhtionshijv csistmg between these mouth 
fori and the s\<icmic ifftcts hecau«e the same sys¬ 
temic effeets nnv rivull from such a variety of sources 
Mouth mftctioiis might lie considered as causal m pro¬ 
portion of tluir pcrecntagc of occurrence to other 
original foci although tlie defense of the various tis¬ 
sues allaibed vvoiikl doubtless modify such a calcula¬ 
tion It is certainlv illogual to conclude tint a par¬ 
ticular s\sttmic t fleet is due to a mouth focus unless 
all other sources have heeti ihmmated \\ ithout ques¬ 
tion, 111 many cases, several sources arc acting 
simiiltaiK niislv 

\p])arcntlv the resistance of a large percentage of 
persons is sufiieicnt to give full protection for years, 
yet we must ever Keep m muul the insidious develop¬ 
ment of the sccoiidarv elTccis and then ask ourselves if 
we ran lie even rcasoinhly certain that one’s health is 
safeguarded 'o long ns there is dcfimlc evidence of 
infection in the mouth 

Ihcrc .are two points of initial attack and two 
cnlirelv separate routes of progress by which chronic 
mouth foci become established The chronic lesions 
themselves, however, have many characteristics m 
common The one begins with dental canes, as a 
result of which the pulp of the tooth becomes involved 
directly or nubrcctl) and an inflammatton of the peri¬ 
apical tissues IS established The other begins as a 
gingivitis and jirogrcsscs alongside the root toward the 
apex, involving the peridental tissues In both, the 
dcstnictivc processes include the peridental membrane, 
the bone of the alveolar process and the cementum 
covering the root of the tooth 

In view of the high prevalence of both forms of 
these lesions in adults, and of their extreme chronicity 
and intractability to treatment, to which reference vv ill 
he made later, our hope for the future lies principally 
m prevention, and it is this which calls for radical 
changes in dental practice Dental caries must be pre- 
\ ented or so treated that there will be the highest pos¬ 
sible degree of pulp conscrv'ation This means broader 
education of the public, and especially of children, to 
the need and means of better care by themselves’ as 
well as more frequent and regular observation and 
treatment by the dentist The dentist must follow 
more scientific lines in all operations better to control 
canes, and so to prepare and fill cavities that the 
pulps will remain vital Gingival irntation must be 
reduced by better cleanliness by the patient and there 
must be improvement of technic m both operative and 
prosthetic procedures by the dentist so that there will 
be no imtation, either by margins of fillings, crowns 
etc, or by food impaction as a result of faulty forms 
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tte of travel oi“ Tnfit, ^hTyascular lytnpnatics rie 

igivae IS by way of the pu.~.,D the ° ^ ^ , 

led attention to the fact that, in v.tipnsio^fculus, the 
tptinn caused by deposits of salivary T.destruc- 
ds of tL gum tissue are followed and the ^ com the 

roots of the teeth - ’ 


not only cover tne cut 
surface, but also grow down to the line of attachment 
to the cenlentum, thus forming a new gingiva 

Practically the same changes take place in chronic 
alveolar abscess, except that the progress along the 
surface of the root is slower, is more likely to include 
the entire circumference, and a cavitj’’ is formed in the 

_'nding to the area of detachment of the 

Done correspcrMGer»_^^^ q£ ^iiese cases has been 

cementum The baCtbo- — ^ed in several papers 

r, 


‘a ruTC cause the £ormat.on of pocUts a.ong.oe ^ 

roots of the teeth the blood vessels The ^ever^revLl a specific organism 

n cases of ^ Srfne are followed and -^^^^f^^fJfefore'this section last year by Lcsco- 

te^o^thL vessels is tua^ 

. parallel to the long ttiese infec- ^ "fthe facS^^^ prm?e importance 

lanation of the "^“’'Yc^moared with their progress thT chronicity m both groups of cases 

is toward the apex, as deep, narrow m maintain ng analogous to necrosed bone, 

rally around the root, _ abscesses do A pus-soaked tiss , it defies reattach- 

”o"UTre,^h\n o 

.pecntens- of f ‘'rand":" oTL‘s'u^ — 
kets, some m the research laborator>^ of the greatest £ ^er}' little consequence 

rding structures studied ^he re^^^^^^ ° is concerned Th?infection is quickly 

Niorthwestern Univer 5 il ^the tissues when the irritant —the 

five years, show the ch^ng^ ^^^^de diminated by the tissues 

nbed by Talbot, Noyes and £ ro the point cementum —is removed roentgenograms 

Suckenmg of o? tlie During the Pf ad ac nt bone Lrlbo^^^ 400 

ibliteration, areas are ^riade of f pTpose of determining the 

ounding tissues «^d^PP ordmaD stains poorly persons, for ^^ ^ £ infections of the maxil- 
ned, the tissue taking d 5 Q£t ^ssue frequency and ^J^^d that most roentgenograms 

lOtatall These area j^ ^u^lly the peridental lary bones definite indication, consequently 

the alveolar process a space, leaving a are taken because of a dennne order 

ihrane seems to be seve and a they do not represen g i average condi- 

,on attached to process Areas of that .these m«ht ,,,„e sLcted from sev- 

ion attached to the a ° ^ ^oany specimens, tions as Possible, t pe without previous 

irption of the cementum sources, T®! °ditions or general health 

e^apparently occur earb. dStructive process mquiry as to ^dis of members of the senior 

,n caused by the ^'PP’'°^.?!]'"led to the cementum About 175 are of L Dental School, a few 

>r the tissue remaining attadie entirely class at Northwestern Unu e s ty^^^^ patients of 
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UutU u\o (clUi whuh m mfiiUoti wlntcvcr of 
Uu on\dhr\ bom >- nml not om of thc'-c thirlj pcr- 
M-ns bml Inil i miirIc pulp of n (ooth rcnunul ihc 
'iX) libim <0 ibm s^roiip irc imnniUd on t --bta 

oi ullnloul ^m^ inilo in inuu'-tinp “UmlN 

lor person'- o\ci W M-ir*- oi npe we wtrt not lo 
forannti in M^nrmu n I'rct, nnjonU who tiul not 
proem onkmi ot mfcilum before tin. rocn(t;uio- 
jjrmi'' Win or<br<.<1 Ibtrefore tluN '•bow n per* 
icnnc( of intiition oboM the i\ince 

The noomp-iinmi: libb wt; nndt from rOOO rornt- 
jjcno^rij'bn tilnw oi tbe tnth Tin! ^^lJ^^.lnt bone of 
the inomb*- of MX) n.bilt*- In eiib n^^e ten Minll films 
wtri nmU Ibe tsbnlUnm nubnlc' the npo, e\itimK 
'-\in]'lonw nnmbi r of tcitb (b*-! T^r of tbe pcrulrntnl 
munbrim i*- imlmtcd b\ <lr>-trmtion of bone nlonq- 


inflnmm.ition of nose, tbrool or tonsils? 7 
there Iieen attaeUs of appeiubeitis, nieers of slomacb, 
ehoUmslilis or other s\stcmic conditions w-bicb might 
nenU from focal infection^ 8 Docs the patient com- 
plim of timisnal ntnonsness or fatigue’ On review¬ 
ing the answers tin patient was entered as (1) nega- 
tui or (2) prestilting occasional imiseiiiar, joint or 
smiilir sMiiptoins, or (5) as !n\ing a well defined 
I ase tif arthritis, nephritis, a]ipcmhcitis, etc 

1 lirougli a inismiderstandtng on tlie part of one of 
nn asMstnnts, this report of sjslcnnc sjmjitoins was 
not s( cured for si\t\-eight persons included m the 
tabulation It is rtahreil that TOO cases would not 
ha\e been snfiuicnt to establish reliable data as to the 
rchtionship of these foci to ssstcmic cfTccts, and it is 
tin intention to continue tins studv until scieral thou- 
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Side the re 3, ahcolar abscess as indicated by destruc¬ 
tion of bone at the apcscs of roots the number of teeth 
haMiig good or poor root canal fillings with the num¬ 
ber of abscesses m relation to eacli group, and tlic 
number of teeth without root fillings which were 
abscessed 

In order to secure as accurate information as pos¬ 
sible as to systemic effects, it being impracticable to 
ha\c a thorough physical examination m these cases, 
a questionnaire w'as prepared as follow's 1 Are any 
of the finger joints enlarged’ 2 Has the patient 
noticed enlargement of other joints’ 3 Have other 
joints or muscles been painful’ 4 Is the patient 
anemic’ 5 Is there inflammation of eyes, or impair¬ 
ment of MSion, other than astigmatism’ 6 Is there 


7 Three thousand three hundred rocntgenogTaphic films, on ccllu 
loid mounlincs with illuminating box were exhibited In connection with 
the presentation of this paper These films were prepared and mounted 

^ F D Leach, DDS, roentgenogr^her, Northwestern University -- -- ^- -- 

Dental School and h.s atj.sunt^^ QOOOPt HGIIG increascs to 64, 74 and 92 


sand persons shall have been examined The statistics 
gathered so far arc considered as forming a good basis 
for this work It may be said now, however, that of 
those for whom histones w'ere secured, there is a 
decided increase with advancing years which follows 
closely the percentage increase of mouth infections 
The average number of teeth per person is inter¬ 
esting The tabulation shows thirty teeth per person 
under 25 years, tw'enty-nme per person of 25 to 30 
years, tw'cnty-six per person of 30 to 40 years, twenty- 
five per person of 40 to 50 years, and twenty-three 
per person over 50 years 

Destruction of bone about the sides of roots of teeth 
as a result of infections beginning in the gingivae is 
shown to increase very markedly after the twenty-fifth 
year, there being 9 per cent of persons below 25 years 
having these pockets, and 32 per cent for the ages 
from 25 to 30 years For the succeeding decades the 

The number 
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of pockets per month also shows considerable increase 
with age 

^^^fl^}'”two per cent of persons under 25 years have 
chronic 3,lveol3.r abscess, a much greater percentage 
than that of pus pockets alongside the roots m the same 
group The abscess percentages do not increase as 
rapidly as the cases of chronic pericementitis, being 53 
per cent for persons from 25 to 30 years, 66 per cent 
for persons from 30 to 40 years, 68 per cent for per¬ 
sons from 40 to 50 years, and only 55 per cent for 
persons over 50 years The smaller number for those 
over 50 }'ears is evidently because of extractions 

A summar}'’ of those having either peridental infec¬ 
tions beginning at the gingivae or periapical infections, 
or both — persons who have infections involving the 
maxillary bones — gives rather astonishing results 
The percentage is 56 for persons under 25 years of 
age, 72 for those betiveen 25 and 30 years, 87 for those 
between 30 and 40 years, 89 for those behveen 40 and 
50 years, and 100 per cent for those over 50 years 

The 3 mungest person in the tabulation was aged 17 
3 ears, and there were but nine out of the eighty-nme m 
the group under 25 years of age who were under 21, 
so that the figures for this group might be considered 
as from 20 to 25 While no tabulation has been made 
for children, I think I am safe m stating that prac¬ 
tically no infection of the peridental membrane begin¬ 
ning in the gingivae will be found, and comparatively 
few chronic alveolar abscesses Therefore, attention 
may be called to the fact that the tonsils are much 
more likely to be the seat of original foci m children 

Attention is again called to the fact that the figures 
for persons beyond 40 years are too high as average 
figures, especially for peridental infections, because 
the roentgenograms for many of these, and especially 
for persons over 50 years, were taken because the 
patients presented themselves for consultation 

The tabulation of abscesses m relation to root fill¬ 
ings should be of special interest to dentists The 
remark has often been made that roentgenograms show 
many teeth with imperfect root fillings Avhich are not 
abscessed, and such observations have doubtless sup¬ 
ported contmued carelessness in the technic of treating 
and filling root canals For this stud 3 ', the teeth are 
divided into two groups, those having large root canals, 
and those having small canals The root fillings were 
classified as good or poor A root filling was classed 
as good if it extended to or close to the end of the 
root, and if the filling apparently filled the apical por¬ 
tion of the canal For some small canals, if the filling 
did not reach the root apex b 3 ' 3 or 4 mm< and the 
canal could not be made out m the roentgenogram 
beyond this point, the root filling was classed as good 
I do not advocate this plan of treating small canals, 
but wish to impress the fact that I was liberal in classi- 
f 3 ung root canal fillings as good 

Of the teeth wuth root fillings in large canals 
classed as good, but thirteen out of 178 were abscessed, 
in small canals, but ten out of ninet 3 ^-five This is 8 
per cent Of those in large canals classed as poor, 225 
out of 338 iver^bscessed, in small canals 154 out of 
242 This IS 65 per cent Could there be presented 
a better argumen^^ a more imperative demand, for 
more careful techni6 m the treatment of root canals^ 

CONCLUSION 

These suppurative detachments of the peridental 
membrane are in practically all cases permanent 
detachments, -whether the \detachment is at the side 
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the apex The area of bone destroyed 
about the apex of a root is not so important as the 
ex'tent of the destruction of the peridental membrane 
Ihere is no hope of reattachment of the surrounding 
tissue to the root, and if such teetli are permitted to 
remain in the mouth ~ excepting those w^hich are 
operated on by resection — it should be ivith the defi¬ 
nite understanding that they necessarily continue as 
a menace to the health of the individual, and that the 
use of such teeth in mastication overbalances this 
menace to the health In such cases w'-e are using our 
best judgment as to the patient’s general ph 3 'sical con¬ 
dition and his resistance We must do this ivith the 
thought ever in mind that nephritis, endocarditis, 
cho]ec 3 ’’stitis and other secondary effects are so insidi¬ 
ous in their onset that the condition is likely to be 
serious and the patient even be 3 fond the possibiht 3 '’ of 
recover 3 ' before it is discovered by the physician 


ABSTRACT OF DISCUSStON 

Dr, Thomas L Gilmer, Chicago To offset uib«,great harm 
that is being done by infectious mouth foci, our melhgds of 
practice must he changed I have no doubt, as the essayisTfrctsF 
said, that mouth foci are blamed for many things for uhich 
they are not responsible There are some dentists and not a 
few practitioners of medicine who are doubtless going too far 
in the wholesale removal of teeth The physicians with whom 
I have been associated endeavor to eliminate all foci of infec¬ 
tion, including the teeth, from all parts of the body They 
realize that there are many other parts of the body beside the 
jaws which may be a cause of metastases Pjorrhea specialists 
should take up the subject of pyorrhea in somewhat the same 
exhaustive way as has been done by Drs Black and Noyes to 
determine what its pathologj' is Then they may be able to 
offer rational treatment which will bring about a cure No 
one should call himself a specialist unless he does this 
Dentists have tremendous problems before them w'hich will 
take the wisest and best among them to sobe I trust that 
they will go to work at once to discover the cause and cure 
of some of the more serious diseases of the mouth 

Dr G Alden Mills, New York Dr Black’s anal) sis and 
research in this matter take me back to 1876 when I wrote 
the first articles that were published on this subject of Kiggs’ 
disease, except one bv Dr Riggs, and by these articles were 
initiated the studies on pjorrhea I studied in sympathy as 
a student of Dr Riggs I had the value of lus acquaintance 
and the value of his treatment on mv teeth, and though 86 
years old, I am happy to say that I have a good many teeth 
left Dr Smith of Philadelphia has forced on the profession 
the question of prophylactic treatment So w'e haie now' to 
sav that prophylactic treatment is of immense help in the 
treatment of this disease 

Dr E P R Ryan, New York The greatest thing about 
Dr Black’s paper is the information he has given us of the 
cases he has reported that are not, and cannot be blamed for 
systemic infection Men w'orking every day need some 
standardization of examination of the roentgenograms that 
are made We all have an isolated case here and there that 
we lay to some systemic condition of the moutli, but what 
the man in practice wants to know for making a rational 
diagnosis is, What is the percentage of those cases ^ We can 
extract all the teeth in the mouth, but that is not 
dentistrj', and that is not going to cure the disease I thin 
the suggestion of the examination of the normal teeth as we 
as those diseased, and determination of the relative 
tages, should be accepted, and some means devised w'here y 
we can all make obsen'ations and report them, and arrive a 
some definite and precise conclusion 

Dr Arthur Zemler, New York As tlie paper ot 
Black deals with tlie pathologic study of the tissues invo'vea 
in infections of the mouth, I feel that it may be ^PP™^ * 
to report the divers findings in the examination of sectmns 
obtained in operating for eradication of such ora in ec 
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Tlic ricturc ^ccn in tlic photonucroRnphs prcpnrcd from 
pMho\oB.c Kbor^torj Unks ,s d.dcrcnl ^^llcn ol,tuned from 
moutlK of p-vlicnt^ .ulTcnnR from dilTcrcnt tjpes of Kcncn 
di.turlnncc, for nnfnicc irthnlis c^rdi-xc 
due to cxtcnnl trmmn (i l.lo« on tlic cinn), ttliicli is rcH- 
tneh of iciitc clnnclcr opporenth cotisinR no Rcncrnf dis- 
tiirlniicc. 'till different wlicn tlic infection is due to opcrMi\c 
tniimo, the infection heing of loiip 't-indmp mid in n piticnt 
ot 1 'pccnl dnthcMs for in'tmicc tnhcrcnloiis 
ITlic di'ciii'icn i\os illii'lroted In Imtcrn slides J 
Br. Xrihvr n Ut-NCK, anenv-o Among the hlms cxhihitcd 
there 15 1 set of rocntgcnogniiis of the month of t pnticnt 
nho ms niiilcr the core of n so-collcd psorrhci spccnlist 
The ridiogrsphs slion tint the sk color process Ins been 
dcstroi cd ncorh to the ends of the roots of the upper bicuspids 
mid mohrs mid these teeth ore npporcntli hciiig held in pHcc 
In ortliodontn npplnnccs wlnlc thej nrc scnled mid trcitci 
Tins esse ilUistrstcs nlnt I mesnt when I ssid the prsctice ot 
dentistn needs to be rciolutionircd Here is s mouth m 
which It IS cMdeiU to sns one who Ins studied the problem 
ot focsl infections that the teeth should he c\trsctcd 1 here 
must be del eloped in the dcntsl profession s sense of recog¬ 
nition of nioutii infections before we cmi make real progress 
1 ith this subject Tlic dental profession must recogmre tint 
such foci arc a menace to health, then it will not be diuicii t 
to get action The more I studi these conditions the more 1 
am con\ meed that more teeth must be extracted 


THE IMPORT \XCC OF DIET AS A 
FACTOR IX THE PRODLCTION 
OF PATHOLOGIC CH\XGCS* 

WILLIAM S\L\NT. MD 
w tsniNCTos, 0 c 


SIX weeks may cause polyneuritis Recent studies of 
pclIaRra Invc likewise shown that its etiology is closely 

associated with deficient diet 

The role which diet plays in the causation of disease 
seems to he e%cn more extensive than that just indi¬ 
cated, difTcrciit lines of inquiry furnishing evidence ot 
Us crowing importance in pathology That it is not 
conlincd to the so-called deficiency diseases is suggested 
by the results of pharmacologic investigations which 
have been brought to light within the past few years, 

for it has been shoivn that a definite relation exists 
. < 1 __ nv wpII 


defined chemical substances 

A valuable contribution to the subject was made by 
the in%cstigations of Hunt,' whose results indicate the 
importance which might be attributed to diet as a factor 
in determining the toxicity of some poisons In experi¬ 
ments on mice that w'crc fed a large number of dit- 
ferent substances, Hunt found that the reaction to 
acctomtnl varied considerably with different diets, 
sonic of which increased forty times or more the resis¬ 
tance to this poison Glucose, oatmeal, liver and kid- 
11 c}s were found to exert a beneficial effect, the tox¬ 
icity of acctonilnl being decreased many times This 
IS attnhuted by Hunt m part to a specific effect on 
llic thj roid He also pointed out that some articles 
of diet, such as eggs, milk, cheese and various fats 
may, on the conlrar), low cr the resistance to acetonitnl 
The protective action of diet against drugs has been 
studied at ranous times in the pharmacologic labora¬ 
tory of the Bureau of Oicmistry for several years In 
studies with caflcin, Rieger and P were frequently 
impressed by the difference in the reaction to this drug 
which was exhibited by dogs receiving different 


It Ins long been known to the medical profession 
that the ctiologj' of certain diseases is closely associ¬ 
ated a.ith, and ma} indeed be dependent on, the kind 
of food in daily use by man This was found to be 
especially the case when the employment of a par¬ 
ticular diet was persisted in for a considerable length 
of time But within recent years the conception of 
a causal relation between diet and disease has taken 
a more serious turn, leading in some cases to the 
formation of well defined plans for the establishment 
of a connection between the food eaten and the mani¬ 
festation of some morbid processes The progress 
made m this direction may' be readily appreciated on 
examination of the literature on this important subject, 
which bears eiidence of numerous painstaking and in 
some cases exhaustn e experimental inquines that 
resulted in the accumulation of a considerable store of 
laluable information The data at hand, although far 
from complete, nCN ertheless justify the conclusion that 
abnormal changes may be seriously influenced, and 
sometimes brought about, by the consumption of cer¬ 
tain foods 

It has been shown by numerous expenments that a 
diet from which the juices of certain fruits are absent 
may cause a condition closely similar to, if not identical 
with, scuny in man The iniestigations on benben 
have disclosed the important fact that an exclusive 
diet of polished nee when eaten for some time may 
produce this condition in the human subject It has 
also been definitely established by a number of obser\- 
ers that polished nee alone fed to birds for about 


amounts of protein 

A high protein diet, it w’as found, w-as conducive to 
increased resistance to this drug It might be stated 
that all the animals were given a diet of the same 
calonc value, but the amount of meat w'as reduced 
to 6 gm daily, which is one third of the amount given 
m the expenments on a high protein diet In indi¬ 
viduals that received a low protein diet, symptoms 
developed after much smaller doses We also found 
in some expenments that abscesses developed at the 
site of injection when caffein was given subcutaneously 
The same treatment in dogs on a liberal diet of meat 
W'as never follow'ed by local infection in any of the 
expeximents w'lth caffem w'hich were performed in my 
laboratory Evidence of tlie effect of diet was also 
furnished by studies that were earned out with several 
other chemical substances In expenments on the tox¬ 
icity of oil of chenopodium which Nelson and P earned 
out on different animals, W'e found that fatty oils 
modify the action of this substance The toxicity of 
the oil of chenopodium for cats and rabbits which had 
received cottonseed or coconut oil was diminished at 
least 50 per cent in some cases The surely fatal dose 
of this drug W'as well borne, or caused only slight 
symptoms in animals w'hich had received this sub¬ 
stance W'lth the fatty oils Evidence was also obtained 
that diet nch in carbohydrates has a similar effect on 
rabbits to which the essential oil is administered 
As pointed out in my paper with Smith,'* rabbits 
which were fed carrots resisted much larger doses of 
the tartrate than those which received oats and cabbage 
More than trvice the surely fatal dose could be given 


•From the Pharmacological Laboratory Bureau of Chcnustiy, 
tj S Department of Agriculture 

•Read before the Section on Pathology and Physiology at the 
Sixty Eighth Annual Session ft the American Medical Assoaation 
IkCM York June, 1917 
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Without producing symptoms The investigation of 
the effect of diet on the toxicity of this substance was 
resumed recently, and was considerably extended by 
Swanson and myself ® The observations were made 
on rabbits and cats with a large number of different 
diets which were given for some time previous to the 
subcutaneous injection of tartrate Striking differ¬ 
ences in the toxicity were observed A dose of 3 gm 
per kilogram was survived when young carrots were 
fed for four daj^s before the tartrate was given In 
another senes with 3 5 gm per kilogram, one out of 
four rabbits sumved and another lived six days The 
surely fatal dose was found to be not less than 4 gm 
per kilogram The resistance was likewise very marked 
when carrot leaves were fed from four to eleven days 
before injecting tartrate, although it was less than in 
the case of the tuber of young carrots, the imnimum 
fatal dose being about 2 5 gm per kilogram 
A high degree of resistance to tartrate was also 
shown when sweet potatoes were fed A dose of 
2 0 gm per kilogram failed to produce nervous symp¬ 
toms or furnish evidence of renal irritation Sodium 
tartrate proved to be most toxic when the diet consisted 
of oats Under certam conditions 0 5 gm per kilogram 
injected subcutaneously proved to be fatal m 85 per 
cent of the experiments, symptoms of renal irritation 
and nervous disturbances being noticed, but in some 
cases it was necessary to give 1 gm per kilogram to 
produce typical symptoms and death In other words, 
the resistance to tartrate was at least four times as great 
on a diet of young carrots as on oats Expenments 
with tartrate on cats that received different diets failed 
to show any marked difference, but it may be remarked 
that in these animals the toxicity was markedly 
- increased in starvation, which was also noticed in rab¬ 
bits There is reason to believe that similar effects 
may be produced not only in starvation, but when the 
diet IS restricted 

That protection is also afforded by diet against the 
injurious effects of some of the heavy metals was fur¬ 
nished by the results of experiments with zinc malate 
Wise and 1“ found that small quantities of this salt 
given intravenously to rabbits produced marked albu¬ 
minuria in twenty-four hours Zinc malate equivalent 
to 10 mg of zmc per kilogram was injected into the ear 
vein of rabbits which were fed oats or carrots for some 
time previous to the experiment Out of six rabbits 
which received a diet of oats alone, only one survived, 

. tivo lived three days, the rest died at the end of four, 
SIX and eight days All of them developed a very 
pronounced albuminuna, approxunately 300 to 500 mg 
of albumin being present in 100 cc of urine The 
i-abbits which received carrots as the exclusive diet 
exhibited a decidedly greater resistance to zinc poison- 
Only two fatal cases occurred in the same number 
of^ expenments One of tlie rabbits died after two 
days, but in this experiment 1 25 mg of zinc per kilo¬ 
gram Avere given, and what may be particularly inter¬ 
esting in tins connection was the fact that the appetite 
of the animal was poor before the zinc was adminis¬ 
tered It IS worthy of note that but a trace of albumin 
could be found at any time after the injection of zinc 
malate in these two rabbits In all of the other carrot- 
fed rabbits that survived the injection of zinc, the injury 
to the kndney was apparently not serious if it ^sted 
at all In some cases the urine was free from albumin 
or contained mereHy aces Appreciable quantities were 

- 5 Salant and SuansonVroc Soc Exper B.ol and Med. 1917. 
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found, however, in the course of obsen^ation, but in 
nearly e^^ case they disappeared within hventy-four 
this, as IS well known to every experimenter 
who has studied the urine of rabbits, is a frequent 
occurrence in these animals and may be physiologic 
It cannot be attributed, therefore, to zmc Evidence 
that a carrot diet protects the kidney against other 
nephritic poisons was obtained in my laboratorj^ in 
^penments ivith oil of chenopodium and coconut oil 
Bengis and carried out a senes of experiments with 
tliese two substances on rabbits Our results have 
shown that from 02 to 04 c c per kilogram of the oil 
of chenopodium dissolved in 15 c c of coconut oil 
and fed to rabbits may be followed by albuminuria 
which Avas A''ery pronounced in some individuals The 
appearance of many granular casts which persisted for 
several days had also been observed Another senes 
of rabbits, Avhich had been receiving carrots for several 
days, Avere subjected to the slils^reatment Indeed, 
the amount of oil of chenopodiuOTSp^ kilogram that 
Avas fed Avith 15 cc coconut oil was e\;en larger than 
in those rabbits fed on oats, but no evi ^nce o f renal 
disturbance Avas present Neitlier alburmh ribrxa^ts 
appeared as a result of this treatment Furthermore,'' 
Avhen the same animals were giA'-en oats, and then car¬ 
rots, the results obtained Avere similar to those 
described above The albumin and casts promptly dis¬ 
appeared Avhen the carrots Avere substituted for oats 
It also happened sometimes that tlie appetite in some 
of the carrot-fed rabbits suddenly diminished This 
Avas soon folIoAved by the appearance of urinary symp¬ 
toms, thus showing again that a carrot diet protects 
the kidney Finally, I should like to report the results 
which Sivanson and P have been fortunate to obtain 
recently in our studies on the effect of diet on the 
permeability of the kidney in tartrate nephritis These 
experiments, Avhich are still in progress, indicate that 
the injury to the kidney caused by this salt varies con¬ 
siderably Avith the diet From 0 2 to 0 3 gm of sodium 
tartrate given subcutaneously may retard the elimina¬ 
tion of phenolsulphonephthalein to a A^ery considerable 
extent in rabbits Avhen fed oats alone The amount 
of dye eliminated had decreased by a half to tAvo tliirds 
about five hours after the administration of 0 2 gm 
sodium tartrate per kilogram 

The injury Avas much greater Avhen 0 3 gm sodium 
tartrate per kilogram Avas injected None, or merely 
a trace, of the dye appeared in the unne of tivo rabbits 
on the day of the injection of tartrate Three days 
later phenolsulphonephthalein Avas injected again 
Four per cent of tlie dye Avas eliminated by one rabbit, 
and 5 per cent by the other in three hours ;In a third 
experiment 37 per cent of the dye Avas eliminated on 
the day tartrate was injected A test made tivo days 
later indicated that no improvement occurred, the 
amount of dye eliminated being 30 per cent In all 
cases functional tests Avere made on the tAVO preceding 
days before injecting tartrate The amount of dye 
eliminated varied betAveen 63 and S6 per cent lUieii 
the dose of tartrate Avas raised to 0 5 gm per kilogram, 
from 0 5 to 1 per cent of dye appeared in the 
on the day of injection Its elimination continued for 
several days When carrots alone Avere given for three 
to four days previous to the injection of tartrate, and 
if tins diet Avas continued for some time after the 
administration of tartrate, renal permeability remained 
quite satisfactory, altliough the minimum dose was 

7 Salant and Bengis Jour Pharmacol and Exper Therap, 1917, 
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lirtrcr tlnii m experiments on a diet of oats 
runetioinl tcsi<; made at the end of fne hours after 
iniection of 0 5 gin of tartrate per Kilogram indicated 
that the chmination of d)c \\as normal, or nearly so, 
111 all cases except one, in yhich onl\ 31 per cent of 
pheiiolsulphoncphthalcin was eliminated on the day tar¬ 
trate was administered It mae he remarked that in 
this case the pc^neahlht^ of the Kidnew was found to 
he below the a\ei ige during the preliminary period 
Corrohoratuc c\idcncc of the fa\orahlc effect of this 
diet was obtained with larger doses One gm of 
sodium tartrate per kilogram caused marked retarda¬ 
tion of the elimination of pheiiolsulphoncphthalcin in 
some experiments, but m most cases rcco\cr\ of renal 
pcniicabihte was obsened within one to three days 
after injecting the tartrate It is wortln of note that 
it occurred c\cn wlieii the dose was doulilcd 

In cxpcnmciits with 2 gm of sodium tartrate pe*- 
kilogram, disturbance of renal pcrmcabihlj wa-> 
obscrecd at the end of one or two da\s, but recoecrv 
occurred on the second or third da\ 

The proleelne action of diet against iiijun' to the 
kidnc\ had also been pointed out bj pre\ious in\csti- 
galors Dhngcr'' reported about ten eears ago that 
caiitharidm failed to cause nephritis m rabbits winch 
had been rccciMiig carrots More rcecntly Opic and 
Alford*" maintained that a carbohydrate diet protects 
the kidncN, as well as the liver, against different 
poisons It may be pertinent to inquire how this action 
IS brought about, and which component of the diet is 
responsible for the protection afforded The larger 
amount of bases causing an alkaline urine may be 
thought of as the cause, but this can be promptly 
eliminated from our consideration since other alkaline 
diets, such as hay or cabbage, do not protect the kidncv 
against tartrate \\ hether tlic large amount of sugar 
present m carrots, which favors the accumulation of 
very considerable quantities of glycogen, is a factor is 
not decided It appeared to me* at one umc that such 
an assumption might be justified The explanation 
may be found perhaps m the effect a carrot diet 
produces on bacterial growth It has been shown by 
kletchnikoff and Wollman** that mdol formation is 
inhibited in rabbits when fed carrots Perhaps the 
formation of cresol and phenol, and other substances 
which may cause renal irritation, is likewise inhibited 
by a carrot diet or other diet rich in sugar Intestinal 
intoxication may indeed be the important factor, there¬ 
fore, which operates m modifying the toxicity of 
various poisons 

Our knowledge of the relation of diet to the action 
of poisons is, of course, far from being complete 
Indeed, it is as yet in its infancy The evidence which 
I have presented is not intended as a warrant for gen¬ 
eralization, but It should serve rather as a stimulus to 
further investigation of a difficult but a very important 
subject full of promise of v'aluable results to medicine 


ABSTRACT OF DISCUSSION 

Dr. Robert A Hatcher, New York Dr Salant’s paper 
deals with a subject of such extraordinary complexity that 
no systematic discussion of it is possible in a short time, 
hence no apology is necessary for limiting my remarks to a 
few suggestions It has probably occurred to Dr Salant 
that the water present in a diet of carrots might account 
for some of the difference m the toxicity observed Intes¬ 
tinal secretion and intestinal movements are also markedlj 

9 Ellingcr Munchen med Wchnschr , 1905 62, 499 

10 Opie and Alford Jour Exper Med, 1915, 21, 21 

11 Mctchnilcoff and WoIIman Ann de rlnst Pasteur 1912 26, 825 


influenced b> the amount of water taken, and it may be 
recalled tint tjnmin and histamin, to mention only two 
active siilistanccs, Iiavc been found in the circulation during 
intestinal stasis, and it is easy to understand that these and 
other poisons ma> influence the circulation profoundly, and 
existing pathologic processes secondarily, in the most diverse 

wavs ,, a 

Wc have had occasion to observe a remarkable difference 
in the toxicitv of certain active poisons for vegetarian 
rodents, including the guinca-pig, rabbit and white rat, on 
the one hand, and carnivorous animals, such as the cat and 
dog on the other In some cases, at least, wc have found this 
to he due to diflcrcncc in the capacitj of the liver to fix and 
dcstro> poisons as shown b> the fact that when the liver of 
the resistant rat is removed it hchavos toward some of these 
poisons more nearly as the cat or dog docs 

1 have been tempted to suggest a general, but not universal, 
development of a tolerance toward vegetable poisons in 
these animals wlrlch must be subject to frequent accidental 
poisoning Dr Vocgtlin recently remarked to me that the 
effects of diet on the toxicity of poisons indicate some of the 
precautions to lie observed in conducting those biologic tests 
winch arc dcjicndcnt on toxicity, such as the biologic stand- 
ardiration of drugs 

Dr Alerfii r Hess New York The fact that the toxicity 
of these drugs is increased on an oat diet, which is essentially 
an acid diet and is lessened by a diet of carrots, which 
is essentially an alkaline diet raises the question whether 
the reaction of food plays an important part Dr Salant 
touched on tins question He said tliat carrots and cabbage, 
which constitute also an alkaline diet, do not have the same 
effect Did he give an alkaline diet to anv of these animals? 
Did he trv to neutralize the acid effect of the oat diet by a 
libcnl nddilion of some alkali? 

Dr. William Salant, Washington, D C The question 
raised by Dr Hatcher regarding diuresis being a factor in 
increasing tlic resistance to different poisons has been 
attended to in our studies of the subject, but I did not bring 
all the experimental material before you on account of the 
short time allowed for presentation of the paper Rabbits 
winch were fed oats were given 100 cc of water by mouth 
two or three times a day Beside, diets which favor diuresis, 
such as cabbage have not the same protective effect as a diet 
of carrots Furthermore, not all carrots have the same pro¬ 
tective action Old or winter carrots did not produce the 
same effect as young carrots, although the diuretic action is 
tlic same, the amount of urine passed being equally large m 
both cases But young carrots differ in chemical composition 
from old carrots As regards the alkalinity of the diet, I 
might add that we fed rabbits on hay The alkalinity of the 
urine was much more marked than after carrots Yet the 
toxicity of tartrate was about the same as on a diet of oats 


Reducing the Number of Stillbirths—Report of an experi¬ 
ment in the care of e.xpectant mothers with the idea of reduc¬ 
ing the number of stillbirths and the deaths of babies during 
the first month has been made by the New York Milk Com¬ 
mittee. Stillbirths were reduced 22 per cent and deaths dur¬ 
ing the first month 28 per cent These figures were arrived 
at by a comparison of the results from the experiment ear¬ 
ned out by the milk committee with corresponding statistics 
of the Borough of Manhattan during the penod 1912 to the 
end of 1916 During this period 3,145 expectant mothers were 
enrolled and given care and supervision for an average of 
three and one-half months before and one month after con¬ 
finement Each mother was visited at her home every ten 
days by a specially trained nurse, and by a physician when¬ 
ever It was necessary Qinical consultation and physical 
examination and treatment for abnormal conditions before 
the birth of the baby and during the first month afterward 
were provided In the experiment 3,192 babies were horn to 
3,145 mothers Of these, 115 were stillbirths, and 86 babies 
died during the first month Five mothers died, a rate of 1 5 
per thousand, as against a rate of 49 m the city at large; 
This was a reduction of maternal mortality of 69 per cent 
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STATE ORGANIZATION FOR MENTAL 
HYGIENE * 

OWEN COPP, MD 

Superintendent, Pennsylvania Hospital for the Insane 
WEST PHIEADFLPHIAj PA 

Hj'giene comprehends more than conservation of 
health and prevention of disease A derivative of the 
Gieek latmiEcd m “hygeia,” it signifies 

soundness In ancient mythology Hygeia, chief daugh¬ 
ter of Aesculapius, personified health Thus, et}'ino- 
logically “hygiene" is as broad in meaning as the term 
“health" itself, and may, properly, be used as a 
synonym, hence mental hygiene becomes another form 
of expression for mental health 

Public agencies in matters of physical health are 
primarily concerned with prevention of disease and 
promotion of health, but, inevitably, they encounter 
insanitary conditions, causes and consequences of dis¬ 
ease, Its disabilities and its sufferers, whose correction, 
relief, restoration and care become imperative duties 
Nevertheless they are not designated commissions for 
correction of insanitary conditions or boards for infec- 
lous diseases, but are universally known as boards of 
alth, indicative of their beneficent purpose 
-! In like manner, public agencies, in matters of mental 
lealth, have the same primary aims and duties as those 
concerned with physical health, and, likewise, inevita¬ 
bly are confronted with the great problems of care, 
provision, treatment and restoration of the afflicted 
with insanity, feeblemindedness and epilepsy Is there 
any greater necessity for designating such agencies 
committees of lunacy, or boards of insanity, than for 
substituting commissions for correction of insanitary 
conditions, or boards for infectious diseases, for the 
acceptable title boards of health’ Would not the 
analogy of physical health suggest the appropnateness 
of boards for mental h)'^giene ’ 

Insanity, feeblemindedness and epilepsy are end- 
products Their causes are rooted in heredity, environ¬ 
mental maladjustments and adverse social influences 
The obvious need of the insane, feebleminded and 
epileptic patient appeals to humanehnstmcts and, natu¬ 
rally, first found partial satisfaction in institutional 
provision Time was when this summed up the total 
of public interest and recognized duty It appeared 
to be a saving of public money to evade as much of the 
burden of such afflicted as rmght be left on the back 
of the individual and the family, submerged m public 
unconsciousness But accumulation of end-products 
has gone on apace, until their increase, already enor¬ 
mous, presents a still graver outlook 

There is a growing conviction that the policy of 
evasion and inaction is unwise and uneconomical, that 
the roots of mental disease and mental defect must be 
torn out of the community, that underlying causes 
must be sought by investigation and unremitting quest, 
that the mental patient must have early and adequate 
treatment, that the individual 

encouraged to accept and seek relief from this burden 
by the public ufider suitable safeguards, because its 
^^?elght IS therebyVbtened, its strain is less likely to 
break down more mifortunates, its exactions cease to 
impoverish, its asperities are softened by measures of 
alleviation, and its m\ace of increase of defectives 

less threatening 


• Read before the Section on 

Sixtj Eighth Annual Session o 

Keu York, June, 1917 


Venous and Mental Diseases at the 
ihr Amencan Medical Association, 


The separateness, up to recenf-date, of institutions 
trom outside interests and activities has been notable 
llieir self-absorption seemed necessary, because of the 
specialized nature of their work, its magnitude and 
uie scantiness of resources for its accomplishment 
Gratitude and reverence are excited by the devotion 
and public sennee of founders and managers of insti¬ 
tutions Gradually, however, institutional workers 
have become conscious of the need to reach out into 
the community to help and be helped in the wider 
field of preventive and constructive effort, conscious 
of their almost exclusive opportunity to acquire 
knowledge and experience fitting them to advise and 
direct in such effort, and conscious of their supple¬ 
mental relation to social, health, educational, charitable 
and reformatory agencies, that discover and minister 
to such needs m the community at large 
Mental hygiene is the synthesis of these institutional 
and communal forces in a common and inspiring pur¬ 
pose It turns away from sole contemplation of 
degeneracy, disease and death to constructive achieve¬ 
ment, health and life Mental hygiene thus assumes a 
broad meaning, inclusive of all the duties and activi¬ 
ties, arising out of ^ 

1 Conser\ation of mental health 

2 Prevention of mental disease and mental defect 

3 Investigation of their nature, causes, consequences, and 
measures of treatment 

4 Interpretation and diffusion of such knowledge to the 
public and the medical profession 

5 Promotion of the early recognition and treatment of such 
afflicted by the family physician who has had, during his 
medical course, sufficient instruction and clinical experience m 
psychiatry 

6 Restoration of mental integrity and amelioration of 
adverse mental states by adequate hospital treatment 

7 Institutional adjustments, affording as nearly normal con¬ 
ditions of living as may be, to promote happiness and useful¬ 
ness of patients 

8 Community organiration facilitating their care at home 
under suitable safeguards against present dangers and future 
menace of reproduction of defectives 

9 Determination of the causative relation of mental abnor¬ 
mality to poverty, dehnquenc>, inebriety, sex immorality, and 
many social evils, with a view to their prevention 

10 Provision for the care of the insane, feebleminded and 
epileptic in institutions, so far as necessary, and in the family, 
so far as permissible under supervision 

11 Interchange by humane and efficient methods betneen 
state and national governments of such dependents, in order 
that they may be supported where they belong and the cost 
justly apportioned 

12 Solution of the economic problems imohed in these 
undertakings 

The mere enumeration of these duties and activities 
IS impressive in its revelation of the scope and impor¬ 
tance of mental hygiene, the complexity of its relation¬ 
ship, the penalties of its neglect, and the necessity of 
correlation of all the forces of achievement along 
definite lines of responsibility m a militant attack on 
the whole problem 

Time does not now permit an attempt at demon¬ 
stration, but It IS almost axiomatic, as well as in accord 
with the best thought and experience, that the appro- 
pnate unit of authority in these great undertakings is 
the state 

The presentation of a concept of state organization, 
principles of administration, definition of duties and 
spheres of responsibiht) in a state system for mental 
hjgiene in its broad meaning is the purpose of this 
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jnpcr In tlic c^^I\ ^c^r'; of <^tatc g:o^c^lmcnt, thc‘;c 
nnttcrs rcccncd but 'cant attention Quite gcncnll}' 
tlicir 'siipcrMSion dc\ol\cd on a single general board 
111 conjunction Mith health, clnntablc and rcfomiatorj 
interest« lscccs>;anh in small states such a combina¬ 
tion iiiaj persist but in the larger states, c\pcricncc 
and recognition of the ducrslt^ of such matters, the 
liiglih specialized character, wide scope and iinpor- 
tance of catli lia\e impclltd toward the dnasion of 
such a general bod\ into separate boards of licaltii, 
boards of correction boards of cliant\ and boards of 
insanit\ Hence the initial step in foriiiiiig a state 
orcninzation is the creation of a state board for mental 
Ingicnc 

surrRMSioN \rRsus control 
What should be the relation of such a board to the 
institutions and actnitics within its field? Should it 
be a siiper\isor), or a control relation^ 

Tlic principle of supcr\tsion has been established in 
nccussiti and e\pcricncc Historical fact pro\cs that 
care of the iiiciitall} affected in the home, the alnis- 
hou'p the count\ astluin or the state hospital has been 
iinsatisfacton without it Inipro\cment has necessi¬ 
tated and followed organized state supervision 
The first conception was advison oiilj The super- 
\ising bodv, free from direct rcsponsibiht) for local 
adininistratioii, stood in judicial attitude Informing 
Itself of the truth of a matter m control ers), it 
defended or censured local administrators according 
to tlie justice or injustice of public cnticism It has 
been a tower of strength in this relation Its advice 
and suggestion, often from wide observation and life¬ 
long service, have furthered the best progress As a 
medium of spreading knowledge of activities and 
methods of one local administration to another, it has 
tended to coordinate them and uinfj their standards 
The supenasorv relation is honorable and attractive to 
the best citizenship, philanthropic, devoted to public 
service, able in affairs of business, aspiring to high 
professional ideals, sjanpathetic and broad m concept 
of dutj to the unfortunate Such service has been 
unpaid and is unpurchasable Eventually, however, 
two weaknesses appeared in the form of supervision 
onginally in vogue In some localities, particular!) 
Western states, local boards of administration did not 
always nse above considerations of self-interest or 
friendship in institutional appointments and purchases 
In other localities, ev'cn the older states of the East, the 
effectiveness of general supervision became doubtful 
Both weaknesses invited the same remedy, greater 
control by supemsing bodies and concentration of 
powers m smaller and fewer boards The reaction, in 
some instances, drov^e the pendulum to the far limit, 
the single paid board of three members, abolition of 
local boards of administration, centralization of 
powers in one small body w'lth absolute control with¬ 
out organized supervusion Although such a control 
regime might be tolerated as a temporizing expedient 
t to oust politics and personal self-interest, it can never 
be acceptable as a permanent and satisfactorj^ mechan¬ 
ism of achievement in this important field Neverthe¬ 
less It has not been devoid of good results So far as 
good appointments have been made and stable tenure 
of office maintained, bad local situations have been 
improved and progress started Indeed, initial boards 
have generall) been progressive and efficient in early 
accomplishment Expenence, however, is revealing 
certain defects and weak tendencies 


Tiic control regime narrows the circle of friends of 
these unfortunates in tliat it abolishes local and general 
boards of supervision with large membership, whereby 
man) citizens gain their first knowledge of tiiem and, 
thereafter, become active and lifelong champions of 
their interests Such friends widen the circle to include 
others of their acquaintance, quicken public con¬ 
sciousness of tlie obligation to minister to the needs 
of such afflicted, and stand a strong defense against 
unjust and destructive cnticism 

Wide and sustained interest in these classes is not 
mcrcl) humanitarian It lessens the public burden by 
encouraging benevolence in their behalf and increasing 
willingness of relatives to receive them back from 
institutions to their homes 

The control idea is arbitrary and dictatorial in its 
nature and tcndcnc), less hkcl) than the supervisory 
relation to foster initiative, originality and develop¬ 
ment of local cffiacncy, and )ct viriht)' in any system 
of nianagcmcnt has its roots in the men near the 
jiaticnts, working out their problems and needs, orig¬ 
inating ideas and methods for their welfare, constitut¬ 
ing the one indispensable requisite to progress A I 
stream cannot nse above its source The great, out¬ 
standing barrier to achievement in mental hygiene is 
jiovcrt) in men of scientific instinct and ability, thor¬ 
ough!) educated in arts and sacnce, trained in 
psvcluatr) and administration, absorbed in their voca¬ 
tion as a life work, encouraged and spurred on by 
helpful superv ision 

y\t best a general board, supervisor) or control, is 
distant from this fountain head Neither can be an 
original source of ideas nor wisely attempt to initiate 
activities in local units Their usefulness is restricted 
largcl) to correlating and standardizing sucli activities, 
disseminating knowledge, coordinating extrarelations 
and interrelations between local units, formulating 
general policies and inspinting energies 

Ascendency of the control idea has had a trend away 
from supremacy of medical and scientific ideals 
toward lay standards of mere care, housing and utiliza¬ 
tion of productive labor, within a field preeminently 
medical in its requirements 

The economic folly of such a trend is showm in a 
situation recently revealed at the Penns)lvania Hospi¬ 
tal A daughter of a syphilitic faffier, who had died 
in an insane hospital, was received in tlie early stages 
of juvenile paresis, due to inherited syphilis Investi¬ 
gation found the mother and five brotliers and sisters 
also infected with syphilis, doubtless from the same 
source, the father In such a case the absence of the 
medical and scientific spirit would stop effort with the 
humane care of the father, but its supremacy would 
also afford adequate study and treatment to prevent 
secondary infections and possibly sixfold increase of 
expense and untold suffering 

Is there any real economy in the immediate saving, 
if such there be, which ignores causes and prevention 
and invites disaster in the inevitable accumulation of 
end-products ? 

Furthermore, the control idea leav^es other traces of 
degeneracy, as instability of service, lovv^er av'erage 
grade of appointments, less average expenence and 
training in a specialized field, increasing liability to 
political dominance, and utter madequacy of central 
organization efficiently to perform great local 
functions 


X lidb uie control regime, m reality, the nisti- 

fication of greater econom) ? Ponder the conclusions 
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of Henry C Wnght and be convinced by reading the 
detailed statement of his impartial and painstaking 
inquiry! and comparison of methods and results of 
administration of chanties and correction in three 
great states Iowa, the oldest and, probably, best 
example of absolute control, free from politics, by 
prominent citizens of integrity and ability, New York, 
representing partial control and greatest persistence of 
medical standards, and Indiana, staunch adherent of 
the traditional board of state chanties, without control 
powers, with only supervisory duties and the right to 
know, to advise, to cooperate and inspire, but, now 
as for many years, fortified in a membership of "men 
of exceptional judgment and devotion,” who "selected 
and retained in the office of secretary” “men of 
marked ability, each of whom has gamed a national 
reputation for knowledge and wisdom with regard to 
the management of the vanous classes of state institu¬ 
tions ” Ml Wright affirms m his conclusions, after 
investigation, that 

Centralization m New York has secured low unit prices, hut 
not economical administration of the institutions, the low unit 
cost has been largely offset by the delivery of goods of a lower 
grade than those contracted for, that Indiana secures an 
konomical administration^ and very satisfactory results under 
He present form of supervision through the Board of State 
Khanties Its institutions are managed more economically 
and more satisfactorily than the institutions m either Iowa 
with complete centralized control, or in New York with a 
partial centralization 


IBEAL FORM OF ADMINISTRATION 


Nevertheless, in my judgment, neither the pure 
supervisor}' idea, nor the pure control idea, is the best 
expression of an ideal form of administration Out of 
present conflict will evolve a happy mean, a stable 
balance, safeguarding, on the one hand, against arbi¬ 
trary dictation, and, on the other, against tendencies 
toward indecision and ineffectiveness 

The prerequisities of such an evolution are 


1 A spirit of amity and deliberation, manifest in conference 
and cooperation between general and local administrative 
units 

2 Definiteness of spheres of responsibility within such units, 
determined by mutual agreement or law 

3 Absolute local control of executive details within such 
local spheres under pripciples and rules of procedure, appoint¬ 
ment, methods and standards fixed by mutual agreement 
or law 

4 Absolute control by the general board of extrarelations 
and mterrelations and general policies of local units, under 
principles and rules of procedure fixed by mutual agreement 
or law 

5 Right of initiative reserved to such local unit in its sphere 
of responsibility, hut, if not exercised spontaneously, subject 
to suggestion, even compulsion, by the general supervising 

board ^ , c a 

6 Requirement of approval, with right of modification and 
■veto by the general supervising board acting under specific 
provisions of law, of mam projects, initiated m local units, 
before they ar<fe undertaken 

7 UnhmiteA power of the general supervising board to 
investigate, rep*t and recommend as to any matter within any 

sphere of activimm any unit i, ._j 

8 All direct poWrs of the general supervising board spe- 

StauTn I'f' f\nd necessary', of a special judicial body, 

n«,Wv thTthree seV'or justices of the state supreme court, 

under specific provision^ of law 


1 Made for iBe Neir Yo 
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These general prmaples formulated on a workable 
basis, extended and perfected by experience, would 
constitute a democratic system of state administration, 
stable in balance, conducive to local efficiency and har- 
monj' It would be an adequate mechanism for the 
discharge of recognized public duties, but it would lack 
one essential element, supervision by an eye single to 
the public welfare, undiverted by direct responsibility, 
except for the truth and justice of its observ'ations and 
utterances Pure supervision witbm both national and 
state fields would be best afforded by private agencies, 
organized under the leadership of the National Com¬ 
mittee for Mental Hygiene, its state societies and allied 
associations, such as the New York State Chanties 
Aid Association 

Private agencies are potent in mental hygiene 
because they are free from politics, unfettered, and 
altruistic m their aims They touch many individuals, 
sources of energy and financial support, they are 
pioneers m fields of investigation to discover new prin¬ 
ciples, test their truth and utility and encourage their 
adoption by public agencies m common usage They 
diffuse knowledge, awaken public consciousness: of 
needs and the obligation to meet them They create 
and mold public opinion in right form, which controls 
politicians, legislators and other public officials They 
supplement public agencies which, of necessity, are 
more consen'ative, because they are the established 
mechanism for accomplishing routme and essential 
duties, accountable for results of their recommenda¬ 
tions, hesitant in initiative lest the confidence of the 
government be forfeited by advocacy of projects 
before their usefulness and economy have been 
demonstrated 

Private agencies should be sympathetic and appre¬ 
ciative of the difficulties and limitations of public 
agencies They should bear in mind that constructive 
criticism, that contributes something to the solution of 
public problems, is the only helpful utterance 

Such private and purely supervisory agencies should 
have the legal right to visit and inspect institutions 
and all activities withm each local and general sphere 
of responsibility 

They should be required to make, at stated intervals, 
reports of their findings with recommendations to the 
state board for mental hygiene The value of such 
reports and recommendations would be commensurate 
with the competency of trained visitors 

Relief from political influence is the foremost 
requirement in any field of public endeavor Any sys¬ 
tem of administration without it is better than the 
most perfect theory under its domination Therefore 
the spirit of civil service should govern and protect all 
appointments in the field of mental hygiene 

The state board for mental hygiene should have 
power to divide, and redivide as changing conditions 
may require, the state into distncts for mental hygiene, 
each m charge of a district board 

Each distnct should vary in extent and location 
according to existing centers of population, their pros¬ 
pective growth and needs, constituting a definite 
sphere of responsibility for all local administrative 
activities for mental hygiene m its broad meaning 
Briefly stated, each distnct should have its psychiatric 
hospital with associated preventorium, outpatient 
mental clinic with social service and educational 
bureau, its colony with outlying arms near populous 
centers and family care extension into neighboring 
communities, its infirmary for the feeble, aged, 
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iiUrictiblc ntul dingorou'; long resident intienls sint- 
ibl\ cln<sificd 

\s tile di'-triLt Imrd for incntil Ingiene should 
idnnnistcr these locnl insiitutioml nnits and com- 
iminit} aetn itics and should coordinate and staiuhrd- 
i^L cxtrarchtioii'. and interrelations and methods 
between them through rcsjionsible c\ccnti\c heads for 
each, so, in like manner the state hoard for mental 
lugienc should direct the larger actuities and general 
polfeies within the state as its sphere of rcsponsibiht), 
and slionld coordinate and standardire extrarelations 
and interrelations and nicthods between districts for 
mental Ingiciu wtli other states and the national go\- 
cnigcnt, Ill conformit) to the general principles before 
enunciated 

Slate and district hoards for mental h 3 gicnc should 
he appointed, consiitntcd and orgamred siihstantiallj' 
alike Each hoard should lia\c a meiiihership of four 
men and one woman, or, ]iossihh fne men and two 
women, for terms of fiic or seven vears, respectncl\, 
noiijiartisan m iiohlics, if jiossihlc, hut otherwise 
drawn in equal number, sq far as practicable, from 
dominant parties 

All members, except the cliainiian, should he 
appointed bv tlie governor and he removable hv him 
for cause, and such memhers should receive no com- 
jicnsalion for services hut pavmcnt for expenses 
actualh incurred m the discharge of ofl'icial duties 
The chairman of each hoard should be its diief execu¬ 
tive officer, a phvsician, expert and experienced in 
psvchiatr) and mental hvgiene, and paid an adequate 
salarj The chairman of the state board should be 
appointed bv the governor, but oiil) on nomination of 
a majontv of the other members of tJie board The 
chairman of a district board should be appointed bv 
the board, but onlj after approval of the state board 
AH other appointments should be subject to civil 
service and made on!} on nomination of the chairman 
with approval of his board, either specific or as pre- 
senbed bj its established rules 
c General methods of administration and supervision 
bv each board should confonii to accepted rules of 
efficient management in general Executive details 
should never be touched by superior authority except 
through the executive head responsible therefor, 
recourse for efficienc)' and control being had to adv ice, 
instructions, or, if necessarj', removal of such execu¬ 
tive head 

Acquisition and accurate comparison of facts, ascer- 
tamed and v’enfied by expert investigators in each 
mam field, are the potent agencies of supemsing 
authontj for developing efficiencv' and umfoimity of 
methods and standards They inform, appeal to intel¬ 
ligence and reason, are constructive and helpful They 
elimmate personality and necessity of dictation and 
command cooperation Rarety, if ever, will the)^ fail 
in achieving a legitimate purpose 

The state board should hold regular and frequent 
conferences with district boards and district executives 
for interchange of knowdedge and expenence and their 
) accurate comparison, out of which it should formulate 
and establish general policies, standards and methods 
under a uniformity which would recognize, in mea¬ 
surable terms, real differences and inequalities of local 
conditions 

In organization for its own work the state bgard 
should provide for a support bureau headed by a 
psjchiatnst, tramed in matters of settlement and sup¬ 
port, whose agents should investigate, in every 


iiislniicc, the claims for support of all patients 
admitted to state institutions under its supervision 
All patients found to be unjustly public charges should 
be removed to other states and countries, where they 
belong In lilvc manner the financial ability of patients 
and their relatives legally liable for their support 
sliotild be ascertained, of whom such amounts should 
be collected as thej could pay without hardship Such 
investigation should not be allowed to delays the care 
of patients, but should be made after their admission 
to institutions Interchange of patients between dis¬ 
tricts for mental hygiene should be in charge of this 
burc.iu 

1 he inccntion of a new institution should originate in 
the establishment of a new distract for mental hygiene 
bv the state board Thereafter, as m existing distncts, 
the newly created district board for mental hygiene 
should take the initiative and rcsponsibihtv, under the 
principles Iieforc enunciated, in the location, planning 
.iiid constniction of institutional units and buildings, 
subject, however, to approval, modification or v^to by 
the state board, acting under specific prov'isions of law 
and the general policy^ established by it, as before 
described, in conformity to standard specifications as 
to arrangement, plan, capacity, space allowance, kind 
and qualities of materials, etc, m such definite terms 
as would assure uniformity for like conditions and 
purpose This would require a competent supervnsor 
of construction as an officer of the state board 

The state board should inaugurate a policy of initia¬ 
tive and adequate performance of its functions 
through expert investigation and supervnsion within 
the various fields of activity for mental hygiene in the 
state and its districts 

Such a polity' would necessitate a trained psychi¬ 
atrist III the medical and clinical field, a scientific 
director of laboratories, medical and psychiatric 
research, a chief of social serv'ice, an expert account¬ 
ant as supervisor of accounts and classification of 
cxjiciises 

Economical purchase and use of supplies should be 
standardized by a representative committee, composed 
of the chairman of the state board, its supervisors of 
accounts and construction, and the chairmen of district 
boards, supenntendents of district institutional units 
and district stewards The district stewards, under 
the chairmanship of the state superv'isor of accounts, 
should be the executiv e agency of the committee, whose 
other members should constitute the supervisory body 

Ceaseless quest should seek the highest standards of 
medical, scientific and economic efficiency 

Stnetest economy consistent with such standards 
should govern public expenditure, because public funds 
for such purposes are limited, being rarely suffiaent 
for bare necessities, and should be held as a trust for 
the unfortunate To sum up, tlie faulty plannmg and 
locating of institutions, all construction other than 
that which is plain and simple in design and pleasing 
in proportions, all overomamentation, failure to 
attach the chief importance to spacious, durable, sunlit 
buildings suited to the need, waste in administration, 
extravagance and graft in any form — all these must 
be abolished, smee every' dollar wasted is wrung out 
of the patients, their health and comfort, their Imng 
space, facilities for their treatment, knowledge of 
their malady', and its prev'ention and cure Lack 
of provision for such afflicted is almost tmiversal 
and their overcrowding in existmg institutions is 
extreme in most states Such overcrowding is, prob- 
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ably, the greatest hamper to their proper treatment 
the gravest menace to their safety and welfare 
Elimination of waste would go a long way in relief 
of this condition 

Scanty expenditure, however, should not be mis¬ 
taken for wise expenditure It is foolish to scrimp 
m original cost by impairment or deprivation of facili¬ 
ties and convenience of work A small administrative 
leak continuous for years will more than offset large 
initial outlay to prevent it 

The field of mental hygiene is broad and rich in 
opportunity Its cultivation with diligence, fore¬ 
thought and economy would yield abundant harvest 
for the public welfare, but there are seeds and roots 
of evil with momentous portent, unless found and 
removed The state and district boards for mental 
hygiene hold the plow and should strike deep m fur¬ 
rows of investigation, search out causes and needs, 
formulate the practicable plans and policies to remove 
or satisfy them, arouse public consciousness of the 
obligation as well as expediency of action, and consti¬ 
tute always the sustaining energy of achievement 


ABSTRACT OF DISCUSSION 

Dr. Adolf Meyer, Baltimore If there are practical outlets 
such as Dr Copp has depicted, it will be a great help in 
making the medical student feel that he is working toward 
a well organized field, and that he will not have to make his 
whole career for himself or depend on the present limited 
system of institutional psychiatry alone 

Dr E E Mayer, Pittsburgh Dr Copp’s subject has sucti 
a practical aspect that I wish to emphasize that everybody 
should take home these ideas with him and work them out 
wherever there are'state boards of insanity These boards 
everywhere are considered to be dealing only with derelicts 
The public is apt to look on a man as finished when he is 
put into an asylum A board of mental hygiene would look 
on the whole question with a different attitude and the public 
would see the broader problems of prevention and treatment 
I believe Dr Copp does not desire to eliminate established 
commissions and boards of insanity, but merely to enlarge 
their scope by a change of name Let us hope that added 
responsibility will be given to them also 

Dr. L M Crafts, Minneapolis I do not know what the 
scheme of arrangement of the different parts of the speaker’s 
plan would be, as Dr Copp did not have time to go into that 
in detail, but one important matter would be close articula¬ 
tion with the school board in every city and town, including 
a large element of control of the activities of both teachers 
and pupils Our school curnculums are overcrowded now, 
and our colleges and many school boards are advocating and 
moving toward all-year sessions This would subject even 
normal children to nervous strain, endangering their stability, 
and be entirely beyond the endurance of the neuropathic child 

Dr Owen Copp, Philadelphia The main idea of my paper 
is that when we begin to talk of insanity, feeblemindedness 
and epilepsy, every one is depressed, but when we talk of 
mental hygiene it encourages the profession and the public to 
cooperate 
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the total of 2,169 operations for goiter 
which have been performed by my associates and 
myself, 1,020 have been for exophthalmic goiter 
Ihis statement at once suggests the query, On what 
basis were the cases of exophthalmic goiter differen¬ 
tiated from the other forms of goiter Our rule has 
been to class as exophthalmic goiter every case in 
which, at the time of operation, there are symptoms of 
increased basic metabolism not due to any current 
exciting cause, and in which these symptoms are 
relieved or cured by diminishing thyroid activity 

THE ROLE OF THE THYROHl IN EXOPHTHALMIC 

GOITER 

Among our cases we have seen no normal thyroids, 
hyperplasia being present in about 70 per cent , most 
of the remaining 30 per cent being adenomas, with ' 
a few colloid goiters (Marme, Graham) 

That hyperplasia is not a cause but a concomitant 
effect of exophthalmic goiter is shown by the follow¬ 
ing facts of the total number of cases of hyperplasia 
of the thyroid at this moment existing m the United 
States, only a small, almost a negligible, percentage 
are co-existent with exophthalmic goiter, for hyper¬ 
plasia of the thyroid is incident to pregnancy, to ado¬ 
lescence, to many infections, especially tuberculosis, 
and to cretinism Hyperplasia of the thyroid is no 
more the cause of exophthalmic goiter than it is the 
cause of pregnancy, of tuberculosis or of adolescence 
In each and all of these conditions, hyperplasia is an 
end-effect, not a cause Here the analogy ends, how¬ 
ever, for although resection of the thyroid does not 
terminate pregnancy, does not cure tuberculosis, does 
not modify the phenomena of adolescence, it does i 
improve or cure every case of exophthalmic goiter ^ 
If the thyroid does not initiate exophthalmic goiter, 
then by what means does its excision improve or cure 
the disease? We have elsewhere pointed out that any 
excitant of increased basic metabolism, emotion, exer¬ 
tion, infection, etc , when acutely applied, aggravates 
exophthalmic goiter, and the more intense the case 
of the disease, the more is it affected, and conversely, 
the greater the deficiency of the thyroid, the less effec¬ 
tive are such excitants as emotion, exertion and infec¬ 
tion, the effectiveness of these excitants diminishing 
progressively with the deficiency of the thyroid to the 
neutral stupid state of myxedema 

In other words, as the thyroid governs the rate of 
energy transformation, therefore as the thyroid activ 
ity IS diminished, the range of metabolic activity will 
be diminished also 


Birth Returns and the War—The experience of the nations 
at war has brought home the fact that war makes orphans 
It seems but fair, and one of the least of the things we might 
do for those who will give their lives for the nation, that wc 
see to it that their children shall m later years be able to 
prove the\ parentage, their right to pension and inheritance, 
and their \Xyes the right to widows' pensions for the rearing 
of the childrOT in their own homes The prompt registration 
of every birtlXthat occurs in the state becomes a patriotic 
duty, which nov physician or midwife can in conscience 
shirk—H Chalm^s, M A, (New York State) Health News 


THE ROLE OF THE SUPRARENALS IN EXOPH¬ 
THALMIC GOITER 

The excitants of increased metabolism 
icreased thyroid activity, hut, as we have snowH e 
diere, they cause also an increased 
ephrin Moreover, the symptoms ol exopJ 
oiter are identical with those produced by _ — 

'—————— ——— - j ^ 

* Read before the Section on Surgery, General j^ssoci^uo-^ 

le Sixty Eighth Annuil Session of the Amencan Aledi 
ew York, June, 1917 



\ oLX v r I \1\ 

\l ' PFR b 


EXOPHTHALMIC GOITER—CRILE 


611 


liinccl ndmiiii'^tnlioii of cpinc])hrin and of tigroid 
extract, pUi'J tlio^c due to tile dclcnontion produced 
In the dicca«e lu certain organ-; \niong organs thus 
damaged arc tlie iieart, tlic brain and the lucr How 
then -^Iiall we decide wliieli s\ni])tonis arc due to tlic 
euprarciiaK and winch to the tlnroid’ Hpmcplirin 
increase-; In^ic nictaholKiii as is cMdeiiced hy 
iiiercaccd temperature it inert ascs tiie force and fre- 
queiiea of tile lieart iieat inereascs tiic hiood prcs-;urc, 
throne tile idood from tlie inner larger arterial trunks 
to the penpiicn dilates the pupils produces sweat- 
mtr and incroaecs respiration But epmephrin alone 
does not lower tlic tliresliolds of the hrain, docs not 
cau'e ncr\ousiicss and does not catisc trenihling or 
insomnia Idicsc arc caused h\ tlnroid secretion 
Tliesc two groups of plieiionieiia, togctlicr with tlie 
modified function of damaged organs, as the Iner, 
heart and Iiraiii make up tiie sum lota! of cxoplithal- 
inic goiter 

MonincATiox or Tiir kimtic nuitT 

Xcither the snjirareiial nor the tin roid has anv 
direct commiinieation witii tiie txleniai or tiie intcnial 
cn\ironnient except throiigii the ncr\ous s\stcni and 
through iiormoncs Botii tiie suprarenais and tiie tln- 
roid respond adaptneU to ciianges m the internal and 
the external cn\ironnicnt througlt the mediation of the 
nervous svstein and lioniioiies tliereforc the kinetic 
dnve ma\ he modified in four ditTcrenl wajs 

1 Bv chniinating or diminishing tlic external and 
the internal driving stmiuh 

2 Bv depressing tlic sensitiveness of the nervous 
svstem 

3 Bv diminisliiiig the amount of tlivroid tissue 

4 Probahlv hv diniimslimg tlie suprarenal tissue 

There arc no other organs or tissues that can he 

controlled in like manner b> niodifjmg the mtcmal 
and the extenial environments Therefore m the 
interrelation of the suprarenais, the thvroid and the 
nervous svstem, we maj find the kev not onlv to the 
\ pathologic phvsiologv of exophtlialmic goiter, but also 
< to certain fundamental normal phvsiologic processes 
as well 

If an individual wath exophthalmic goiter could be 
made to hibernate like a bear he would probabl) come 
out cured, for when the dnvnng mechanism, the brain, 
rests, then the organism as a whole rests, and if the 
rest IS long enough, certain pathologic states tend to 
revert to the normal state 

If the thvroid activity is depressed b) the ligation 
of arteries and nerves, by destructive injections or by 
excision, then the activnt}- of the nervous system at 
once slows dowai, because the fabncation and output 
of speaahzed activating products is diminished and 
m consequence action currents will be diminished 
Consequently the power of the brain to dnve the vari¬ 
ous organs of the bod) is diminished, and by so much 
is the dnve diminished 

OTHER rORilS OF PATHOLOGIC KIXETIC DRIV^ 

( WoiT), fear, gnef, infections, overwork, adoles- 
' cence, autointoxication, etc, are the common exciting 
causes of exophthalmic goiter An) one of these 
exatants ma) just as readd) cause neurasthenia, 
cardiovascular disease, cardiorenal disease or dia¬ 
betes Let us consider that protean disease neuras¬ 
thenia It IS produced by envnronmental stimuli that 
give nse to exophthalmic goiter, it is relieved by rest 
h) controllmg work, by elimmatmg won), infection. 


.luloiiiloxication, etc If tlie exciting causes of exoph¬ 
thalmic goiter and ncurastlicnia, and tlie medical treat¬ 
ment arc praclicall) identical, w'hat tlien is the 
csscnlnl dilTcrcncc between ncurasthenn and exoph- 
ihalmic goiter? In manj cases of pathologic dnve the 
diagnosis bj one ph}sicnn will be light exophthalmic 
goiter, b) aiiotlier ncurastlicnia It may be compared 
to tlic distinction between wealth and riches — they 
arc apparcntlv varying degrees of similar processes 
If the foregoing is true, then it should follow that 
111 cxoplithalmic goiter as well as in neurasthenia the 
s)mptoms will be mitigated by excision of a part of 
the sujirarcml tissue lint tins is probable is indi¬ 
cated bv the carl) clinical results in five cases of neu¬ 
rasthenia III vvliicli one suprarenal and the anatom- 
icall) excessive thyroid tissue were excised It is still 
too earl) to reach an) final conclusion The course 
pursued III (Iicsc cases is reported here only as a sug¬ 
gestion for furtiier stud), and docs not stand as a 
recommended treatment Among the other phe¬ 
nomena noted was tlie almost complete and immediate 
disappearance of tlie excessive sweating From the 
clinical data in certain cases of exophthalmic goiter, 
therefore, in wlncli resection of the thyroid was fol¬ 
lowed b) increased nervous stability and increased 
bodv vveiglit, while tliere remained a flushed face, 
sweating and an increase in tlie frequency and force 
of the heart beat, we may infer that while the th)- 
roid S)mploms of the disease were relieved, the supra¬ 
renal group persisted It may be tliat the excision of 
part of tlic suprarenal tissue will supply the complete 
airc for such cases as tiiese Certainly in this study 
may be foreseen a possible explanation and treatment 
of the end-results of tlie overdriving of the organism 

XOTE ox THE OPERATIV'E TREATMENT OF 
EXOPHTHALMIC GOITER 

Let US now return to the all inclusiv'e and protean 
kinetic dnve — exophthalmic goiter These hypersen¬ 
sitive patients may be killed by fear, even by worr)-, 
by light infection, by moderate work, by slight injur)-, 
or by surgical anesthesia, hence they require anoaated 
treatment in the broadest sense, and in severe cases 
the operation itself must be graded These frail and 
explosive patients are carried through the operation 
most securely as follows by the highly specialized 
nurse anesthetist whom the patient securely trusts and 
does not fear, by local anesthesia with novocain, by 
feather edge dissection, by gentlest handling In the 
most serious cases not only the first but each step of 
the graded operation is performed with the patient 
in bed — ligation m bed, lobectomy in bed The oper¬ 
ating room goes to the patient Moreover, in serious 
cases vv-e now leave the wound open, guarding against 
infection by appl)ing dressings moistened with neu¬ 
tral solution of chlormated soda for from twenty- 
four to forty-eight hours, the wound being then 
closed under analgesia m bed That is to say, we 
literally make operating “rounds,” giving a devitaliz¬ 
ing injection of hot water or of quinin and urea 
hydrochlond here, doing a ligation there, performing 
a lobectomy in another room, closing a wound in 
still another And with each additional precaution, 
with each anociated step goes a still further lowenng 
of the death rate and of postoperative disturbance 
In turn we can successfully handle patients who are 
moribund, all patients thus managed experience more 
prompt and secure clinical results, and finally other 
patients, wath the assurance of safet) and of shght 
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discomfort, come with tranquillity instead of dread 
With the progressive unraveling of the mysteries of 
pathologic physiology in the clinic and m the labora- 
appearing more and more clearly a new 
conception of surgery and physiology, based on total 
behavior and biologic adaptation On this basis, 
health and disease differ only in that health is the 
result of complete adaptation, Avhile disease implies 
a failure to achieve complete adaptation 


EXPERIMENTAL HYPERTHYROIDISAI * 

EDWARD C KENDALL, PhD 

ROCHESTER, MINN 

The fact that nitrogen elimination is much increased 
by administration of the thyroid hormone suggests 
that one method of investigating thyroid activity 
would be to study the results of an intense nitrogen 
metabolism 

About a 3 fear ago, I began to administer amino- 
acids to animals with an accurately timed intravenous 
injection extending over many hours During the 
first part of this investigation the animals were kept 
under ether and were thyroid-parathyroidectomized 
The active constituent of the thyroid was given 
sometimes at the beginning and sometimes after the 
injection had proceeded for some time Later, the 
animals were trained to he quietly on the table and 
were injected without pain and with no distress 
symptoms, by inserting a needle into the external 
saphenous vein Animals may be injected in this 
manner for many hours under ideal physiologic con¬ 
ditions 

A review of all the data obtained after the injection 
of more than 100 animals shows that the results may 
be placed in two groups In the first group, which 
comprises a very small number of the total, a typical 
result was as follows 

1 A continuous and extremely large flow of urine 

2 A temperature that did not drop below normal 
at any time, and when the maximum reaction was 
attained, would rise very high, sometimes as high as 
114 degrees 

3 A pulse ahvays regular, strong, and increasing 
in rate, possibly with tachycardia, and. as a maximum 
response was reached, ranging from 300 to 350 and 
above 

4 The respiration deep throughout As the sever¬ 
ity of the reaction increased, the respiration became 
panting In the cnsis it was very rapid and vigorous 

5 Sensitiveness of the animals to touch At first 
these animals were not sensitive to touch As the 
injection proceeded there would be muscle twitchings 
and tremors, always beginning in the foreleg, the neck 
muscles, the eyelids and the facial muscles These 
slight tremors slowly increased in vigor and frequency 
until, by a gentle touch with the hand, a violent gen¬ 
eral tetany would be produced, or a convulsion with 
rigidity of every muscle, opisthotonos, etc During 
the spasm the respiratory muscles were contracted and 
involved in the general convulsion so that the animal 
became cyanosed The general picture could not be 

♦Read befo« The ^"Section on Sureery, General and Abdominal, at 
the S^'ty Eighth Annual Session of the American Medical Association, 
New York, June 1917 
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differentiated from parathyroid tetany, idiopathic 
tetany, or from certain phases of epilepsy ^ 

Necropsy of these animals frequently showed hem¬ 
orrhages throughout the muscles, hyperemia of the 
intestines, a suprarenal so hyperemic that it resembled 
a blood clot a thymus so engorged with blood that it 
was liver-colored, and a pituitary in the same condi¬ 
tion as the suprarenal 

The second group of results, comprising by far the 
majority, obtained by injecting amino-acids into dogs, 
was m the typical cases the direct opposite of the 
first group described 

1 The urine was always of small volume and gen¬ 
erally acid 

2 The temperature remained normal if no anes¬ 
thetic was used If ether was given, the temperature 
sometimes dropped as low as 92 degrees 

3 The pulse was very slow, irregular and feeble 

4 The respiration was feeble and indifferent 
throughout 

5 The animals never became sensitive to touch 
They did not show twitches or tremors, and instead 
of a touch producing tetany, they were difficult to 
arouse 

It will be seen that, in the first class, there was a 
violent and extreme reaction resulting in crisis and 
death In the second class, there was no less a reac¬ 
tion to the injection but the result was profound 
depression All degrees of intensity and combina¬ 
tions of these two types of reacbon have been 
obtained The animal may at first be depressed and 
only slowly and gradually develop a vigorous response 
with tetany, etc, or, occasionally an animal will show 
a quick and fair reaction, which will pass off and be 
followed by depression Some animals will withstand 
an injection of amino-acids for many hours, and show 
neither depression nor excitation One dog has been 
injected three different times, once for ten hours, and 
is still well and apparently normal The question 
arises What are the factors determining which effect 
the injection of amino-acids ivill produce^ One fac¬ 
tor IS the diet If the animal has been heavily meat 
fed, the result of an injection of amino-acids is 
depression If the animal has had a diet poor in 
meat and has been starved for from twenty-four to 
forty-eight hours, an active response may be expected 

The influence of the thyroid hormone was, when 
first considered, very confusing, disappointing, and in 
fact, paradoxical The most constant condition in 
so-called hj'perthyroidism is an increased metabolism 
and increased irritability with no signs of depression 
It was, therefore, surprising to find that if an animal 
was injected with the thyroid hormone previous to 
the injection of the amino-acids, the result was not an 
active response, but a decided depression I have 
never seen an immediate response to the administra¬ 
tion of the thyroid hormone in any animal This is 
true of normal animals and of those being injected 
with amino-acids 

The general conditions which it is possible to pro¬ 
duce by an intense nitrogen metabolism having been 
established by a large number of experiments, steps 
were taken to try to find a cause for these conditions 
in some chemical constituent of the blood and urine 
The most striking difference in the unne between tne 
two groups of physiologic response is the volume 
The volume of the unne of an animal injected witn 
amino-acids that is responding may ^ be enormous 
One dog of 11 kg actually passed I,/40 cc m one 
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hour Tlic next ahnomni fiiuhiif^ in the urine is the 
perccnla£;i. of the tolnl nitrogen in the fonii of urea 
Lrca noninll\ forms SO to 85 per cent of the total 
nitrogen in urine Tlic urea in the urine of dogs m 
a toMc condition iiia) he as low as 15 per cent of the 
total nitrogen 1\ itli the low ureas it was found that 
the percentage of aninionn was. as a rule, \er\ low 
The importance of these ol)ser\ations conccrmiig the 
ammonia and urea was not at first rcahred, hut after 
main dogs had been injected it hecoine apparent th it 
the tOMC sMiiptoms in the aiimial were alwa\s aceom- 
pamed b> a a era low percent ige of the total nitrogen 
as urea and an'iinonia, and an attempt aaas made to 
relate this finding asilh the telana 

One explanation of the constant relation hctaaccn 
the tetana and the low urea and aninionn in the urine 
eould be that there n some svihstancc (.let us saa r) 
aahich is an intermediate comjiound hetaaeen aninionn 
and urea and this swlistance is highly toxic to the 
animal organism If the substance r aaerc produced 
from ammonia faster than it could be conaerted into 
urea or other nontoxie compounds it aaoiild inereasc 
m Its concentration m the boda to the point of produc¬ 
ing toxic sjniptonis In all the aaork eoiiccniing con¬ 
tinuous injection of amino-acids into dogs ammonia 
and urea were detcmiincd aaitlnn ten immitcs of the 
time the samples aaerc collected iSow, if the urine 
from dogs aaith toxic s\mptoms contained some sub¬ 
stance, X, aahich aaould be conaerted into urea in the 
boda, aaould an) of this substance be conaerted into 
urea outside the bod) simpl) b) allowing the urine 
to stand’ This aaas tried, and to our surprise and 
satisfaction it aaas found that on rcdctcnninmg the 
urea after the unne had stood taaciita-four hours, the 
amount had increased as much as 100 per cent At 
the same time the ammonia did not change, and m 
some cases it aaas somewhat lower after standing 
taacnt)-four hours than aahen at first determined It 
aaas further found that the increase m urea on stand¬ 
ing roughl) paralleled the toxic condition of the dog 
, Ba means of a acr) high rate of nitrogen metabolism 
) and an extreme diuresis, a\c had succeeded m sepa¬ 
rating one 01 the intermediara compounds in the 
formation of urea Furthermore, there is the strong¬ 
est eaadence that this pre-urea compound is concerned 
m the production of the toxic S)mptoms b) an injec¬ 
tion of amino-aads 

Haaing related the aaolent reaction and tetany of 
the first class of reactions to the pre-urea compound. 
It was not at all difficult to show that in the second 
class aahen there aaas apathy and depression, there 
were not onl) no traces of the substance r but the am¬ 
monia content of the blood and urine avas aery high 

Therefore, it seemed probable that the greatest fac¬ 
tor m determimng aahich t)pe of reaction any animal 
aaould giae aa-as aahether or not ammonia could be 
proper!) metabolized If tlie conversion of ammonia 
into substance r proceeded too sloavla, resulting in a 
high concentration of ammonia throughout the bod), 
depression resulted, if ammonia aaas converted into 
substance r too rapidly, faster than it could be corP 
aerted m urea, irritability and tetan) resulted 

Although not ) et proved beyond controversy, it 
seems probable that the agent by aahich ammonia is 
^pphed to the bod) is the th) roid hormone We 
haae some eaidence that the agent converting the pre- 
urea substance into urea is the parathyroid We 
aaere, therefore, prompted to look among the other 
ductless glands for the agent which converts ammonia 


into siibslaiicc i All tiiat is knoavn of hyposiipra- 
rciial actiait) suggested that the probable source of 
tlic agent whicli conaerts aininonia into the pre-urea 
compound is the suprarenal cortex The depression 
and loss of nerve tone and tfcnninal intoxication fol- 
loaaing suiirarcmlccloniy somcaahat resembles the 
results in aahich depression avas produced on injection 
of ammo-acids On the other hand, the great stimu- 
l.itioii, the increase in the tone of the nerves finally 
resulting in irritability and tetany, filled out the 
rcqtiircnieiits for an excess activit) of the agent that 
conaerts ammonia into substance a Could not these 
two extremes be explained by hypo-activity and 
hajicractiaita of the suprarenal cortex? We, there¬ 
fore, tried to determine aahether or not the supra¬ 
renal cortex could conaert ammonia into substance a 
A cat aaas etherized, the blood and siiprarenals aaerc 
renioacd and a small amount of ammonium carbonate 
aaas adilcd to the siiprarenals and to the blood, the 
suprarcnals being ground in ph)siologic sodium 
chlond solution The blood cona'crtcd a small amount 
of the amniotmini carbonate into something not urea 
Tlic suprarcnals caen m high dilution, converted prac- 
ticalla 100 per cent of the ammonium carbonate into 
something not urea 

lliiis, on our first attempt, aae apparently demon¬ 
strated that the suprarenal cortex furnishes an enzjme 
aahich, in the tissues and caen in the blood, is capable 
of conacrting ammonia into something not urea 
Other cats were treated similarly Their blood, supra- 
reiials, muscles and hacr avere tested in the same 
aa.a) Entirely ncgatiae results avere obtained for all 
tlicsc tissues Einall), suprarcnals from beef, freshly 
killed, were tested Not only did the suprarenals fail 
to conaert an) ammonium carbonate, but the supra¬ 
renal substance itself contained a small amount of 
ammonia We, therefore, had one stnkingly posi- 
tiac result and a number of ncgatia^e results For 
some da)S aae aaerc perplexed and disappointed It 
suddenly occurred to me that the conditions under 
aahich the first animal had been killed avere some- 
aahat abnormal I aaas not present in the room at 
the time, but a chance remark recurred to me that 
there had been two dogs in the room avhen the cat 
avas brought in, that these tavo dogs had fnghtened 
the cat and had barked at her for possibly ten or 
fifteen minutes The cat aa'as then placed under the 
etherizing jar, immediately ethenzed and the supra¬ 
renals remoaed The possibility, therefore, still 
existed that tlie first results avere correct and that the 
suprarenal cortex showed its activity only after it had 
been stimulated, in this case by fear The generous 
frightening of other cats rapidly folloaved and aae soon 
repeated the first results In the blood, in the supra¬ 
rcnals and in the tissues of some of these cats, large 
amounts of the enzyme w'hich acts on ammonium car¬ 
bonate avere present We then tried electnc stimu¬ 
lation of one suprarenal and not the other, and here 
again m the first animal experimented on ave produced 
a distinct activit) in the suprarenal avhich had been 
stunulated, avhile the other w^as wuthout activity 
Subsequent attempts to repeat this have shoavn that 
the stimulation of the suprarenal by electnc impulse 
IS difficult to accomplish We have tned vanous other 
means of stimulation Etherizing an anunal w^ith the 
cone, alloavmg the animal to struggle, produces but 
slight increase in suprarenal actmti- as shoavn by the 
blood, but more acPvit) does result if a senes of 
etherizations is earned out 
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It IS known that animals that have had the nerves 
supplying the suprarenals severed do not die as a 
result of the operation Therefore, the suprarenal 
must be stimulated by some substance in the blood 
as well as through the nerves If it is the function of 
the suprarenal cortex to act on ammonium carbonate. 
It would seem probable that ammonium carbonate in 
the blood is the substance which stimulates the gland 
We, therefore, tned to inject ammonium carbonate 
into the blood directly Instead of producing the 
desired toxic condition with increased sensitiveness 
to touch and tetany, m some cases following the injec¬ 
tion of ammonium carbonate, we produced the pro¬ 
found depression, cyanosis, and all the symptoms pre¬ 
sented by the second group of results mentioned in 
connection with the injection of amino-acids Analy¬ 
sis of the blood showed that a large amount of 
ammonia was present The significant condition in 
the animals injected with ammonium carbonate, link¬ 
ing them with those animals that did not respond to 
the injection of amino-acids, was the respiration 
When ammonium carbonate is injected into an animal, 
the respiration becomes either feeble and indifferent 
or else deep and vigorous It seems highly probable 
that ammonium salts of other acids than carbonic 
cause the depression, and that as long as these acids 
are not oxidized and burned to carbonate, the animal 
continues in a state of depression and the suprarenals 
are not activated When, however, ammonium car¬ 
bonate reaches the suprarenal, it produces a vigorous 
stimulation 

Unlike the thyroid whose active constituent, the 
lodin compound, is normally present, and unlike the 
suprarenal medulla whose active constituent, epi- 
nephnn, is normally present, the active constituent of 
the suprarenal cortex cannot be demonstrated m nor¬ 
mal animals except after the gland has been stimu¬ 
lated 

Concerning the conditions which must be present 
before the suprarenal cortex manifests its activity, it 
seems essential to have a vigorous oxidation going on 
within the animal An animal with a feeble, indiffer¬ 
ent respiration and a slow pulse responds to an injec¬ 
tion of ammonium carbonate with the state of depres¬ 
sion In an animal that is maintaining a high degree 
of metabolism, although the first injection of a small 
amount of ammonium carbonate may not produce a 
violent tetany, there is, however, an unmistakable 
response The respiration immediately becomes deep 
and more rapid, there is an increase in the pulse rate, 
slight restlessness and irritability 

These two types of reaction are accompanied by 
very conclusive chemical evidence, that is, in the first 
case the urine contains a large amount of ammonia 
and in the second instance only traces We can now 
follow the condition of the animal m the chemical 
laboratory, two floors removed from the experimental 
room, in which the animal is being injected, and while 
we cannot determine the intensity of the reaction, 
dance at the analyses of the urine for ammonia and 
Lea is sufficient to tell whether the animal is going 
mto a tetanv or a state of depression 

In an anrmal recently injected, the urinary ammona 
to\be high It suddenly decreased, 
H nf a lower figure for three quarters of an 
remained at a ^ \ ^<,j.eased to a larger amount 
hour, and PV T«f,nirv as to the condition of 

than before i this time it had gone 

ttrorgra vSnt spSm of tetany folloived by an 


improvement which was later followed by a state of 
depression 

Many of the most puzzling results obtained in the 
first months of this investigation are now explained 
I he reason dogs with a high protein intake alwai^s 
went into a state of depression is they did not con- 
vert the ammonia into the pre-urea compound fast 
enough, that is to say, the suprarenal cortex was not 
m an active state The fact that the injection of 
the thyroid hormone previous to the injection of 
amino-acids produces a result of depression is 
explained in the same way It furnishes evidence that 
thyroid activity in the absence of a simultaneous 
suprarenal cortex activity does not produce the usual 
so-called hyperthyroid symptoms but, instead, a con¬ 
dition of depression It has long been noted that the 
administration of the thyroid hormone produces a 
great variety of clinical results Some persons are 
extremely sensitive, responding to very small amounts, 
others are very resistant There are on record certain 
cases of chronic nephritis in which the administration 
of the thyroid hormone produced a profound depres¬ 
sion, a state of uremia and death 

In order to obtain a so-called hyperthyroid reac¬ 
tion, hyperactivity of the thyroid is only one result 
that must be produced, accompanying this, increased 
activity of the suprarenal cortex is just as essential 


THE CONSTITUTIONAL DISTURBANCES 
WHICH COME WITH CHRONIC 
GOITER * 

CHARLES N DOWD, MD 

Surgeon to the Eoosevelt Hospital 
NEW YORK 

The most dramatic thyroid problems surround the 
subject of exophthalmic goiter The overwhelming 
character of this malady creates profound impressions 
on those who observe it, and continually leads to 
exhaustive studies and paintaking investigations in an 
effort to master its problems We may sometimes turn 
from those who are overwhelmed by excessive toxins 
to those who live year after year with diminished 
efficiency and curtailed activities because their thyroids 
are abnormal Those who suffer from chronic goiter 
often need attention as definitely as those who have 
distinct exophthalmic goiter 

In October, 1915, I reported a study of 137 goiter 
patients treated by members of the surgical staff of 
the Roosevelt Hospital Twenty-five of these patients 
were classed as showing toxic symptoms in the course 
of chronic goiter Since that time I have operated in 
twelve additional similar cases This group of thirty- 
seven cases, selected from a total of 181, represents 
as fair a selection as can be made and gives for study 
a definite group which is large enough for the pur¬ 
poses of this paper 

The average noticed duration of the goiters in the 
^tients studied was ten years, the average duration 
of the more disturbing symptoms was one and one- 
tenth years 

During the earlier penod of their goiters, the 
patients were disturbed by the mechanical presence 
of the growth, by its unsightliness, and perhap s by 

'Read before the Section on Surgerj, General and Abdominal at 
the SiTtj Eighth Annual Session of the American Medical Association,. 
New York, June, 1917 
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Its pressure Tltcy may also have had diminished 
capability in following their ordinary occupations with¬ 
out realizing it 

During the later acute period, they were distinctly 
incapacitated for Mgorously following their ordinary 
duties Tlic pulse was usually accelerated, they tired 
easily, and were '‘nervous," une.as) and apprehensive 
Some had slight tremor, others had \anous digestive 
disturbances, most of them had increased discomfort 
from the presence of tlic goiter and felt various 
degrees of pressure on the trachea and adjoining parts 
of the neck According to the commonly accepted 
standards, these were not cases of exophthalmic goiter, 
j ct the patients w cic more or less incapacitated Most 
of them attended to duties of some sort but were 
incapable of prolonged ami continued exertion without 
undue fatigue 

Patients of tins type have been observed and 
desenbed dunng the recorded period of goiter studj 
and goiter treatment 1‘icrrc 
Manc,^ Qiarcot and Gautier 
may be mentioned among those 
who make reference to them 
Mobius classed goi¬ 
ters which had be¬ 
come associated with 
exophthalmic goiter 
symptoms ,is "formes 
frustes” and differen¬ 
tiated them from ful¬ 
ly dev eloped exoph¬ 
thalmic goiter He al¬ 
so distinguished pri¬ 
mary and secondary 
exophthalmic goiter, 
the former dev eloping 
with a thyroid gland 
previously normal, the 
latter dev'cloping m 
connection with a 
chronic goiter His 
secondary eases were 
usually chronic and 
often mcompletc 
Kraus has de¬ 
scribed the goiter heart, and 
Stem considers chronic goiter 
patients, with tachycardia and 
imtable heart, as incomplete 
forms Kocher asserts we can 
produce exophthalmic goiter by 
giving lodothynn m excess to 
goitrous patients Berry* dis¬ 
cusses the subject of secondary 
exophthalmic goiter, applymg the term to the incom¬ 
plete forms considered above Plummer* states that a 
young person with adenoma of the thyroid has a defi¬ 
nite chance of developmg at a later time symptoms so 
similar to the syndrome associated with hyperplastic 
thyroid that the best trained diagnostiaans are con¬ 
stantly confusing the two conditions 

It IS thus evident that our little group of patients 
corresponds closely to similar groups which have been 
desenbed by numerous observers 
It IS difficult to distinguish those symptoms which 
arise pnmanly from thyroid disturbances from those 

1. Mint PiOTe, died by Falti, Wilhelm Ductless Glindulai 
PnfUddphia^ P Blalostons tc Co, p 9S 
?* IvCttioirian L^ctorej, Lancet, Loodon March J 1913 

3 Plummer Am, Jmir Med, Sc,, 1913. 146, 793 


which are the result of other influences It is possible 


_. _ spos 

for patients to have functional or organic caraiac dis¬ 
ease from causes not associated with the thyroid 
Different forms of indigestion and asthenia may come 
from vanous causes The menopause is particularly 
a time when vanous functional disorders occur, and 
m the group of thirty-seven eases there would, of 
nccessit). be some patients m whom a thyroid enlarge¬ 
ment had less constitutional effect than in others 

The pathology of these goiters is interesting Wil¬ 
son* has made exhaustive studies on this subject He 
states that the thyroid from a patient who has devel¬ 
oped exophthalmic goiter, with exophthalmos, after 
years of simple goiter, shows advanced colloid change 
in most of tlic glands and scattered areas of hyper¬ 
plastic parenchyma, that the thyroid of a patient who 
has symi)ioms of thyrotoxicosis slowly developing 
througii a period of years, with a preponderance of 
cardiac sjmptoms and little or no exophthalmos, 
usually presents diffuse adeno¬ 
matosis, or encapsulated multi¬ 
ple adenoma (usually fetal), or 
regenerations o f previously 
atrophied paren¬ 
chyma But such 
cases are not true ex¬ 
ophthalmic goiter 
With the aid of 
Drs Mortimer War¬ 
ren, Baldwin Mann, 
William B Qark and 
William C White, we 
have studied the mi¬ 
croscopic sections 
from these thyroids 
Colloid has regularly 
been present m large 
amount, and epithe¬ 
lial elements m van¬ 
ous degree, but m no 
instance were they 
sufficiently hyperplas¬ 
tic to resemble the 
thyroids of exoph¬ 
thalmic goiter The 
proportions of the epithelial ele¬ 
ments corresponded in a mea¬ 
sure with the seventy of the 
symptoms, but there were many 
exceptions to this rule Some 
of the most severe cases showed 
very scanty epithelium and 
abundant colloid in the exam¬ 
ined parts 

There are many methods of treating such patients 
Rest, without doubt, is very important Vanous, forms 
of medication, the Roentgen ray, boilmg water injec¬ 
tions, and different forms of hygienic procedures are 
m common use But an increasing number of patients 
are seeking relief in surgery The safety of the opera¬ 
tion and the quickness of the result appeal to them 
strongly 

The mam purpose of this paper is to study the 
results of operation on this group of patients About 
two thirds of the enlarged glands were removed at 
these operations The postenor capsules and adjacent 
part of gland tissue were regularly left m position 

Sc.'* 146^7%^ ^ Nortimst. Mei, J«nturr. 1913 Am. Jour Med.» 



Fig. I —Section of thyroid from a girl of 19 orhoae 
goiter bad been present for three years or more She 
Had a pulse of from 100 to 120 The patient m this cose 
and m the case illustrated in Figure 2 retied prehminary 
to operauon, aide by tide on the eame wird wilcony and 
seemed about equally tlL 
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present fo/th«e°yMrl^orwore°™sLTid°^ 19 whose goiter had been 
The patient m th.s^se anrm the ^°0 ^20 

preliminary to opetS!L t r>8ute I rested, 

nnd seemed about equally ill ThT»*'^nit°" f balcony, 

convalescence than the other girl ^ ^ slower 


SuchWidencesh^^^^^^^^^^ 
quentlv as in tb^ ^ ^ appear as fre- 

saliva^ gland buUhevrf^’' 

fon^sS ^SnZVsTJr 

Sl'’had'”® mfecbon7"two 

toms b f fl "'iP' constitutional symp- 

Ih^pu^ the foJliberation of 

earlier thin I hospital 

earlier than the other patients, illustrated the 

development of staphylococcus infection in 
chrome goiter After two weeks of iSeasme 
tumefaction, fever and discomfort in the neck^ 
the thyroid showed a large intracaosular abl 
acesa m each lobe Th=?e J 

comnmn.caton between the abscesses A W 
portion of the glandular tissue was destrovfd 
by the suppuration Prompt recoveiy followed 

die opening of the abscesses 

*^ 1 .^ vaganes of enlarged thy- 
roid glands Such growths may prove to be merely 
mechanical nuisances, pressing where there should'be 
o pressure, and becoming large, unsightly and heavy 


be?n obse^ed fourteen years, one has 

fnll^ J have been 

followed into the fourth year, six have been followed 

into the third year, twelve have been followed into 
the second year, and seven have been followed into 
tne first year 


All made good recoveries from the opera¬ 
tion XAventy-seven were reported free from 
symptoms and in excellent health, eight are 
very greatly improved, two, respectively, 
eleven and four months after their operations’ 
are still resting, and are far from well One 
of these two had very complex symptoms, in¬ 
cluding attacks of migraine which could not 
be referred to the thyroid The symptoms of 
the other resembled those of exophthalmic 
goiter, although her goiter was of long 
standing and was reported colloid In one 
or both of these cases something besides the 
thyroid was influential m producing the symptoms 
The group then shows 73 per cent apparent cures 
21 6 per cent marked improvement, and 5 4 per 

sliErht imnrovpmpnt 


slight improvement 

There have been some very remarkable patients in 
the group, patients whose s 3 anptoms were really severe 
They ^were fast becoming a burden to their friends 

and to,^^theinselves, but have been so restored to health recox erv The pulse remains at about 80 
as to by practically m their former normal condition 

Dr Qharles H Mayo has called attention to the They may be accompanied by various disturbing symp- 
,fact thatVsome of these patients pass into the very toms, such as discomfort and apprehension, for ner- 
worst typ\ of exophthalmic goiter, and I can venfy vous patients with colloid goiters who have learned the 



Tig 3 Section of thjroid from a ^\oman of 27, five j ears’ enlarge 
ment She had a pulse of 130 There was slight exophthalmos, and 
decided, but not extreme, loss of strength There was a marked tem 
porary reaction from partial tli>roidcctomy She made a satssfsetory 
rccoxerv The pulse remains at about 80 
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<;Miiptoin^ ol lnpcriluroi(li':ni nnj •^ufTcr from fcir oi 
tliLir clLvdopinti Oilier orfimiL niul iiciiroln. di‘'tur- 
I iiicc<5 nn\ «iimil itc cvoplniniinic goiter iii llicsc 



Dr Dowd Ins snid regarding tlic indication for treatment is, 
of course, \er} clear and acrj correct If >ou have a patient 
in wlioni tins condition is permitted to go on jou will ulti- 
niatch ln\c a serious iiijurj to the ner\ous sjstem and 
cqinlh serious injuries to the muscular s>stcm and the 1 cart 
If such a condition can be relieved by a safe operation, of 
course the operation is distmctlj indicated The facts that 
Dr Crilc does not increase the hypersecretion due to the 
nervous element, that he docs not traumatize un- 
iiccessarilj that he docs not increase the injury to 
the patient in any vva>, arc of great importance It 
sccnis that thcpostopcrativchjpcrsccrctionhas some¬ 
thing to do with the absorption of material secreted 
into the stomach during the operation At any rate, 
vve have found in cases of severe hjperthjroidism 
in which I have had to operafe before the condition 
had subsided that the postoperative hyperthjroidism 
could be reduced enormously by making gastric lav¬ 
age with water at 105 P immediately after the opera¬ 
tion was finished I never operate in these cases of 
evtreme hvpcrthjroidism at the top of the wave 
Dr M\rti\ B Tinker Ithaca, N Y Dr Dowd 
has mentioned that these people are frequently 
treated bj rest Roentgen raj and boding water, and 
attention should be called to the fact that a large 
number not getting relief from these legitimate 
medical means resort to quacks During the past 
two jears fullv SO per cent of patients who have 
come under mj care have been treated by osteo- 
intbs chiropractors or other irregulars Because 
the condition is not immediately dangerous to life, 
thej are sometimes encouraged by their medical advisers to 
dclav operation The reasons why they should be urged to 
resort to surgery have been clcarlj brought out by Dr Dowd 
To add emphasis, I would report mv experience for three 
months this jear during which time three patients coming 


Fip 4—Section of coiicr of (v.cnt> 1 \no ycar^ duration in a woman 
of A7 There v,crc disturbing constitutional s>mptom$ the pulse 
116 There Mas a prompt return to normal health after partial 
thjroidectoraj 

patients and complicate the diagnosis and the treat¬ 
ment It IS to be especially noted that there is .i 
large group of patients m whom th 3 roto\ic 
sjmptoms develop m the course of chrome 
goiter, apparcntl} dependent on the goiters 
themselves These maj produce a state of 
semi-invahdism and maj even progress to pro¬ 
nounced invalidism It is important that they 
should be recognized while yet within the 
proper therapeutic limit 

The results of operation on these patients 
are particularlj^ encouraging The great ma- 
jonty of them can thus be restored to good 
health 

The occasional development of abscesses is a 
complication w Inch might be expected m these 
large degenerating glands The seriousness of 
such a condition is largely due to the strong 
capsule which surrounds the gland and en¬ 
closes the septic process 

One must also think of the possibility of 
cancer in connection w ith chronic goiter This 
condition apparentlj’^ is a rare coincidence The 
cases of undoubted cancer which I have seen 
developed rather acutely 



ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS CHILE, KENDALL AND DOWT) 

Dr. a J Ochsker, Chicago In 1,200 cases in which I 
have removed the thjroid gland I have personally examined 
the microscopic secUons of everj gland, and wherever hj’per- 
thjroidism was present invariably found portions of the 
thjToid gland which showed active epithehal cells What 


fourteen yean dnration from woman of 
. <■ . moderate constituhonal symptoms She made a 

Batisfactorj recovery after partial thyroidectomy 

from -various sections of our state, with verj toxic s, 

died m their beds without any 
ever Patients overestimate the 
relief of goiter, they un 
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ease Scarcely a week goes by that a patient does not come 
into my office for the reason that some member of the family 
has died from goiter 

My remarks are mostly to emphasize points well brought 
out by Dr Dowd, who also called attention to the fact that 
these growths are transformed by hyperplasia into the worst 
forms of toxic goiter He has spoken of the danger of 
abscess Any man who has done much goiter surgery must 
have seen several such cases He has emphasized the impor¬ 
tance of the changes in the circulatory system, which in many 
. patients go on to an incurable condition, they are possibly 
able to live, but they are not useful members of society as 
they should be, they are handicapped for life as the result of 
this disease 

Dr Dowd has spoken of the frequency of pressure symptoms 
Among these are not only distress in breathing, and loss of 
voice, but, in certain cases, inability to swallow I had one 
patient who was unable to swallow solid food for seven 
years, another for three years The importance of cancer 
of the thyroid should also be urged In one year I saw four 


times found that the association of calcium bromid or other 
calcium salt with the parathyroid is better than tlie parathy- 
roid alone in controlling the tremulousness and excitement 
of these patients In the course of a persistent treatment 
of exophthalmic goiter by medicinal means we sometimes find 
that a patient who is rapidly improving suddenly begins to 
show high excitement, perhaps fever, to lose weight, to have 
tachycardia return or increase, and apparently to do very 
badly I have had reason to beheie that in some such 
instances the result has been due to too rapid disintegration 
of the pathologic thyroid gland or at least too rapid floodihg 
of the circulation wth thyrotoxic products under some of 
the measures adopted Perhaps it is this pre-urea compound 
which IS at work At all events, the simple withdrawal of 
medicaments, while keeping the patient at rest and continuing 
our general hygienic measures, has in so many cases been 
followed by subsidence of the untoward symptoms that the 
conclusion has been forced on us that we have here cause 
and effect and not simply coincidence 

Dk John Rogers, New York A little while ago I 




of these patients, and there was not 
one_ of the four but had carried 
' liter from ten to twenty-five 
that IS to say, they had 
lie goiter, readily curable 'Wt***^ 

^ration, and if yC ’ 

1y handled the 

^ lant change would / ^ 

V have occurred / 

Dr Solomon Solis- 

^ 0 H E N , Philadelphia * 

Contrary to surgical /_ 

op ^ ontinue to be- ^ 

main facto^ | ^ ^ 

,jut when the goiter is VSr 
itself the disease, when 
pa&ologic change in 

l>-iOid gland con- ^ 

the mam lesion, 

' the only right way - -1 'x " 

. deal with it is to get * 

nd of It by excision or ^ 

ligature, or some other destructive 
means, as soon as possible Should 
toxic symptoms develop m these 

cases, then the indication becomes —LL 

still more urgent to remove tlie 6—Section <»( large 

fi'Oltcr because that is the source Ot a woman of 47 There > 
® ^ simptoms, ^vh^c^ sUU conti 

^Vll j +'U« thyroidectomy 

I \vas especially interested in the 

demonstration of the connection of sneak-m this 

the oarathyroid—Its inhibitory role, so to speak in tn s 
mmty o£ endoCTM disturbances g.vmg rise to c. rtam tonic 
phenomena In practice I 

turhances which are here attributed to the suprarenal cortex 
Sid a preurea compound coming from the supra rena cortex 
In the Ldicinal and hygienic treatment of a ca,.e ot exoph¬ 
thalmic goiter, the patient recovering under these imasures 
S Jetam or develop certain symptoms, the type of nhich 
Sav be aptly illustrated by the tremor which E considered 
Tne of the cardinal features m the dia^osis, aijd ^^h,eh may 
possffilv, indeed probably, be attributed to com ,.ronnsmg o 
fhe parathyroids land production of this high h important 
compound to whU our attention has been call td In such 
Snees I have empirically, that the a dmm.srrat.on 

insianccb, A \ _ _, o-ioninne nnratluroid 




# 








rig 6 —Section of large goiter of four years’ duraUon 
m a woman of 47 There were pronounced constitutional 
simptoms, which still continue four months after partial 
thyroidectomy 


examined a paratliyroid prepara- 

K about one half of it was 

fland So if you do not 
iny results from feeding 
nd you can draw the nat¬ 
ural inference Dr Ken¬ 
dall of Rochester has 
described the active prin¬ 
ciple of the thyroid I 
would like to suggest 
that it be called an ac¬ 
tive principle So far as 
I know, the active prin¬ 
ciple of an organ should 
4r V produce immediate and 

g constant demonstrable 

^- ** 'Zl. changes in one or more 

’ other organs of the 
' body I have tested this 

/ product of Dr Kendall’s 
I on several occasions and 
^ j can say that in the stom- 

' ^ j{ ^ f ach It produces an im- 

- U j mediate demonstrable re- 

, _ '*' 1 ^ I sponse, I think also on 

— y the blood pressure The 

^ stomach is very inter- 

csting in that it is sup- 
ygPr phed by the sympathetic 

and the vagus An aqueous e\- 
tract of the thyroid will produce 
a vigorous response in the stomach, 
ft increases peristalsis, and incrca'-' 
the quantity and acidity of secrc 
Iter of four years’ durauon apparently by Stimulation of 
c pronounc^ constitutional product of Dr 

= four months after parUa) 

response in the stomach that 
extract of the gland will when given in the same do 
Some substances derived from the thyroid arc 
have beneficial effect, and some are toxic 
One of tire most noticeable effects in thyroid 
IS the susceptibility of the patient to fatigue 1 ' 
of any published experiments which demonstral 
of the thyroid to fatigue so well as some I 
watched and which have not yet been published 
to isolate the rectus abdominis muscle in the 
stimulate it and cause it to unite its contractio. 

It will fatigue in about four hours, so that ti 
the smoked drum will show a fall in the power c 
If the thyroid gland is excised at the beginning i 
ment the fatigue can usually be induced in tu 


Stance I have Vund empirically, that the a dmm.Mrat.on ''^Verit has been fatigued, 

S nSShyroid sub\tance-and I mean genuine paratlnro.d to ^^e-balf hour j^^tely cause the 

LFrnnrZTrthe b^t mcaus of controlling su , . simptoms of thyroid extract wiuim 
substance is ^ , course on the familiar t>hst*rva- fatigue to disappe^-r i tlivrotd ’ 

I'’'"„?«kVSlfoA paralhiroid. ,i,d ol .h, »eis, proddc.ion of the thyroid 

Sarly .0 the °ole ofVlciiin, in such cases, ,s shot™ 
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Dk 1 t KiM'MI Roclit'^itr Minn Dr Kopcrs rtnnrk*: 
conctrniiif, wlnt ‘.lionid lie cnlkd <vi nctnt coiiitiliRiit niul 
not llii -ictuc Lon^tdiicnt will jiroli dd\ not be inswcrcd for 
T nundicr ot \cir<; 1 liii^c in\ •itnlcnunt tint it it llit ncti\c 
viMislitncnt of tin. tlt\ronl on tin. (net tint it is tlic coinpoutid 
tint connitit lodin ninl nnni workers Inic nlmdi shown 
tint the nctiMH of the pi mil is in proportion to the lodiii 
content I should like to point out the ftcl lint the injection 
of the netivc con-titiiriit of the tluroid in luirc cr\ sfillinc 
form priKliiees nhsohitcU no nppirenl effect inimednlcK I 
ln\c neecr seen in on\ nninnl sn nnmcdntc resjionsc, how¬ 
ever It scvcnl ihilv successive injections ire given we cm 
jirodncc T most intense reaction It is tins long htent period 
which IS misleading in tlivroid invcstigitions Anv result 
which IS obtained imnicdntelv on the injection of prepara 
tions from the thvroid is not due to tlic action of the lodin- 
contaninig compound The latent period after adininistration 
of the lodni compound Ins been one of the most purzling 
things to clear up in the investigation I have been earning 
on and 1 think it has been adcquatclv cleared 11(1 bv showing 
that It is necessarv to bring into response other endocrine 
glands one of which is the suprarenal cortex If the supra¬ 
renal cortex IS not activated a totallv different chain of 
results IS obtained than when it is activated 
Dr Chvrles Ix Down New \ork Me do not live in a 
goiter district In this particular localilv 1 think we do not 
see the same proportion of exophthalmic goiter among our 
goiter patients as is seen in some other localities We are 
continuallv stniggling with the prohlcm of patients with 
enlarged thvroid glands and moderate constitutional svmp- 
toms Thev arc semi-tnvaltds unahic to put normal effort 
into anv thing vvhiclt thev undertake This studv has been 
made in the effort to help these people Those who have dis¬ 
cussed the paper have aided matcnallv in tins effort 


THn DUGNOSIS OF TUBCRCULOUS 
LARYNGITIS * 

JULIUS D\VORETZK\ M D 

OTtSVILLE, X a 

The importance of the carl)' dia^osis of pulmonarv' 
tuberculosis has been full) established The early 
detection of the pulmonarv lesion has in the majonty 
of instances enabled us either to cure the lesion or at 
least check its progress 

The carU diagnosis of lar)ngeal tuberculosis, how'- 
ev'cr, IS still being neglected, and too often we meet 
the advanced lar)ngeal cases, m w'hich conserv’ative 
treatment is of no avail, while radical treatment is 
also useless because of the existing extensive destruc¬ 
tion of tissue Such involvement of the larynx could 
'iften be avoided if treatment were instituted m the 
earij infiltratu'e stage Thus it could safely be said 
that, as m pulmonar)' tuberculosis, the prognosis and 
the successful treatment of tuberculous laryngitis 
depends largel) on earl) diagnosis 

In this paper, how'CV'er, the discussion will not be 
limited to the diagnosis of the early lesion, but w'lll 
include all stages and phases of lar)mgeal tuberculosis 

Since the diagnosis of lar)mgeal tuberculosis is made 
by the actual viewing of the lar)nx, it can readily be 
seen that the recognition of a lesion in the larynx is 
much easier than the detection of the pulmonary 
lesion This would especially apply to the early cases 
The diagnosis will also be helped materially if it is 
borne in mind that tuberculosis of the larynx is invari¬ 
ably secondar)' to pulmonar)' tuberculosis 

* From the Municipal Sanatorium Bureau of Hospitals, Departmeut 
of Health City of New York. 

* Read before the Section on Lar>ngoIog> Otology and Rhinology 
at the Sixty Eighth Annual Session of the American Medical Association, 
New York June 1917 


Tlirougli the cooperation and constant watchfulness 
on tile pirt of the clinic or family physician, laryngol¬ 
ogist and the sanatorium physician, tuberculosis of the 
hrvnx can be diagnosed carl) 

flic clinic or family ph)sician with a little practice 
can dngiiosc carl) cases of ]ar)'ngcal tuberculosis if a 
routine hr)ngoscopic examination is made on every 
jnlicnt with pulmonary tuberculosis, even when 
lar)ngc'vl s)mptoms are entirely lacking Thirty-five 
per cent of the cases of tuberculous Iar)’ngitis studied 
liad either no s)mptoms referable to the lar)'nx or else 
tlic) were very slight and could easily be attributed 
to other causes It is therefore evident that unless 
1 careful examination of the lar)nx is performed on 
ever) patient with pulmonary tuberculosis, a number 
of cases will escape attention 

The laryngologist may often be misled in the diag¬ 
nosis of the carl) lesion because of the absence of a 
liistor) of tuberculosis, and the excellent general con¬ 
dition of (be patient Such errors can be avoided by 
having a patient presenting a doubtful lesion in the 
lar)m\ undergo a thorough chest examination, and by 
rcpcalcdl) examining the sputum Only after per- 
sistcntl) negative examinations may tuberculosis of 
the l.ar)nx be excluded 

The sanatorium pbvsician is in a position to diag¬ 
nose lar)ngeal tuberculosis m all stages and phases 



He has the advantage of having the patient under his 
constant supervision, and of possessing accurate 
knowledge of the patient’s pulmonary condition 
Therefore, if every patient is examined on admission 
and subsequently at regular interv'als, no case of tuber¬ 
culosis of the lar)’nx should ev'er escape the observa¬ 
tion of the sanatorium physician 

As in most other diseases, these patients present 
subjective and objective symptoms The subjective 
symptoms are those caused by the lesion m the larynx 
as well as those associated with the pulmonar)' lesion 
The objectiv'e symptoms are those of pulmonar)' 
tuberculosis and the physical findings on larvngoscopic 
examination In this paper larj-ugeal symptoms and 
signs only will be considered 

The present study included 150 cases of laryngeal 
tuberculosis, of which eighty-six w'ere classified as 
early, and sixty-four as moderately adv'anced and 
advanced 

SVMPTOMS 

The symptoms of tuberculosis of the larjnx can be 
conveniently divided into tvfo groups first, those of 
the early stage, and second, those of the moderately 
advanced and advanced stages 

The most common sj'mptom among the eighty-six 
cases of early disease was hoarseness, occurring in 
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eventy-one, or 82 6 per cent It often began with 
light huskiness of the voice in the morning, gradually 
Jisappearing during the course of the day It varied 
from a slight change in the voice quality to a low 
pitched rasping sound The onset of the hoarseness 
was, as a rule, insidious in the chronic cases, while 
it was more sudden in the acute and subacute cases 
When the onset was insidious, the patient was often 
unaware of the development of this s)^mptom, and 
only by careful questioning could the date of the onset 



Fig 2 (Case 2) —Acute tuberculosis of the larynx 


be established In early cases the hoarseness is most 
commonly due to infiltration of the posterior commis¬ 
sure or of one or both cords, and often to a combina¬ 
tion of both Cases with marked papillomatous 
growths in the upper portion of the posterior commis¬ 
sure with no alteration in the quality of tlie voice were 
often seen Thus the hoarseness depends largely on 
the location of the tumefaction If it is above or 
below the cords, the voice may be quite normal 

The next most frequent symptom, or rather com¬ 
bination of sjmiptoms, was the sense of discomfort in 


TABLE 1 —SYMPTOJIATOLOGY NOTED IN ISO CASES 01 
TUBERCULOSIS OF THE LARYNX • 


S>mptoms 
Hoarseness 
Slight 
Jloderate 
ilarked 
No hoarseness 

Total 
D\ sphagia 
D> sphonia 
Aphonia 


Earh Cases or 
Stage 1 

Number Per Cent. 


Adr’anced Cases or 
Stages 2 and 3 
Number Per Cent 


32 

23 

16 

IS 

S6 

2 

1 

3 


37 2 
26 8 
18 6 
17 4 

100 0 

2 3 
1 2 

3 5 


4 

17 

40 

3 

64 

11 

11 

12 


6 3 
26 5 
62 5 
4 7 

100 0 
17 2 

17 3 

18 8 


* Sense of discomfort uas present in 51 or 59 3 per cent, of the 
earlj cases and in 55, or 86 per cent, of the adianced cases This uas 
absent in 35, or 40 7 per cent, of the earlj cases and in 9, or 14 per 
cent, of the advanced cases 

the larjrnx It uas present m fifty-one, or 59 3 per 
cent, of the cases This sensation was vaguely and 
variously described as a lump in the throat, desire to 
clear the throat before talking, consciousness of the 
tliroat irntation as if caused b}’^ a hair lodging in the 
throat, drjmess, hjqiersecretion, burning, rawness, 
sticking pain, etc 

Dysphagia, dysphoma and aphonia are uncommon 
among early Vses of tuberculous larjmgitis Dys- 
pSf ^vas fou\d to extst .n only 2 3 per cent of the 
Lrly cases, dysphoV ” 12 P'r "P'''""® 

”o£ the ^xty-fourpronounced lesions, 
fifty-tuo tvere of Stag& and tnehe were of Stage 3 


The s>mptomatology in this class is more definite and 
often pathognomonic Hoarseness was present in 
sixty-one of the cases, or 95 3 per cent Sense of 
discomfort was present m fifty-five, or 86 per cent 
Dysphagia and dysphoma in eleven, or 17 2 per cent, 
and aphonia m twelve, or 18 8 per cent, of the cases' 

From the foregoing, it appears that hoarseness is 
almost always present when the involvement is exten¬ 
sive, and the classic symptoms, such as dysphagia, 
aphonia and dysphoma, although more common than 
in the early cases, are far less common than generally 
supposed 

The physical findings in tuberculous laryngitis will 
depend, first, on the stage of the disease, whether earl) 
or advanced, second, on the type of the lesion, 
whether acute, subacute or chronic The early or 
incipient cases are characterized by infiltrative 
changes, the advanced cases by extensive infiltration 
with ulceration The acute cases are characterized by 
the presence of macroscopic tubercles, soft edema with 
rapid destruction of tissue, the subacute cases, by 
pseudo-edema due to proliferative changes and the 
formation of granulations, the chronic cases, by 
hyperplastic changes, marked fibrosis and slow course 

PATHOLOGIC JklANIFESTATIONS 

Anemia of the Larynx —This is often spoken of 
as a sign of tuberculosis This sign is present in 
acute cases in which we have formation of tubercles, 
marked edema and interference with circulation The 
acute type of laryngeal tuberculosis, however, is not 
the most common type Only thirteen out of 150 
patients examined had an acute involvement of the 
larynx, and therefore anemia is rather an uncommon 
feature of tuberculosis of the larj'nx in general 
When anemia is present in other than acute cases, it 
IS usually due to a general anemic condition of the 
patient 



Fig 3 (Case 3) —^cute tuberculosis of the larjnx 


Congestion —This condition is more common lan 
anemia It is present in the great majorit) o ^ 
subacute and chronic cases The congestion 
due to a catarrhal condition preceding the tu 
lesion, or may be caused by the tuberculous e 


\twn —By this term is implied 
caused primanly by the tubercle 
rt affected is congested and increase - 
ma may be either of the soft variety, such J 
the acute case, or of the hard indura 
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IS seen la the subiculc nnd chronic lmsls Soft cdciin 
OLCiirniip III the nrjtciioids iisinll\ jirodiiccs the 
clnnctcrisiie pcir-slnpcd swelling \\ hcii the proc¬ 
ess IS chronic tlicrc is n iinrkcd jirolifcration of con- 
ncctnc tissue, nnd tlie infiUrntion becomes hard 
InfiUrntion is most common m the posterior segment 
of tbe hr\n\ but nn\ be seen elsewliere 

I la ration or Nicrosis —Dcgeiicrntion of tissue 
ii'unlh occurs after tubercles coalesce and casentc 
V tipicnl recent ulcer Irs a graiisli appearance, while 

a chronic ulcer 
maj be red, due 
to the formation 
of granulations 
Ulcers are most 
common 1) seen 
at the posterior 
portion of the 
\oeal cords, the 
\ o c a 1 process, 
the posterior 
commissure, and 
the run of the 
epiglottis 

Tumefaction 
—This nia) ap¬ 
pear before or 
after ulceration 

takes place Tumefaction before ulceration is 
usuallv due to edema and is most common in the 
antenoids, the rcntncular bands, the lanngeal sur¬ 
face of the epiglottis and the an epiglottidean folds 



(Case 4)—\eulc tubcrculo<is of tlic 


TABLF PHVSICVL 

sirxs 

OBSFRV ED 

NX 150 CASES or 

TLItERCLLOSIS OP THE LvVRVXX* 



Earlj 

Ci«cs or 

Ad\'anced Cases or 


'>lacc 1 

Stages 

2 and 3 


Number 

Per Cent 

Number 

Per Cent 

Interarytenoid Space 
Anected 

7R 

90 7 

63 

98 4 

Not affected 

8 

93 

1 

1 C 

Total 

86 

100 0 

64 

100 0 

\ ocal Processes 





Affected 

41 

47 7 

57 

89 0 

Not affected 

45 

52 3 

7 

11 0 

Total 

8b 

100 0 

64 

100 0 

Arytenoid cartibses 





\ffectcd 

43 

52 3 

36 

56 3 

Not affected 

41 

47 7 

28 

43 7 

Total 

S6 

100 0 

64 

100 0 

Vocal cords 





Affected 

17 

19 8 

46 

71 9 

Not affected 

69 

80 2 

18 

28 I 

Total 

86 

100 0 

64 

100 0 

Epiglottis 





\ffected 

13 

15 I 

23 

36 0 

Not affected 

73 

84 9 

41 

64 0 

Total 

86 

100 0 

64 

100 0 

Ventricular bands 





Affected 

16 

18 6 

20 

31 3 

Not affected 

70 

81 4 

44 

68 7 

Total 

86 

100 0 

64 

100 0 

Aryepiglottidean folds 
Affected 

6 

7 0 

18 

28 1 

Not affected 

80 

93 0 

46 

71 9 

Total 

86 

100 0 

64 

100 0 


The cases v.ere grouped into three cHnical tj^pes There were 13 
cent« of acute eases 66 or 44 per cent subacute and 71 
or 4/ 3 per cent chronic cases. 


^^^^en it follows ulceration, it usually takes the form 
of granulations, papillomas or tuberculoma Granula¬ 
tions are most common when ulcerations are present 
Papillomas and tuberculoma usually occur at the 
posterior commissure 


PHYSICAL SIGNS 

] lie frequeue} with w'hich a part of the larynx w'as 
found to be affected was in direct proportion to the 
amount of trauma tliat part received as a result of its 
functional actnily and its location 

Iiitcrorytciioid Space —The earliest and most fre¬ 
quent scat of disease was the posterior commissure 
Ihis was found to be involved in 141 out of 150 cases 
examined Of the eighty-six eases of early disease 
scvcnl}-eight, or 90 7 per cent, show^ed involvement 
of the posterior commissure, while m the sixty-four 
eases of advanced lesions it was mv'olved in sixty- 
three, or 98 4 per cent 

The earliest change m the posterior commissure 
consists of hyperplasia of the mucous membrane On 
partial approximation of the cords, this hyperplastic 
mucous membrane takes on a wrinkled appearance 
A streak of mucopns is often seen adhenng to the 
space, but tins merely signifies that there is a dis¬ 
charging focus m the lungs It is often present with¬ 
out .an} demonstrable tuberculous lesion in the larynx 
The usual color of the hyperplastic mucous membrane 
IS gra}, although occasional!} it is red As the lesion 
progresses, a median furrow' is formed w'hich is 
readily perceived on a partial approximation of the 
cords following a deep inspiration At this stage a 
lateral furrow, as desenbed by Casselberry,^ is also 
frcquentl} observed The formation of these furrows 
IS due to the constant creasing of the diseased mucous 
membrane dunng all expirator}' acts A little later, 
if the disease is not arrested, the process will go on 
to ulceration Of 141 cases affected, thirty showed 
ulceration of the posterior commissure The ulcers 
were usually shallow' and of gray appearance Often 
there is an exuberance of granulations with the forma¬ 
tion of papillomas or tuberculoma The papillomas 
v'arv m size and shape, but are usually of the broad 
base t}'pe The amount of discomfort caused by a 
papilloma in the space depends on its location If 
situated right be- 
tw een the true 
cords, the symp¬ 
toms, such as 
hoarseness, apho¬ 
nia and dyspho- 
ma, are marked 
while if situ¬ 
ated above or 
below' the cords, 
symptoms may be 
lacking Patients 
with papilloma¬ 
tous growths in 
the space almost 
always clear the 
throat before 
talking This is 
usually due to the 
presence of the grow'th or to the streaks of mucopns 
adhering to its rough surface Conditions such as 
nasal stenosis, chronic pharyngitis, accessory smusitis, 
bronchiectasis, lung abscess, s}'philis and astlima will 
cause a h}-perplasia of the posterior commissure simu¬ 
lating tuberculosis When these conditions, however, 
are eliminated, interarytenoid hyperplasia with or 


1 





Fig 5 (Case 5) —Subacute laryngeal 
tuberculosis. 


1 Casselberry W E* 
Larynx m Tuberculosis 
p 1789 


The Recognition of 
The JouaKAL A. M 


Early Changes in the 
A,, Nov 15, 1913, 
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Case S P S , aged 22, was m an ad\tinced stage of phthisis, 
and examination of the larjmx revealed infiltration with super¬ 
ficial ulceration of both ventricular bands, erosions of both 
cords and swelling of both arytenoids One jear ago the 
patient had an acute invoh ement of the entire lar 3 nx with pro¬ 
nounced d 3 ^sphagia Amputation of the upper two-thirds of 
the epiglottis was followed by marked local and general 
improvement The diagnosis ivas subacute”^ tuberculosis of 
the larynx following the acute type 



Case 6—P F, aged 21, complained of hoarseness A broad- 
base papillomatous grouth was found in the posterior com¬ 
missure of the larjnx It represented the characteristic 
rugged appearance with adhering streaks of mucopus, and 
there uas infihration and slight ulceration of the free edges 
of both true \ocal cords This patient was in an advanced 
stage of pulnio ary tuberculosis The diagnosis was subacute 
tuberculosis of the larynx 

Case 7—A P, aged 30, in whom pulmonary tuberculosis 
uas moderately advanced, showed a slight thickening at the 
posterior commissure of the lar 3 Tix, with infiltration and ulcer¬ 
ation of posterior portion of both true cords especially the left 
There was also slight hoarseness The diagnosis was subacute 
tuberculosis of the larynx 

Case 8 —O B , aged 26, complamed of hoarseness and occa¬ 
sional discomfort in his throat Examination revealed infil¬ 
tration of the posterior commissure with mammilated appear¬ 
ance of the mucous membrane, and infiltration and erosion of 
the posterior two thirds of both true cords The patient had 
a moderateb adianced type of pulmonary tuberculosis The 

diagnosis was subacute 
tuberculosis of the 
larynx 

Case 9 —T C, aged 30, 
had marked hoarseness 
and ]ar 3 'ngeal irritation 
Examination of the chest 
showed a moderately ad¬ 
vanced form of pul- 
mo n a r y tuberculosis 
Both true vocal cords and 
the posterior commissure 
were infiltrated and ul¬ 
cerated There was also 
slight edema of both 
arytenoids The diag¬ 
nosis was chronic tuber¬ 
culosis of the larynx 



Fir 13 (Case 13) —Chronic tuber 
culosis of the larynx 


Case 10 —O H, aged 24, was not troubled with any irri¬ 
tation of the throat, but examination of the lar 3 -nx showed 
infiltration of the po tenor commissure u ith slight thickening 
nf the arytenoids hese signs are generally the earliest 
manifestation of lar ngeal tuberculosis Diagnosis was 
chronic tuberculosis of the lar 3 Tix 

p _p G, aged 28, had an adianced type of pul- 

. tntiprridns'is Thi entire right vocal cord was eroded. 

T. «0 on of .he r,g„. ..ntr.colar band 




^ J erosion ( mouse-eaten” appearance) of the left 
and hyperplasia at the posterior commissure with chronic 
infiltration of both arytenoids There was marked hoarse¬ 
ness and partial aphonia The diagnosis ivas chronic tuber¬ 
culosis of the larjmx. 

Case 12—M K, aged 30, complamed of slight hoarseness 
and on examination of the throat, papillomatous i ifiltration 
of the posterior half of the right cord with slight thickening 
at the interandenoid space was found Pulmonary tuber- 
cu osis in this patient was far advanced The diagnosis was 
chronic tuberculosis of the larynx 

Case 13 A W, aged 24, was m an early stage of pul¬ 
monary tuberculosis Infiltration of left ventricular band was 
to be seen, also a chronic h 3 fperplasia of the posterior com¬ 
missure but no subjective symptoms of throat irritation bad 
been noticed The diagnosis was chronic tuberculosis of the 
larynx 

Case 14—E C, aged 24, had a warty growth on all parts of 
the lar 3 'n\ Physical examination of the lungs was practically 
negative, sputum examination and the Wassermann test were 
negative Hoarseness, dysphoma and discomfort m the larynx 
were the troublesome subjective sjmptoms The diagnosis 
was lupus of the larjmx 

CONCLUSIONS 

1 Tlie early diagnosis of laryngeal tuberculosis is 
of considerable importance 



Tig 14 (Case 14) —Lupus of the larynx 


2 Since tuberculosis of the larynx is almost always 
secondary to pulmonarj'^ tuberculosis, the determina¬ 
tion of pulmonary tuberculosis is of value in the 
diagnosis of larjmgeal tuberculosis 

3 Dysphagia, dysphoma and aphonia are rare in 
early cases, and much less common m late cases than 
generally supposed 

4 The frequency with which a part of the larynx 
was found to be affected was in direct proportion to 
the amount of trauma that part received as a result 
of Its location and functional activity The parts 3 vere 
affected m the following order of frequency mter- 
arytenoid space, vocal processes, arytenoids, vocal 
cords, epiglottis, ventricular bands and aiy^epiglot- 
tidean folds 

5 Many cases of bronchiectasis, lung abscess and 
accessory sinusitis present a laryngeal picture similar 
to tuberculosis, and to avoid confusion a tnorougn 
study" of each case is essential 

6 Through the cooperation of the family or clinic 
physician, the laryngologist and the sanatorium 
physician, no case of larymgeal tuberculosis sMuia 
ever escape our attention 
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\BSTR.\CT OF DISCUSSION 
Dr Wolft i'vFLi'VNTllM , New \ ork Dr Dxvorctrk) Ins 
brouRlu out '!L\cnI points winch nre not quite in nccorcl with 
ni) c\pcrn.ncc Wlaii, for instTiicc lie so\s tint tuberculosis 
of the Hr\n\ IS siniihr to pnlnioinr\ tuberculosis I ennnot 
quite ogrcL with him If we ln\e phiii hr\ii),itis which does 
not respond to trcRtnicnt we onplit to cMinine the IiinRs in 
e\er\ cost lint onemn of the hr\n\ is rare is contrarj to 
nn experience 1 ln\e observed n marked anemia begininnK 
at the border of the uvula and goinp down, which occurs 
frcqueiitlv The congestion which is seen in manj instances 
IS often due cither to a cough or the previous occupation 
of the patient as for instance, in cigarmakcrs 

Dr Emil Mvmr New \ork The last picture shown bv 
the speaker is to mv mind one of the most interesting things 
1 have seen in that it shows the condition of what we might 
call chronic tuberculosis or lupus If vou have never seen a 
case of lupus, bear that picture in mind, it will save vou a 
great deal of trouble because if vou saw an epiglottis, or 
even the anterior part of the larvnx in that condition 
joii would immediatelv sav that is tuberculosis and get into 
trouble, for the reason that vour patient would have verv few, 
if anv of the svmptoms The most important differentiation 
between a chronic tuberculosis, that is a lupus of the larvnx, 
and tuberculosis is in the question of prognosis I know a 
business man who is doing fine work whose voice is not 
affected and vet he has a ragged epiglottis he has no cough, 
but he knows that he has tuberculosis of the larvnx It reallj 
IS a lupus, and that is the most important differentiating sign, 
namclv, ulceration and destruction without anj corresponding 
sjanptoms 

\ NEW OPERMION FOR MOVABLE 
KIDNEY * 

\MLLARD B\RTLETT, \M MD 

ST LOUIS 

Garre* tells us tliat movable or floating kidne}' is 
mentioned m tlie literature of early Arabian medicine 
Landau- states that the anatomists of an early date 
knew of the congenital form of this malady but that 
the acquired variety was first mentioned in 1581 by 
Francois Pedemontanus The first surgical effort in 
the treatment of the condition was a nephrectomy per- 
lonned bj Alartini in 1878 It was not until 1881 that 
the rational method of restoring the organ to its nor¬ 
mal location and fastening it in position was proposed 
b} Hahn ^ 

Since his time there have been the greatest variety 
of operative procedures adv'ocated, all of them 
intended in one wav or another to suspend the kidney 
b) sutures either through its substance, through the 
tunica propna or through the fatty capsule Some have 
thrown loops around it of fascia, catgut, nonabsorable 
sutures, or gauze, designed to hold it m place for the 
formation of adhesions, while others have utilized the 
fibrous capsule by carrynng it over a nb or ov'er some 
other component structure of the abdominal wall 
Gauze packs and envelops hav'e been used in a great 
vanety of vv'ays, both to hold it up temporarily and to 
induce the formation of adhesions 

Zondek^ reminds us that the diagnosis of abnormal 
kidney position and mobility is by no means easy, 

* Read before the Section on Surgcr> General and Abdominal at 
the Sixtj Eighth Annual Session of the American Medical Association, 
New \ork June 1917 

1 Garre and Ebrhardt Nierenchirurgic Berlin 1907 S Karger 

2 Landau Movable Kidney in Women Selected Monographs Lon 
don New Sydenham Society 1884 

3 Hahn ZcntralbL f Chir 1881 

4 Zondek Die Topographic der Niere und ihre Bcdcutung fur die 
Niercn Chirurgie Berlin, August Hirschwald 1903 


since various students of anatomy who have made spe- 
tial contributions to tins subject fail to agree on the 
nniount of kidney structure that is normally uncov¬ 
ered by tlie ribs as well as on the normal range of 
motion imparted to it by respiration or by change of 
position 

It IS obv'ious, then, that no surgical operation is justi¬ 
fied by tlic mere considerations that a kidney is abnor- 
mallj' palpable or movable The intrinsic symptoms 
produced by tins condition are frequently so elusive 
and so difficult m some instances to identify w'hen they 
appear m a liighly nerv'ous person that I am not con¬ 
vinced that It IS ver}' good surgerw' to operate, as 
Mills sajs, “for subjective symptoms alone” 

It must be admitted that a highly movaable kidney 
IS often accompanied by a renal type of pain which is 



instantly relieved by lying down Then, too, there is 
Dietl’s crisis, which some observers seem to thmk 
characteristic of this condition, however, one must 
be sure of the absence of kadneystone, stricture of the 
ureter, gallstone disease, etc, before making those 
symptoms his sole guide to an operation for moveable 
kidney 

It would seem m the light of present knowledge 
that the one definite and invariable indication for 
operation must be of an anatomic nature, namely, 
intermittent hydronephrosis This is expressed by a 
roentgenographic demonstration of a dilated kidney 
pelvis, atrophy of the apexes, and a kink in the ureter 

Soc? Mrf’’ 1913^19i?”?^'partT “"d I*’ R«ults Tr Roy 
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All of the other movable kidney patients excepting 
those of the class last mentioned are subjects for med¬ 
ical treatment 

Israel® writes that the fatty capsule may accurately 
fit the kidney and move with it between the layers of 
the fascia retrorenahs, or, as I have much more fre¬ 
quently noted in operating, the fatty capsule consti¬ 
tutes a more or less thick-walled sack a great deal 
larger than the kidney, within the limits of which the 
organ is free to make its excursions up and down 

After this right fatty capsule is stripped out, if the 
patient lies on the left side and in the Trendelenburg 
position, the observer will discover that there is left a 
well defined extraperitoneal cavity extending clear into 
the true pelvis 

Morris^ is authority for the statement that the kid¬ 
ney does not always move 
up and down behind the 
peritoneum, but some¬ 
times IS covered by so ex¬ 
ceedingly loose a perito¬ 
neum that It IS enabled 
thus to cross the midline 
in Its excursions Since 
I have not had such a 
case, I do not know the 
value of this new opera¬ 
tion in connection with 
it, and therefore none of 
my assertions are to be 
applied thereto 

Most of the earlier op¬ 
erations designed for the 
treatment of movable 
kidney have depended 
for their efficacy on some 
form of suspension as op¬ 
posed to my distinctly 
supportive procedure The 
hanging up of intra- 
abdominal organs all the 
way from stomach to 
uterus seems to have be¬ 
come a discredited prin¬ 
ciple in surgery, and while 
Its application to the kid¬ 
ney does not involve the 
risks incident to organs 
completely covered by 
peritoneum, still its un¬ 
derlying mechanical defi¬ 
ciencies would seem to re¬ 
main the same, especially 



2 —^The intra abdominal fat grasped preliminary to stripping it 
from” the lumbar muscles 


Fig 
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effort to hold the kidney in place by the deposition of 
fat in and around it 

Glenard,® and later Walkow and Delitzm/ men¬ 
tioned sixteen different factors which influence the 
normal position and mobility of the kidney As a 
matter of course, ue cannot consider all of them m 
view of the fact that this paper is devoted to the 
exposition of one new method of treating the subject 
It IS sufficient to state that the operative technic now 
proposed rests in principle on a common clinical obser¬ 
vation which has to do with but one of the normal 
factors mentioned above, namely, that the kidneys tend 
to become more than usually movable as an indi¬ 
vidual's body fat disappears, whereas this mobility 
decreases as weight is regained The success of this 
method depends on the now well known principle that 

fat can be successfully 
transposed and even that 
free transplants of this 
tissue will remain viable 
The operative technic 
which I have used in the 
twenty cases under dis¬ 
cussion IS divided into the 
following SIX steps 

1 With the patient ly¬ 
ing on the left side I have 
employed the incision of 
my old teacher, von Berg- 
mann, which bisects the 
angle formed by the last 
nb and the outer edge 
of the erector spinae 
(Fjg 1) 

2 As soon as the ab¬ 
dominal cavity IS opened, 
all the fat is removed 
from the inside of the 
posterior abdominal wall, 
leaving the muscles per¬ 
fectly bare m the kidney 
fossa, the object being the 
ultimate formation of 
broad adhesions between 
the kidney surface and 
these denuded muscles 

(F’g 2) 

3 The fatty capsule of 
the kidney is divided lon¬ 
gitudinally the entire 
length of the organ and 
caught with clamps at 
several points (Fig 3) 


when compared with a method that aims to prevent 
prolapse by obviating conditions wduch make a pro¬ 
lapse possible In addition, Walkow and Dehtzin® 
make the pertinent observation that any method which 
sutures the kidney to the abdominal wall causes patho¬ 
logic adhesions similar to those which result from 
inflammation, hence they term sutures artificial, 
untrustworthy, and not free from danger” It rnay 
then be admissible to use this statement as an addi¬ 
tional argument for the performance of my opera¬ 
tion, which IS physiologic so far as it imitates nature s 

e Israel Chirurgische KUnik der Nierenkrankheiten, Berlin, 
^“rM?rns'^urt<ll"Discases of the Kidney and Ureter, Cassell A 


Co 


8 


Walkow aV Dehtzin Die Wandemiere, Berlin, August 


Hirsch 


The exposed kidney is lifted out of the abdomen, and 
at the same time the fatty capsule is inverted over on 
to the pedicle, being divided to a considerable extent 
above so that when the kidney lies completely outside 
the wound edges the inverted fatty capsule occupies a 
position beneath its lower pole (In some cases the 
fibrous capsule will adhere to the kidney very h™ 
while m others it will tend to move with the tatty 
envelop, hence no definite rule can be formulated 
which will always govern the treatment of this stimc- 
ture In the majority of cases, it has been left 

undisturbed ) , . j 

4 With a needle and catgut, the cut edges ( S ' 
of the fatty caps ule which were originally grasped by 

9 Glcnurd ptoscs MSccrales, P.r.,, Felix Alcnn, Editor, 1899 
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(.hmps nrc unilcci, tlms tnnsfonning tin*? iincrtcd 
stnicturi. into i nllicr coiiMclcrablc Inll of fat, winch 
in most instances is nhont lialf tlic sire of the kidnc}' 
UslU 

5 This hall of fat now constitutes a pedunculated 
flap and is transposed into the defect into which 
the kidncN fonncrl) slid To insure its remaining 
in the desired location, it is anchored to the inner 
aspect of the ahdonnnal wall direetl) under the lower 
angle of the wound In a stitch of the catgut which 
was used to unite its eoniponcnt parts into one spher¬ 
ical mass (Tig 5) 

6 The posterior ahdonnnal wall is conipletcl} closed 
m la^crs without drainage 

I earned out the steps of the operation through an 
antenor gallhladdcr incision on one occasion How- 
c\cr, I do not rceonmicnd 
this method unless it is 
nccessititcd he other in- 
tra-ahdoinmal work which 
eainiot he equal!) done 
h\ tne posterior route 
\\ hen this operation has 
been completed m the 
wac I propose three ob¬ 
jects ha\c been accom¬ 
plished 

1 The sclf-luhncatmg 
lining of the cxtrapcri- 
toneal cant) has been 
remored 2 The ca\itt 
Itself below the kidnc) 
has been filled up 3 The 
bared kidnet and bared 
muscles of the posterior 
abdominal w^all are defi¬ 
nite!) opposed to each 
other for adhesions to 
form 

>so doubt the ball 
of fat remains perma- 
nentl) m position, al¬ 
though Its real usefulness 
is probabh exerted m the 
earl) penod during which 
It holds the kidnc) up long 
enough for firm adhesions 
to take place between this 
organ and the posterior 
abdominal w all Probabl) 
a combination of these 
two factors senes to 
maintain the kidney m its 
new position after the patient lea\es the hospital 

Of course, the normal position for a kidney \aries 
with the skeletal t)pe of the individual, as has been 
best explained b) Mills^® of St Louis My operative 
technic mav, therefore, ha\e an additional \alue since 
It does not definitely fix, at the time of operation, the 
future position of the organ, but allows it to adjust 
Itself to its environment and become ultimately 
attached in a location which corresponds to the 
patient’s anatomic type 

The rationale of this operation is perhaps best 
understood by one w ho has read Bissell’s^^ description 
of the perirenal fasaa He described it as an inverted 


bag which completel) surrounds the kidney except in 
front where the two lajers are separated for the 
entrance of the great vessels and below for the pas¬ 
sage of the ureter It is between the two la)ers below 
that the kidiie) prolapses, and it is this defect which 
I aim to block by transposing the mv^erted fatty cap¬ 
sule into It 

The Ma)Os’- are the only surgeons who have, to my 
knowledge, made an attempt to treat movable kidney 
b\ obliterating the defect into which the drgan has 
slid Thev have long accomplished this result by 
attaching the hepatic flexure of the colon to the lateral 
abdominal wall No doubt, Long)'ear'^ has accom¬ 
plished the same thing in utilizing his “nephrocolic” 
ligament m immobilizing both the kidney and the 
bowel, although he does not seem to lay ver)' especial 

stress on this feature of 
the procedure 
The sfter-treatment of 
such patients consists in 
accentuating the vanous 
mechanical influences 
which normally tend to 
force the kidney to a 
higher level and keep it 
there W’e employ a snug 
binder wath a soft elastic 
pad of common cotton 
batting over the right an¬ 
terior abdomen and thus 
increase the influence of 
intra-abdommal pressure 
on the kidney 

The foot of the bed is 
kept elevated as high as 
the comfort of the patient 
will penmt, this position 
having a natural tendency 
to carr)' the kidney up- 
w'ard The patient re¬ 
mains on her back for turn 
weeks, which is consid¬ 
ered long enough for 
fairly firm adhesions to 
form between the kidney 
and the muscles on which 
It lies 

Forced feeding is in¬ 
dulged in, since it must be 
kept in mind that the 
newly constructed fat pad 
will correspond m size to 
any increase or decrease 
of the general body fat It is a curious comadence 
that the method which I propose is directly in line 
w'lth the mechanical procedure employed by the inter¬ 
nist in the treatment of these cases I use the 
patient’s fat in holding up the kidney as he does and 
indeed, make use of a pad, but fashion it out of the 
patient’s perirenal fat and apply it directly, m place 
of the artificial pad which the internist applies to the 
anterior abdominal wall Furthermore, this opera¬ 
tion, as I brought out in an earlier paper,“ accom¬ 
plishes in a few minutes w'hat requires months of 
patient reconstruction under the care of a competent 
dietitian 



Fig 3 —The fatt> capsule di\nded along the convcjcity and grasped 
fit nimicrous points 


10 Mills R M Bod> Habitus An Jour Roentgenol April 1917 

11 Bissell Surgical Replacement of the Prolapsed Kidney Sure 
Gynec. and Obst 1916 23 
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14 Bartlett A Method of Surgical Treatment for FJoatin 
Jour Missouri Med Assiu Apnl 1915 


1910 

Kidney, 






628 


MOVABLE KIDNEY—BARTLETT 


Ureteral cathenzation lias proved perfect remote 
functional ability in only one of these cases for the 
simple reason that only one patient has had post¬ 
operative symptoms urgent enough to induce her to 
submit to an examination In this case there was no 
hydronephrosis, the urine itself was normal, and the 
functional test gave perfect results alike on both sides 
four years after the operation had been done It may 
be added that in this case the recent symptoms rvere 
all pelvic, consisting largely of bladder manifestations 
pronounced by Dr John R Caulk of St Louis to be 
caused by chronic metritis and nghtsided salpingitis 

In describing the results of twenty of these opera¬ 
tions, I^am going to confine myself to the use of the 
patients’ own words as fir as the subjective side of 
the question is concerned, since the customary use of 
the words “cured,” “im- 
proved” and “unim¬ 
proved” permits so much 
latitude on the part of the 
interpreter that it can 
hardly be regarded as suf¬ 
ficiently accurate for the 
purpose in hand Of still 
greater importance, per¬ 
haps, is the physical ex¬ 
amination of such a per¬ 
son at the remote period 
which has fortunately 
been possible in a rather 
large percentage of my 
cases 

The operation described 
above has been done on 
twenty patients, of whom 
one (Patient 5940) died 
suddenly in the hospital 
nine days later At 3 20 
a m the nurse carried the 
bedpan to this woman on 
her statement that she 
wished to void The pa¬ 
tient remarked that she 
had had an unusually 
good sleep and felt un¬ 
commonly well The pan 
was used and removed 
with but slight exertion 
on her part, but before the 
nurse could reach the door 
the patient cried out with 
violent pain in the re¬ 
gion of the heart and 
clutched at her side with her left hand She quickly 
became ashy and pulseless The intern arnved two or 
three minutes later, but no heart sound could be heard 
At this time the patient was cold, but apparently there 
was little respiratory difficulty Death occurred in less 
than fifteen minutes from the time of the first com¬ 
plaint No necropsy was obtained 

The remaining nineteen patients have all been heard 
from at periods after the operation varying as follows 

Tour after S years, otK\after 4 years, 6 months, one after 
4 years, 3 months, one Vfter 4 years, one after 3 years, 
6 months, one after 3 yea\s, one after 1 year, 3 months, 
two after 11 months, one aftNr 9 months, two after 8 months, 
one after 4 months, one after 52 months, one after V/s months 

Fifteen of the nineteen p^ients who recovered have 
recently been subjected to physical examination by me 



Fig 4 —The fatty capsule, inverted, is being sutured into a ball by 
catemng the points previously marked by clamps 
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personally, and hence I am in a position to kmow 
definitely regarding remote results All of these nine¬ 
teen patients were asked to answer specifically the 
tollowing four questions 

1 Have you had any more (specific symptom asked 
m each case) which was your leading complaint before 
the operation ? 

The answer “no” was given in 684 per cent, while 
yes was the reply w 31 5 per cent 

2 Do you consider jour general health to be better 
since the operation? 

One patient replied that it was too soon to tell, while 
68 4 per cent answered m the affirmative and 26 3 m 
the negative 

3 Are there any new symptoms which you think 
have resulted from the operation ? 

Ninety-three and one- 
tenth per cent answered 
“no,” while one patient 
insisted on soreness m 
the region of the wound 
as a new symptom 
4 Do you think the 
kidney has stayed in 
place ? 

The affirmative reply 
was given in 100 per cent 
of cases 

A At the time the 
final physical examination 
was made on the patients 
I wrote down that in one 
patient the kidney was 
not palpable, in two pa¬ 
tients it was of normal 
size, in two patients it 
was large, m three pa¬ 
tients It was small, in six 
patients it was of moder¬ 
ate size 

B The patients were 
all examined m a lying 
posture with reference to 
the position of the kid¬ 
ney, which was noted in 
three instances high or 
“normal” , in three others 
the lower pole was 2 cm 
above the level of the um¬ 
bilicus, in three others it 
was 1 cm above this point, 
m four cases it was at the 
level of the umbilicus. 


in one other it reached slightly below this landmark 
C Movement with respiration in the lying posture 
was next considered In 66 6 per cent of the cases 
none could be detected, and in 33 3 per cent movement 
of 1 cm or less was appreciable 

D Movement with change of posture from the 
lying to the sitting or standing was then considered, 
with a result that this never exceeded 1 cm, and 
could be detected m some degrees in only 40 per cent 
of those examined, while in 60 per cent it was not 
appreciable at all 

These figures by no means do the subject justice, 
since they fail to express the amount of relief obtained, 
in many instances from intolerable suffering which 
rendered patients entirely unfit for any occupation or 
the enjoyment of life However, they fufil their pur- 
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post '^inCL It Ins been nn de'-irc to prcscnl the pro¬ 
posed openti\c procedure to the most seirching 
cntiennt 

(The undcrhmc: sLbcnie of showing the kidncs in 
^^rIous positions h\ dotted hues ctnplo%cd in oiir ilhis- 
tmtioiis wns '.uggested In Broedd’s drtwnigs in 
Kcltc\ ind Btiniinni s’ e\eclknt textbook It must 
he tdded for the ptiqiose ot clearness, that the method 
herein projinscd Ins ahsoluteh no point in common 
with tint cmplo^cd In Dr Kellce ) 


\BSTR\CT or DISCUSSION 
Dr. HeiiFRT \ Ro\stfr UikiRh N C \\ c need to undcr- 
snnd OF pointed out In the outlior tint n mere dropping 
of the kidnee is not on indi¬ 
cation for operation because j VVS\ 

nnn% times not oiiK arc i 
•here no s\mptoms present i 

but \cr\ often the patient / 

herself docs not know that i j 

she has a floating kidnci Iw' 

And in the words of a great 

phdosoplicr ‘What sou don t j 

kaiow Now 

these operations hasc not \ s 

onU failed to rebel c s\mp- j \ K 

toms icrj often but thci | j 

have failed to restore the 

kidnci to Its normal position ^ 

and at times have made con- \ , I 

ditions worse Numbers of V ...41 

recurrences I am sure are on a, 

the list of cicn operating \ ^\ 1 a^® 

surgeon It behooves us to ^ 

understand just what arc tiic '’^k* ^ 

svmptoms of a misplaced 

kidncv I confess that 1 do ' r ' 

not know As 1 remarked 

there are often no svmp- ^ 

toms At other times if ill 

sjmptoms occur how do we ' ’ t* \ 

know that thej are due to ! ^ i \ 

this condition’’ So that there | I 

are a number of questions I I"' ! 7 

which suggest themselves Is ,l .,7, 

It ncccssarv to show that a 1 1 '1 i 

hjdronephrosis is present bo- (i 

fore one decides to operate'' I ( 

Is the pain alvvajs due to a ' ’ _ 

kink of the ureter? Does not 
pain someUmes exist from 

other causes and arc we cer- - 

tain that the nervous phe- Pig 5—The replaced kidney is 
nomena exhibited bj the bull of fat beneath n 
patient are due to a mis- 


tcrior abdominal wall and \crj much lower than its actual 
anatomic position Now if the high incision is made, vve 
come nearer to placing it iii its proper position than if we 
make a low incision It is not my disposition to be too 
critical of this operation If the author had given me an 
opportiiniti to trj the operation before discussing it, I would 
certainlj have done so, because I have numbers of these 
eases on mv waiting list whom I have not dared to interfere 
with after the usual methods I have preferred that these 
patients should wear a good corset and wait a while. 

Dr Daniil N Eisfndrvth, Chicago If there is any field 
in modern surgery to which Dr Bartlett’s remarks in Ins 
paper tins morning arc applicable, it is tins field of movable 
kidney No greater number of sins of commission have been 
recorded t/nn in these patients, who arc operated on simply 
for the reason that the kidncv is a little bit below the 
umbilicus and perhaps has a little more mobility than nor- 

____ mal I was glad that Dr 

~ Bartlett said that Ins chief 

' indication m these twenty 

, \ eases was the existence of an 

^ intermittent hvdronephrosis 

.. J would like to amplify this, 

'n 'n that in some of these eases 

V there IS not an actual inter- 

\mittcnt hy dronephrosis, but 
S XN often repeated occurrence of 

'' Dietl’s crises I have had ex- 

^ ' pcnencc of a number of eases 

111 which a pyelitis is favored 
\ “ kinking, or at least by a 

\ \ malposition, of the kidney, an 

' I abnormaliD I believe that is 

t j something we should add to 

I the indications Aside from 

that, I believe there is no in- 
’ dication for an operation on 

the movable kidney, for this 
ii reason These patients are 

#-< / the subject of a general vis- 

' I / ceroptosis and the immobih- 

* I / zation of the kidney is onlv 

^a portion of our therapeutic 

procedure and since we are 
/ unable to agree on any 

^ ' standard method of immobil- 

1 ' izmg all of the abdominal 

—'■ viscera at once, it is unfair 

\ ' I ^‘■--‘,/Ti subject these patients to 

f operation Dr Royster men- 

_X-^^ E --'I tioned the fact that m his 

I "j, <’ < '"i J ^ I experience these patients 

■x.___- have very little fat That has 

been mine also Of course 
--Dr Bartlett’s pictures showed 

Fig 5— The replaced kidney is held in an elevated poailion by the a very ample support of pen- 

ball of fat beneath it nephritic fat. In my experi¬ 

ence there has been so ht- 


placed kidney '' The operation proposed by the essay ist, 
I feel inclined to sav, has great merit. We might inquire, 
however, if the ball of fat will permanently hold up the 
kidney Does fatty tissue hold up organs always’’ Will it 
not yield and will it invariably refrain from absorption? 
We have been told that the kidney drops very often on 
account of the absorption of the perirenal fat. If that is the 
case, do we always have enough fat left here to act as a 
ball on which we can place the kidnev i" It seems to me that 
IS an important point to consider Does the author of this 
operation find that he has m most cases enough of the peri¬ 
renal fat left behind to serve his purpose? I am very glad 
to see that he makes a high incision In most instances m mv 
experience, when attempts have been made to restore kid¬ 
neys to their normal position, they have been very far from 
It Usually the kidney is placed backward against the pos¬ 
ts Kelley and Burnham Diseases of the Kidneys, Ureters and Blad 
dcr Xew \ork D Appleton A Co 1914 


tie fat that the poles were lower That is something 
we cannot reckon with Another objection is that one 
is banking everything around the pelvis of the ladnev 
and around the lower pole, chiefly depending on that for 
support One is not anchoring any other portion of the 
kidney The result may be to have compression of the ureter, 
because one is unable to gage the amount of pressure on 
the ureter, and unless it is fixed at the upper pole it is liable 
to rotate and give rise to symptoms the patient had before 
Now there is one method of diagnosis which, as my experi¬ 
ence in kidney surgery increases, I have come to regard as 
the only absolute test of the mobility of a kidney I don’t 
believe that one can tell by palpation through the abdominal 
wall whether a kidney is 1 or 2 cm further down tlian it 
ought to he The only method is hy the use of pyelographs 
There seems to me also a danger in tins operation, namely, 
that It depends on fixation of the kidney for lower pole sup¬ 
port and not denudation, as we think it necessary to fix the 
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rest Of the kidney m its new bed I think the paper is 
timely 

Dr. Emery Marvel, Atlantic City, N J Prolapsing kidney 
causes suffering which is remedied by correcting the cause 
Frequently, as stated, movable kidney is only one of a number 
of misplaced organs Visceroptosis is not curable by correct¬ 
ing one unit in the chain which causes the sjmptoms I 
would differ with Dr Eisendrath when he asserts that the 
symptoms occasioned by the kidney are more pronounced in 
visceroptosis I think perhaps the symptoms are more pro¬ 
nounced when the kidney is prolapsing, without general ptosis 
of the other viscera I wish to express my appreciation to 
Dr Bartlett for again calling attention to a surgical remedy 
which has grown into disrepute, but which has merits to 
entitle it to further consideration I fully agree with Dr 
Eisendrath that too frequent and too promiscuous operation 
is a sin of commission, but it also seems to me that we should 
be responsible for sms of omission if we declined to recog¬ 
nize the responsibility to correct prolapsing kidney, but, 
instead, permitted continued suffering which could be relieved 
If we operate on the kidney alone which proves but one link in 
a chain that causes the trouble, we shall have great dis¬ 
appointments m our results Among other conditions found 
with prolapsing kidney is that the ascending colon is dropped 
and by its distention a fecal sac is formed There is fre¬ 
quently chronic appendicitis In such cases the appendix cer¬ 
tainly should be removed and some means should be employed 
by which the colon could regain its position and normal 
caliber Dr Bartlett strips back the colon and accentuates 
the displacement by interposing additional bulk below the 
kidney The malposition of the colon is increasingly aggra¬ 
vated to a greater prolapsing position Dr Bartlett operates 
on the hypothesis that a prolapsing kidney is due to the loss 
of perirenal fat That has been a theory about which I remain 
unconr meed I should like to hear from Dr Bartlett whether 
or not he is convinced that there is relatively more fat on 
the prolapsing than on the nonprolapsing kidney It would 
seem that the great cause for prolapsing kidney is an anatomic 
one The displacement is present mostly m subjects of straight 
spine, where tliere is a reduced shelf for the kidney to lie on 

Dr C E Caatrell, Greenville, Texas I think the pro¬ 
fession has allowed the pendulum to swing too far in caution¬ 
ing surgeons not to operate on kidneys I am really sorry 
that more has not been done to prove or disprove the work 
of Edebohls In our work we have found some wonderful 
results in inflammation of kidneys I am sorry, also, that 
these gentlemen who have adversely discussed this paper, in 
a measure failed to see the very point that the essayist made 
the most advantage of, holding the kidney where it belongs 
The kidney is held where it belongs by intra-abdominal pres¬ 
sure with very little help One gentleman said he would not 
put a platform under the child to get it out of the well, he 
would pull it out with a rope If he had left that well wide 
open to tlie child, would not he be more apt to go into the 
well’ Now the essayist closes up this oily well that the kidney 
so easily slips down into, and leaves it so that a very little 
help will cause the intra-abdominal pressure to keep the kid¬ 
ney back on that shelf made by the coming forward of the 
spine Let us not just condemn things because the tendency is 
to condemn I would not want to operate on a kidney because 
it had been found by the Roentgen ray out of place Unless 
kidneys produce symptoms one had better let tliem alone 
If a woman who does not know she has a floating kidney 
comes complaining, one had better get a little clinical history 
and see if the kidney is at fault Now let us study the field 
Most movable kidneys are on the right side ’On this side the 
colon IS attached about 4 inches, on the other side 12 inches, 
which makes the difference If the kidney gets clear down 
into tlie abdomen and makes trouble in the pelvis after it 
begins pressing on the organs, a clinician ought to be able to 
know something about it It seems that they have ^ 

ect the idea that the essayist in stripping the fat off of the 
muscles of the back dpars that field Perhaps he will get 
some adhesions there iVhich will fix the ^ 

made by the fat and intrVabdommal pressure will 't m 
place If he goes furthei^ and slits the capsule, he will get 


better fixation, and I am glad now I know how to close the 
well Let us hope we will get better results by closinc ud 
the well 

Dr. Martin B Tinker, Ithaca, N Y I feel inclined to 
agree that Dr Bartlett has been pretty severely criticized 
There are tivo sides to this question, and one point that we 
all recognize There are cases in which loose kidney is not 
associated with general visceroptosis, in which operation is 
indicated, other cases with general visceroptosis in which 
operation is contraindicated The cases with hydronephrosis, 
Dietl's crises and the loose kidneys pressing in the region 
of the common duct and causing common duct obstruction 
definitely indicate operation The number of cases for kidney 
fixation is small, but all experienced surgeons here must have 
operated occasionally and seen good, permanent results It 
seems hardly necessary to call attention to the fact that the 
main feature of Dr Bartlett’s operation was also suggested 
by Nicholas Senn, who advised pushing the fatty capsule of 
the kidney into the opening below the lower pole Dr Robert 
T Morris also suggested this method, I believe. Dr Bartlett’s 
method seems a more perfect utilization of the principle 
suggested by Drs Senn and Morris We should not operate 
in many cases of loose kidney, but in certain instances it is 
definitely indicated and gives good results Furthermore, 
when we criticize Dr Bartlett’s method we should remember 
that probably 20 per cent of us sterilize catgut according to 
his method and many are using his methods in treating large 
ventral hernia The fact is, we know Bartlett’s statements 
will bear careful scrutinj , this operation which he details is 
probably useful or he would not tell us so 

Dr. Willard Bartlett, St Louis I must thank tlie gentle¬ 
men who have discussed the paper for giving me an oppor¬ 
tunity to bring out things, all of which are discussed in the 
body of the paper but winch are left out because I read only 
the essence Dr Royster wants to know if we do have 
enough fat in every instance to make a ball to hold the kidney 
up That IS a very pertinent matter In some instances wc 
had not as much fat as we desired, but it does not seem to 
take very much when one considers the other two factors 
which are favorable I do not say that the fat did it all, but 
it was accomplished by removing the large lubricating jointi 
surface, and by skinning the kidney you do favor the forma¬ 
tion of adhesions I have noticed no difference in results 
when not much fat was in the fatty capsule Dr Eisendrath 
speaks of the possibility of tlie kidney rotating again because 
it has nothing under it but a little ball of fat I must call 
Dr Eisendrath’s attention again to my very definite state¬ 
ment, that I depend on three factors just mentioned, and that 
the combination of them does seem to prevent the kidney from 
rotating on \Vhat is really not a very large ball of fat I had 
thought of that and I am very glad Dr Eisendrath brought 
it out It does not happen, apparently Dr Eisendrath 
remarked that the only way to tell whether the kidney, after 
operation, is really movable or not is by making a pyelogram 
This is all very well if one can ever in this world get a 
patient to submit to it twice I must again call Dr 
Eisendralh’s attention to the fact that there is much denuda¬ 
tion with the idea of getting adhesions Dr Marvel spoke of 
tlie other factors which hold up the kidney There are sixteen 
of them considered in the paper, and I should perhaps have 
laid more stress on the fact that time did not permit dis¬ 
cussing tlie otlier fifteen I cannot answer Dr Marvel’s 
question in regard to the relative amount of fat around a 
prolapsed kidney Dr Tinker calls my attention—and I 
appreciate it very much that he does—to the fact that there is 
nothing at all new in surgery and that Senn packed gauze 
under the kidney years ago All of these authorities are 
carefullv written up m the paper and there is a long list of 
references They are all given credit for everj thing thej 
have done I must thank Dr Cantrell for having fully under¬ 
stood the thing and saved me a lot of repetition in closing 
tlie discussion 


Good Taste —Good taste is nothing more nor less than a 
correct estimation of all proportions Lorand 
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r LL\Kn MD 

V'l \ r\ V uuc \ Sl^Us l'uW\c IlcaUH ^ttwcc 

\\ \‘:iIINrTO ^ p C 

‘ It tlic prc'-ciit tunc ten \ctr« of pitlilic nntorict\ 
ln\c o\tr nn\ doelrinc profc^'-iiitl to l)c of 

tmporfnt».c in niciUenl entente nnd if it lit'^ not mic- 
eceded in ni^inc: ipi i jiowcrfnl liods of oblc, Icornctl 
md inqcniou" Khoi.ntc^ tor it*! chime, the fnnll nniet 
h„ in the do>.lnnc nnd not in the incdtctl profeeMon" 
TIiu old entennn ot llohius ic opphcnhic to Inctcrnl 
\otemc thcriin this \tir, tor thonph rrnutkcls work 
dilte lni.k 1 qinrlcr of o cciilun nnd W nqlit e fificLn 
NLtr' in thie eotintn it woe not until nliont tm tenrs 
nqo tint nn% prcit decree of notoncl\ ottnehed to the 
Mihjcct lilt, profc'-'-toii fjtiunllv me nlioiil to f^r.nnt 
\ni.cinc thcropt ot Icoei 'uitoitcnous \,occim.« a more 
or lce« dLlinitc place uiun the new tm«e of doto 
re^ordinc; nonepccilie reoetione hcqon to .appear and 
to cauee prate douhte ae to what were formerlj 
reparded ae fundamental pnneiplee 

\ ek~r dilterenintion nutet he made hetween tac- 
ciiic thLra]w and prophtlaMe 1 he taliu of Itphoid 
taecinc m ]irni)h\la\te i<. unquc.etiniicd, hut the inmiu- 
nii\ thue obtained it doec" email eitouph to epnrc a 
eick patient from the danper of a rcaetion are pi\cn 
mat not he rapid cnouph to he of nee in thernpeu- 
tiee The inipreeeion hab hccomc more and more 
dominant that in order to hate am dctinitc aevur- 
anec 01 improtemcnl from \accmc injection there 
miiei he a reaction The'c reaetioiie occur m non- 
'pccific injection thcrapt Whether all the miprotc- 
ment in epccific bacterial thcraji^ depend*; on the 
nonepccifie reaction le etdl (|ucetionahk The ten- 
denc\ toward recurrence torms one of the objections 
to accepting improetmcnt after taccinc thcrap} as 
hemp specific 

Repret oecr the cMcnsion of the meaning of the 
word \accinc hceond the true jennernn sense is now 
useless Pasteur liimselt applied the term to his atten¬ 
uated anthrax injections, and it has been broadened 
h\ some to include c\cr\ substance injected for the 
jnirpose of producing an actue immunita A stneter 
use and one which 1 bclic\c should be gcncrall) fol¬ 
lowed includes under \accincs onlj suspensions of the 
bodies ot micro-organisms being or dead The prod¬ 
ucts of bacterial growth arc thus not vaccines, neither 
are thee toxins, though poisonous or toxic, unless the> 
have the properte of stimulating the production of 
demonstrable antitoxins 

As between stock and autogenous vaccines in thera¬ 
peutics, there is no question that the reports favor 
the latter The vote is so strong that the evidence on 
first thought would be overwhelming for specificitv 
In fact, one of the great objections to vaccine therapj 
has been the apparently extremely narrow specifititv 
of some of the reactions, no other vaccine than that 
made from the patient’s own strain proving beneficial, 
and we are advised that sometimes even strains iso¬ 
lated earh m the course of a treatment become useless 
and a fresh culture from the infected focus must be 
made for a second and again for a third vaccine 
\utogenous vaccines are practically alvv'avs fresher 
than stock vaccines, and there is ground for believ¬ 
ing that toxiatj or the reaction-produang quality- 
decreases on storage The commercial stock vaccines 
of the large bio logic manufactunng laboratones, on 

* From the Hipentc I-aboratory 


the other hand, arc safer than the usual autogenous 
v.iccnic The vaccines made by laboratories holding 
federal license, while impossible of accurate control 
as to jiotcncv, arc generally more carefully tested as 
to stcnblj and content of preservative, and arc less 
likely ib.in other vaccines to contain an excess of toxic 
protein If the iiumhcr of these preparations on the 
market were an index of their efficacy, one would say 
that they imist he of some value 


XI ID tort COXTROI onsrRVATiONS 


The literature abounds with observations on this 
form of llicrapv, but the vaccine was administered for 
tile most part williovU controls It is obvious that the 
tciidcncv IS to rcjiort favorable results, while the senes 
ot non>-ncccssful cases arc less likely to be published 
l-arpclv on uncontrolled, but remarkably uniform, 
exjunence we have come to tlnnk that staphylococcus 
vaieincs are of benefit when proper surgical relief is 
also given Wdiv sboiihl we demand more scientific 
clucks on observations in the wider field^ Because 
It IS high time that liaclcnal vaccines should cither be 
found dcfiniteh useful under clearly outlined condi¬ 
tions or be discarded, in other words, practice has 
jumped far ahead of knowledge, and knowledge 
should recover Us jil.icc It is hojicd that military* hos- 
jiitals in the various countries at war will enable 
studies to be made on a sufficicntlv large and complete 
scale to justify permanent conclusions The uncer¬ 
tainties due to cnllnisiasm for any rather new treat¬ 
ment arc obvious but m the case of vaccine therapy 
our vision is particularlv clouded The seemingly 
stientific basis for the treatment tends to impress both 
doctor and patient and the injection the reaction and 
recovery therefrom can hardly help having some 
psvchic cfTcct Vaccine therapy was formerly con¬ 
sidered to be practically devoid of danger, but since 
benefit is now tliouglit to be proportionate to toxic 
-reaction, and particularlv with the intravenous admin¬ 
istration, accurate knowledge is essential to replace 
the present Int-or-miss plan 

My pka, then, is not for utter abandonment of 
tbcrapcutic inoculation, but for its better control, and 
for the collation of such reliable data as will more 
clearly guide our future use of the method In a 
laboratory experiment unless a reaction is quanti¬ 
tatively well established when all the elements are 
known, there should always be as large a number of 
control or check tests using the know’n elements as 
there are of tests with the unknown element W'hich is 
under trial So with the therapeutic test of such sub¬ 
stances as bacterial vaccines, since we cannot accu- 
ratclv forecast what will happen in the untreated 
cases, there should in each senes bt as large a number 
of these (or of cases treated nonspecifically) as of 
vaccine-treated cases, at the same time, under the same 
conditions, and with the same impartial observation, 
in order to secure the greatest accuracy from a given 
number of tests It would be invidious to indicate 
examples, but a great part of the unqualifiedly favor¬ 
able communications on vaccine therapy, reporting uni¬ 
form benefit without severe reaction, bear internal 
evidence of lack of careful control, and as a rule the 
more favorable, the greater is this evidence 

On the other hand, w e hav e some very carefully con¬ 
trolled reports Last year Captain M'hittmgton^ of 
the Royal Army Medical Corps reported 230 cases of 


r nutmgton ^ A Keport on tbe Use of Stock VacMn* Jtv 

759'76?° T>^05U5 Ijncct, London 1916 190, 
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specific treatments 
whn’'^ experience of such clinicians as Dr Billm-s 

assistance and 


the use of vacciees in 

TWO HUNDRED AND THIRTY TYPHOID FEVER CASES 


Mortality 

,, Per Cent 

Vaccine treated cases 25 
Controls 21 


A\ erage 
Dajs 
Fever 
29 2 
26 1 


Cases tMth 

Relapsed Complications 
" or Sequelae 

Per Cent 
49 5 
46 


Cases 
Per Cent 
10 4 
2S 


senes, though small, is far more ;Su^aWe than thou- 
sands of cases collated from different observers with- 

Xer^nh^arlirers??^^^ assistance"‘a^m 

m,a.t.,to„ s result .re recorded ,„ the accompany,„g tan. thar^&^rlrS ^TSe'rr 

burdened and much vaunted favorable literaSrron 
specific therapy After years of trial, especially in 

Sk field Dr 

able field, Dr Billings^ says that a persona] and gen¬ 
eral hygienic management will accomplish quite as 
much without as vnth vaccines, and that vacanTs nitk 
out proper attention to a hygienic management are 
harmful than helpful It has been 
A comparison of these results shows that the con- that autogenous vaccination involves a hunt 

trols did a little better than the vaccine-treated cases latent foci of infection, and that this attention to 

Moreover, from the promptness with which some of patient, with consequent local treatment of such 

the hemorrhages followed a vaccine injection, there , ‘ found, is of itself of great benefit Pron- 

was a decided suspicion that the vaccine might have ^ prepared and tested autogenous vaccines how- 
induced this complication ever, are not within the reach of the great majority 

\\ hittington started with a bias in favor of the vac~ patients The bulk of vaccine therapy, if it is to 
cine, which his earlier cases tended to confirm This generally available, must be on the stock basis 

IS one reason for lack of sufficient controls m most -^^^ogenous vaccines are often as ludicrously abused 
published senes Inspired by hope, the workers vaccines The difterentiahon of organisms is 

become so enthusiastic that the majority of the patients morphologic, the most easily groiwi are those 

are given the “benefit” of the vaccine To a labora- securing of a bacterium from the bodily 

tory worker it would seem that, with our present discharges or mucous surfaces, even with a positno 
loiowdedge, no patient is unjustly treated in liaving this reaction, cannot be accepted as demonstrating 

so-called specific treatment withheld ^ causative relationship to the disease or any part of 

The recent intravenous treatment of typhoid fei^er Y’ ^m^^s the bacterium is well known to be a pathogen 
and some other conditions with various bodies, specific deeper cultures, those who work with labora- 

and nonspecific, gives striking results in a proportion animals know that normal" tissues are by no means 

of cases, but the dangers in the general use of this constantly sterile 

method, admitted by practically all who use It, restnet case in general is not proied, and doubt is 

- .. .. r „ ... increasing Many keen observers believe that specific 

bacterial therapy is a failure In some diseases claimed 
to be within the field of vaccines, such as pertussis, 
asthma, or bronchitis, a smallpox vaccination, a minor 
operation, or an intercurrent infection has been 
observed to precede partial or complete recoverjr Why 
not a hypodermic injection, especially if followed by 
a systemic reaction? Moreover, there is a difference 
between changing the course of a disease, and chang¬ 
ing It beneficially iiith any degree of certainty 
Negative results by one set of workers should not 
discredit the whole method of treatment Slight but 
important modification by other workers may gne 
more favorable results, but iie should have the details, 
and above all, proper controls 
H^glenlc Laboraton 

3 BilUncs Frank Di.cussion on Vaccine Therapy, Tr Cone Am 
Fhjs and Surg 1916, 10, 135 168 


Its field at present to the same carefully controlled cir¬ 
cumstances as those previously outlined These dan¬ 
gers are very apparent in intravenous treatment of 
animals with bacterial suspensions 

One other small but well controlled senes was 
recently reported by a group of workers- under Dr 
Park, of the Bureau of Laboratones of the New York 
City Health Department These authors also, even up 
to the time the results were tabulated, believed that the 
vaccine (pertussis in this case) was of specific benefit 
Outpatient material was used, open to the usual objec¬ 
tion of limcertain home conditions and questionable 
information on the part of the parents Of the more 
than 1,000'kases, 75 per cent nere rejected because 
they were nut in the proper period of the disease for 
good comparison, because the diagnosis was someiihat 
uncertain, because the address was changed, because 
of unreliabiht} or for some similar reason The 
parents were carmully cross-examined to rule out false 
reports, and iisitsVere continued at the homes to com¬ 
plete the records 'Alternate patients nere chosen for 

2 Von Sbolb Anna l\ Blum, Julius, and SrortU. Euella Thera 
oeutie Value of Pertussis Vaccine in 11 hooping Cough, The Jols\ai. 
A M A, Ma> 19, 1917, pp\ 1451 1456 


Science—To the natural philosopher, to nhom the uliolc 
extent of nature belongs, all the indit idual branches of science 
constitute the links of an endless chain, from uhicii not one 
can be detached without clestrojing the liarmonj of the 
w hole —Schoedler 
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ECTOPIC GEST\TION 

r)I\{.NO<:iS AND TniATMTNT* 

L. J L\D1\SK1. AH. MD 
\r\\ voRK 

The <icn<; ^n<l 8\iuptnnis of ccfopic Rcctation arc 
nioix iii«tincl and cinni.tcristic than lho<;c a^Roi-iaUd 
a\Uh other di'^ca'L'; of the pc!\ic organ-:, .nnd nn) ht 
dtMtlcd into two group- (1) the unrnptnred atnl 
(2^ the rnpturvd The following arc the diagnostic 
signs and s\niptoins of the nnniptnrcd group 

1 \nicnorrhca or some irrcgiilarita of nienstriia- 
tinn is gencralh jirosuit (t\ccpting when tniial preg- 
nanc\ occurs <1uring lactation) Menstruation tn tubal 
lircgnanca is as c\cc]itioual as it is in vitcrine prtg- 
iiancc 

2 \s n nilc the patient feels that slic is pregnant, 
and nia\ ha\e the characteristic suhjCCtnc signs pecu¬ 
liar to 'onic indiMdiials Slic mas suspect that the 
prignancc differs m -onic iiianiicr from her previous 
gestations 

3 Pain IS a constant semptom of tuhal prcgiiancv, 
and is due to tiic snnll lirmorrhagcs caused In the 
eroding viIli or tlie distention of the tube hv the cen- 
stantlv growing ovum The pain is sharp, laiieiiiatiiig 
and parovvsmal m character and is not onh referred 
to the alTccted side, but particiilarlj to the ovarian 
region 

A Uterine hcmorrliagc which is the result of decid¬ 
ual degeneration and separation is a constant svinji- 
toni of the disease and usuallv begins about the si\th 
or seventh v cek and invariablv cca«cs after oiicra- 
tion, or destntetion ot the ovum In rupture or abor¬ 
tion In rare instances the disintegration of the 
decidua is retarded and there is comparatively little 
uterine bleeding and as a consequence the decidua is 
cvcntuallv expelled in the form of a cast of the uterus 
In im senes oi 280 operations, to date, there were but 
three decidual uterine cast- 

5 The uterus is invariablv somewhat enlarged, its 
consistence, however is that of the normal nonpreg¬ 
nant uterus In ver} c\ce])tional cases, when the 
decidua remains intact and is subsequently expelled in 
the form of a cast, the uterus may present an clastic 
area in the anterior wall 

6 The presence of a distended tube on one side, 
which offers to the palpating finger the feel of an elas¬ 
tic, tender, fusiform and usually movable tumor, is 
characteristic The physical signs of a tube distended 
bv a gravid sac, while not easily distinguished from 
h>drosalpinx, hematosalpinx, and a thin-vvailed ova¬ 
rian or parovarian cyst, can generally be readily dif¬ 
ferentiated from p>osalpinx, retroverted pregnant 
uterus, pelvic abscess or exudate, and uterine tumors 

7 Two negative signs of great importance are the 
absence of elevation of temperature and the exclusion 
of uterine pregnancy There is no rise of temperature 
in unruptured tubal pregnancy After rupture has 
taken place, there may be a rise of temperature due to 
the infection of the extravasated blood m the peri¬ 
toneal cavity by the colon bacillus The leukocyte count 
and the hemoglobin test are of no v-alue in the unrup¬ 
tured vanety After rupture there may be an increased 
leukocyte count and reduced hemoglobin percentage 

* "Read before the Section on Obstetnee, Gynecology and Abdominal 
Surgery at the Sixty Eighth Annual Session of the American Medical 
AtJociition Xerv Vork June 1917 


pirrnRFNTiAL diagnosis or uterine and 
rXTUA-UTFRINE PREGNANCY 

The most prolific source of error in the diagnosis of 
tulnl pregnancy can be entirely chnnnatcd by a correct 
diffcrcntintion between uterine and extra-utenne preg¬ 
nane) An infallible sign of early uterine pregnancy 
IS the peculiar clastic area in the median line of the 
anterior wall of the body of the uterus, above the junc¬ 
tion of body and cervix, to which I called attention 
some )cars ago In one recent textbook on obstetrics, 
brief mention is made of this sign as "the bulging and 
softening m the anterior wall of the uterus ” Another 
author describes it in full and attests its value It is 
a good beginning, and it is to be hoped that sooner or 
later this valuable sign will receive the general recog¬ 
nition that It deserves 

In uterine pregnanev, the clastic ovea can invariably 
be felt after the fiflli week, in tubal pregnancy, how¬ 
ever, wiiile the nterns is enlarged, the clastic area in 
the anterior wall is never jircscnt except in the ver)- 
rare instances of ntcniic casts cited above Thus the 
presence or absence of the clastic ovea will determine 
the question of uterine or extra-utenne pregnancy 

\ correct !n-lor\, and the elicitation of all the fore¬ 
going ell iractcristic signs and sjmptoms, call for a 
positive diagnosis The presence of some of the signs, 
esptciall) if other pelvic lesions can be eliminated, 
justifies a presumptive diagnosis It is a pretty safe 
rule to think of ectopic gestation in every patient who 
has had amenorrhea followed by irregular bleeding 
and pain on one side 

\ condition that at times is difficult to differentiate 
from tubal pregnancy is that of a corpus lutcum c)-st 
The signs and s)mploms of the two conditions are 
occasionall) identical, including, also, amenorrhea fol¬ 
lowed b) irregular bleeding 


SVMI’TOMS AND DIAGNOSIS IN RUPTURED 
TUIlAL PREGNVNCY 

Tile additional local and constitutional signs of inter¬ 
nal hcinorrhngc attendant on rupture arc pathogno¬ 
monic of the condition However, m slight ruptures 
hcmorrliagc into the peritoneal cavit> may be scanty 
and cause no further symptoms than a sudden severe 
lancinating pain, followed by general abdominal pains, 
nausea and vomiting Likewise, when rupture takes 
place between the layers of the mesosalpinx, hemor¬ 
rhage is usually not v-ery profuse and produces ve-y 
few signs of internal bleeding Successive ruptures 
may occur at indefinite intervals and produce such 
sl.ght s>mptoms as to escape attention, until the final 
and tragic rupture calls for immediate surgical inter¬ 
ference 

The symptoms caused by rupture will depend for 
their seventy on the extent of the rupture and the dis¬ 
placement of the ovum, and the amount of the internal 
hemorrhage, and will range and merge from the state 
of syncope to that of shock, collapse and occasionally 
unconsciousness The anemia, the blanching of the 
mucous membranes, thirst, air hunger, shallow and 
rapid respiration, feeble pulse and subnormal temper¬ 
ature vay according to the degree of the hemorrhage 
and resisting power of the patient Locally, the abdo¬ 
men may be distended and tender, and palpation will 
elicit a fluid wave Bimanual examination will as a 
rule, reveal a soft, boggy tumor on one side or the 
other which appears to the examining finger to be 
undefined in contour, and may change its shape under 
manipulation When the gravid contents have become 
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entirely detached, and float m the pentoneal cavity, or 
when perforation has taken place during the early 
weeks of pregnancy, especially m the isthmian tj^ie, 
no localized pelvic tumor will be palpable, and the only 
evidences of rupture will be the presence of free fluid 
in the pelvic and abdominal cavities 

Shock and collapse due to hemorrhage from ruo- 
tured tubal pregnancy may simulate lesions of other 
abdominal viscera, for instance, perforation of the 
stomach, of the duodenum, of the small intestine or of 
the appendix, rupture of hydrosalpinx or of pyosal- 
pinx, twisted pedicle of ovarian cyst, torsion of the 
tube, acute intestinal obstruction and renal and biliary 
colic Study of the signs and symptoms presented by 
such cases will often clear up the diagnosis without 
any difficulty 

There are instances of intra-abdommal hemorrhage, 
however, which cannot be differentiated from ruptured 
tubal pregnancy, a number of which came under my 
observation In one case profuse abdominal hemor¬ 
rhage was due to spontaneous amputation of a twisted 
pedicle of an ovarian cyst, in another, to torsion of the 
tube, with cyst of the fimbriated extremity In a third 
case, perforation of a graafian follicle, and in several 
cases rupture of a corpus luteum cyst was followed by 
severe intra-abdommal hemorrhage 

The pelvic findings in the uiiruptured varieties are 
charactenstic and distinctive of the disease, while in 
the ruptured cases the signs of internal hemorrhage 
will often prove the determining diagnostic factor 

Explorator}'' vaginal section for diagnostic purposes 
IS absolutel}' uncalled for in tubal pregnane)', and is 
an unnecessary and unsatisfactory surgical procedure 


Cases of tubal abortion and rupture present such a 
rnultitudinous variety in their course and termination 
that is IS absolutely impossible to say from the sign^ 
and symptoms in a given case v hether the hemorrhage 
will cease, or continue and become more profuse 
Moreover, I have noted that the presence of blood 
in the peritoneal cavity was an important element in 
the vasomoter paral 5 ''sis and shock The longer the 
patient was allowed to bleed from rupture or abortion, 
the greater the depression and the more profound was 
the shock, and this was regardless of the amount of 
blood lost Likewise, the recuperative power of the 
patient after the operation depended more on the dura¬ 
tion of the hemorrhage and shock than on their inten¬ 
sity at the time of operation 

Furthermore, the tendency to secondary shock 
becomes more marked as the intenul between rupture 
and operation is prolonged 

Every patient in profound shock, operated on by me 
recovered, and no patient was refused the benefit of 
operation as long as there was a cardiac beat 
The technic employed in ruptured cases is prac¬ 
tically identical today with the method employed by 
me in my first operations, tiventy-one years ago The 
abdominal route is invariably employed, with the 
patient in the prone position Previous vaginal exam¬ 
ination will as a rule determine which side is affected 
Through a median incision the hand is introduced into 
the abdominal cavity, and directed at once toward the 
affected side, the gravid sac or ruptured tube is enu¬ 
cleated and drawn into the wound By grasping the 
outer border of the broad ligament wuth the hand, or 
occasionally with a clamp, further hemorrhage is 


TREATMENT 


The only rational treatment is operative ^^Tllle 
there is no difference of opinion on that score as 
regards the unruptured variety, deferred operation is 
still advocated in the ruptured variety, in cases of 
extreme shock It is true that a certain percentage of 
patients recover spontaneously, especially in cases of 
tubal abortion, and occasionally early ruptures ivith 
the formation of hematoma and hematocele It is also 


true that patients die of hemorrhage as a result of rup¬ 
tured tubal pregnancy or tubal abortion avhen not 
operated on 

Moreover, it is undeniably a fact that both the mor¬ 


tality and morbidity of this disease are greatly 
increased by delayed operation In my series of 280 
operations to date, there avere four deaths, three of 
w'hich avere reported in detail in my previous papers 
on the subject published in 1907 and 1912 In one 
case, death followed a simple salpingectomy in an 
unruptured tubal pregnancy, and the other three deaths 
w ere undoubtedly due to delayed operation 

Hemorrhage from a ruptured tube must be regarded 
in the same light as hemorrhage from any other source, 
and should be checked as quickly as possible, regard¬ 
less of the severity of the shock On several occasions 
I have operated when the patient was unconscious and 
required no anesthesia, either general or local 

It IS my finn belief, justified by the results obtained 
in the cas^ of extreme collapse, that, if the operation 
IS nerfom^ with ordmar)' skill and rapidity, the 
additional shV'''’^!! it cannot possibly 

be held respSg'-ble for a single death, especially if 
infusion or trS^usion be resorted to as soon as the 

abdomen is open^^ 


checked 

No attempt is made to wipe away the blood or clots 
before the gravid tube is delivered at the ivound, the 
steps of the operation having been earned out by touch 
only As a precaution in tying off the pedicle, suffi¬ 
cient blood is wiped away with damp pads to expose 
the pedicle clearly to view Before closing the abdomen 
the blood and clots are mopped out with damp gauze 
pads, drainage is never employed In case of extreme 
shock, intravenous saline infusion is given simultane¬ 
ously ivith the opening of the abdomen 

I cannot subscribe to the doctrine of deferring oper¬ 
ation and trusting to chance, the inevitable result of 
ivhich is rapidly to dimmish the margin of reserve 
strength of the patient Nor can I see the ivisdom 
of the rule of ivatching the patient with the view of 
avaiting with operation when the patient is improving, 
and operating if she grows worse 

If the patient’s condition improves without opera¬ 
tion, there can be no question that she would be better 
off because of the operation, and to wait until the 
patient grows worse entails an unnecessary loss of 
aer)' precious moments, that may mean the possible 
sacrifice of life 

Shock IS assuredly no contraindication to the imme¬ 
diate operation for ruptured tubal pregnancy 
1289 Madison Aicnue 

ABSTRACT OF DISCUSSION 
Dr. E. Gustai Zimce, Cincinnati A woman who has been 
perfectb well, who misses menstruation once or twice, who 
believes herself pregnant and who has cramplikc pains in 
one or both inguinal regions, with a palpable and perhaps 
pulsating tumor on one or both sides oi the uterus, presents 
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T perfect picture of c\tr-i uterine fclntion S}mptom>i of 
ccU'pic Rc'lilton do net nri'c until either intcrml or c'ctcrini 
rupture l-ikc; pltcc The p-vuii experienced prior to rupture 
nre tulnl piiii*; the result of distention nnd contrnction of 
the luhc, while the puns xfier rupture ore ciiised In the 
Mood coniinp: ui coiitxct with the pcnloncuiii 
Tiih-il nhortion is frequciitK not recognized nnd often 
fenimntes in sponniicous rccoscrs If the exsc is properls 
dnpnosticntcd, x hurried opcrntion is nc\er ncccssarj 
Tulnl rupture hetween the hroid liginicnt never places the 
ritant’s hie in immediate jeopardv, and there is plcnl} of 
tune to prepare for an operation Tuhal rupture into the 
peritoneal cavilv, however, is alvvavs a grave accident Its 
svmploms arc, ustiallv, marked and charactcnsnc, and the 
sooner the patient is siihjvctcd to an operation the more 
prompt the recovers As a rule, there is siifTicii-iit time to 
I rcparc for an aseptic operation 

\11 eases of extra utcritic fetation which result in suh- 
peritoneal hematoma pcrituhal hcniatocclc or retro uterine 
hcmatnceU should he hrought to carlj operation Cases ,.i 
advanced extra uterine pregnancies are ncarU alvvavs casv 
of diagnosis and the patients should he operated on as soon 
as thev can he made reads for the event. It is possible for 
a patient to Meed to death from a ruptured gestation sac 
within ail hour or two though such an occurtciicc is cxtrcmciv 
rare and is seldom Imoupht to our attention ' The histones 
of carcfu1l> recorded cases of rapid fatal hemorrhage show 
that the great majontv had been hlccding from twelve to 
tv entv four hours V patient who Idccils to death within an 
hour could not he saved even hj the man with the jack-knife 
and shoestring 

Patients who arc Idoodlc's pulseless and complctclv 
exhausted arc not good subjects for an operation Thev die 
during the event or soon thereafter The operator has done 
Ins dutv, but where is the satisfaction’ Weigh well the 
evidence in even instance 

Dr ] H CvRsTExs Detroit I agree with the author of 
lie paper and I have preached the same doctrine There 
arc of course, exceptional eases 1 sent a patient home 
recently who had come to mv office a few weeks prcviotisl} 
She was as white as our stenographers shirtwaist I could 
not feel her pulse She said site had been sick for four or 
fivedajs I sent her straight to the hospital I had operated 
on this woman a jear prcviouslj for retroversion of the 
uterus She was sterile and wanted to become pregnant f 
opened the tubes sevved them over and made a Gilham opera¬ 
tion She recovered and menstruated right along and had 
menstruated Uvcnt>-scvcn da>s before she came to mj office 
Tlicrc was nothing ni the culdcsac and no swelling on 
either side of the uterus On the ninth da> I said she was 

to get up The next morning she was taken with a terrible 

pain and was in just as bad condition as the day she came 
in I waned a few davs until she was stronger and then 
operated, as she developed fever I opened the abdomen and 
found a lot of blood clots m a cavity, well walled in, just 

above the bladder I lifted up the little sac, put a clamp on 

It and removed it. It proved to be a tubal pregnancy not 
more than two weeks old So you see we arc sometimes 
greatly mistaken If I had operated the first or second day 
she would have died There are certain rare cases in which 
one had better wait a little. 

Dr WitLiAM W Golden Elkins W Va Unless I missed 
some of the statements which the author has made in refer¬ 
ence to diagnosis, I am inclined to think that he has not 
enumerated all the symptoms I should like to call attention 
to a symptom or svgnvvhvch I have observed in a small series 
of cases In cases in which bleeding from the uterus is pres¬ 
ent to a marked degree, there is a strikingly pale appear¬ 
ance of the cervix as compared with the mucous membrane 
of the vagina I know that this is contrary to what is stated 
m the textbooks I have, however, observed it in a small but 
appreciable number of successive cases. That no one should 
refer to this in literature is possibly explained by the fact 
that an inspection of the vagina is usually not made in cases 
of ectopic gestation I ask that you look for this sign in 
your future cases In the differential diagnosis the author 


asscrlcd tint the absence of fever favors the diagnosis of 
ectopic gcsiatioii, admitting, however, that fever is often 
present after rupture has occurred But in some eases rup- 
Itirc IS a slow process and not evidenced by the typical 
critical symptoms In view of tins it seems to me that it is 
not altogether safe to teach the general practitioner to he 
guided 111 the differential diagnosis by the presence or the 
absence of fever I have frequently seen practitioners mis¬ 
take ectopic gestation for salpingitis because of the presence 
of fever 

Dn Edward J McOscar, Fort Wayne, Ind It is rare that 
the opportunity offers to study the progress of ectopic preg- 
iniicy previous to rupture In some of these eases the first 
historv whicli tlic pliysiciaii obtains is that the patient has 
suddenly fainted and he finds her in a state of alarming 
collapse He mav then learn that she has missed a period 
or two with snhsequent irregular discharge of blood and 
clot attended with cramping attacks Last vear nine patients 
came into my hands in whom there was rupture, and whom 
I had no opportunity to see beforehand Five were in 
collapse from free hemorrhage All were operated on with¬ 
out wailing and all recovered We must remember that 
hcmorrlngL is not shock and that shock is not hemorrhage 
These patients rarely hive shock Shock results from trauma 
of sufficient force to do violence to the nerve centers A 
little tear of a tube is not a violent thing in itself, nor neccs- 
carily dangerous if there be no hemorrhage It is the hemor¬ 
rhage that calls for intcncniion, and if vve can operate 
quickly enough to stop the hemorrhage and get the patient 
to bed, she will recover 

Dr. Lolis J LADixskr, New Itork One of the points 
cmjihasizcd in the paper was that absence of temperature 
aids in the diagnosis of unruptured tubal pregnancy After 
rtiplure has taken place however, there may be elevation of 
temperature due to infection of the extravasated blood by 
the colon bacillus 

The main object in presenting this paper was again to 
offer a plea for immediate operation in ruptured tubal preg¬ 
nancy without any regard to the seventy of the shock There 
IS not a single valid reason, based either on theoretical 
grounds or practical experience, to justify delay in operation 
lUitragic eases I have never seen a case result fatally in 
vvhicli the patient was operated on in the most profound 
shock, and I know of a number of patients who died from 
ruptured tubal pregnancy after operation, not because of the 
shock, but from complications due to delay It is generally 
admitted that patients die of hemorrhage due to ruptured 
tubal pregnancy when not operated on I had one experi¬ 
ence of that kind The patient sustained a rupture while 
being examined in mv office, and as this happened some years 
ago, at the time when the pendulum was swinging toward 
delay in operating, I was influenced by the fact and kept the 
patient in the office for more than an hour As she improved 
at first under morphin and stimulants, I was beginning to feel 
a false sense of security in the opinion then gaming ground 
that these patients never die of hemorrhage, but she suddenly 
grew worse and I transferred her by ambulance to a hospital 
within eight blocks of my office. She died as soon as she 
reached the operating room Had this patient reached the 
operating room, as she should have ten or fifteen minutes 
earlier she would have been saved 


Opium and Camphor—Since the beginning of the war, on 
account of greatly decreased imports of chemicals and medi¬ 
cines, including opium, the government of Japan has encour¬ 
aged the production of the latter drug The output in 1916 
was 2,535 pounds, and this year the amount is expected to be 
increased In the province of Osaka it is said the increase 
will be 20 per cent over last year The estimated quantity 
of crude camphor to be produced for export from Formosa 
for the year ending April 1, 1918, is 7,056,720 pounds, 4,350,000 
pounds of which, it is said, will go to the celluloid manufac¬ 
turers of America Bad weather may, the Consul General at 
Yokohama reports (Commerce Reports, July 31 and Aug 2, 
1917), reduce this amount considerably 
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Military Medicine and Surgery 

THE CASUALTY CLEARING STATIONS 
THOMAS HERBERT GOODWTN, CMC, DSO 

Co/onel, Armj Medical Service, England 
WASHINGTON, D C. 

Prior to the present war, this unit Avas designated a 
“clearing hospital”, but the nomenclature was altered 
to “casualty clearing station” soon after the com¬ 
mencement of the present campaign The unit corre¬ 
sponds, more or less closely, in organization, establish¬ 
ment and function to the “evacuation hospital” of the 
United States Army 

The following remarks apply to the “casualty clear¬ 
ing station” of the British Army, and may possibly 
be found of service to officers doing duty rvith an 
‘ evacuation hospital” of the United States Army 

Esiabhshment —This consists of a lieutenant- 
colonel, R A. M C, in command of the unit, six 
other medical officers, one quartermaster, eight ser¬ 
geants, seven corporals, and sixty-two privates 

Attached —There are three chaplains, one interpre¬ 
ter and SIX Ambulance Service Corps drivers (mechan¬ 
ical transport) 

Transport —This consists of three 3-ton lorries 

The sergeants are allotted for duties as follows 
nursing duties, 2, steward, 1 , dispenser, 1 , cook, 1, 
pack storekeeper, 1, clerk, 1 , and general duty, 1 

Two of the privates are trained in the use of car¬ 
penters' tools 

Nursing Service —Nursing sisters are appointed, 
whenever circumstances permit, to a casualty clearing 
station 

Function —^The casualtj' clearing station forms a 
connecting link between the field ambulances and the 
stationary and general hospitals It receives patients 
from the field ambulances by means of the motor 
ambulance convoy, and it transmits them to the sta¬ 
tionary and general hospitals by means of the ambu¬ 
lance trams It will be readily understood that the 
fimctions of a casualty clearing station must neces¬ 
sarily be very elastic, during periods of comparative 
inactivity it may act more or less as an advanced sta¬ 
tionary hospital, transmitting only such patients 
toward the base as are unlikely to be fit for duty 
Mithin a reasonable period, while during a period of 
active battle it acts as a “sieve,” winnowing the 
patients, according to the seventy and nature of their 
injuries, to the base, the “rest station,” etc Again, a 
casualty cleanng station may be allotted special func¬ 
tions , for example, one casualty clearing station may 
be detailed to deal entirely with cases of abdominal 
uounds, such batients being brought as rapidly as 
possible from the front to the special casualty clearing 
station, and there operated on and retained until fit 
for transport to, the base 

Position —The position of a casualty cleanng sta¬ 
tion in the area of operations must necessanly varj' 
with the military exigencies of the time being 

The unit will alm^t invariably be situated close to 
a railway station amJ^vithm from 5 to 10 miles of 
the front line, but m^not infrequently be Pushed 
farther fonvard than V m order to lessen the 
lourney of patients by road as far as possible 

^ Oraani-atwn—lTi Europ&n warfare, buddings niU 

be Sed so far as pose,bNbut ven- frequently the 
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accommodation rvill necessanly be in huts tents 
a combination of all three ’ ’ 


or 


An important point to remember in the establish¬ 
ment and organization of a casualty clearing station is 
that It must be capable of rapid and very considerable 
expansion, ordinarily it is equipped for 200 patients 
but It may at short notice — be required to accom¬ 
modate a very much larger number 

Consequently it should always be insured that suit¬ 
able ground is available for the erection of tents, and 
that any available buildings^ are prepared for con¬ 
version into iiards, etc, for patients, should the neces¬ 
sity arise 

It will be found advantageous to organize a casualty 
clearing station into the following sections or depart- 
ments, (tr) reception, (h) cooking, (r) packstore, 
(d) nursing, and (e) operating 

(o) Reception of Patients —Arrangements for the 
reception of patients must be carefully organized m 
order to prevent any possibility of confusion when 
large convoys of wounded arrive There should be 
a wide and clearly marked entrance for motor ambu¬ 
lances, with an equally clear separate exit to the mam 
road This is necessary in order that ambulance 
vehicles may enter, unload their patients at the 
“reception” hut or building, and depart without being 
obliged to turn around or to cause any delay or 
obstruction to the vehicles behind 


A “stretcher party” must alwa>s be on duty, night 
and day, in order to unload patients promptly on 
arrival In the “reception” room the patients are seen 
and rapidly sorted into groups, the lightly wounded 
being sent to one department, the seriously wounded 
to another, patients requiring immediate operation to 
another, etc Each department is worked by its own 
staff, and, during active operations, the personnel will 
be kept extremely busy 

The reception room must be of ample dimensions, 
as many hundreds of patients may arrive at the same 
time, and must be rapidly and efficiently dealt with 
The admission and discharge books are here filled m 
by the clerks detailed for the duty 

(6) Cooking —The kitchen arrangements must be 
complete in every detail, diets for every class of 
patient being required almost daily Soups and other 
hot drinks should be available at any hour for patients 
on arrival 

(c) Packstore —Here the patients’ arms and equip¬ 
ment are taken possession of, tied into bundles and 
labeled 

(d) Nwsing —This comprises the “hospital” sec¬ 
tion proper of the unit IVards should be organized 
and equipped for each class of patient, those for 
patients that are operated on being in close proximity 
to the operating theater, while those for patients less 
seriously iiounded may be more distantly situated, 
possibly in tents The operating room, Roentgen-ray 
room, and “senous surgical” wards should be close to 
each other and conveniently situated 

Lastly, the accommodation, comfort and feeding of 
the personnel of the unit must not be forgotten No 
pains should be spared to insure the comfort and uell- 
being of the medical personnel, every member of 
u hich will be extremely hard worked Nursing sisters 


1 As 3 rougli estimate of the numher of sliRhUy wounded 
at ma% be accommodated tn a building for one tiighf, it . - ^ 

that m rooms over IS feet 20 feet m ^dlh, one 

iTi can be accommodated for every yard of * 

feet and more in width two men can be accommodated for c^crj 

rd of Icntrtli 
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(.«pc>.nU\ ire rilhcr {tronc, if permitted, to neglect 
tluir own well-being, and will cheerfully put up with 
am discomfort and possiblj neglect their meals, 
while at the same tune working thcinseKes to the point 
of (.vhaiistion m the interests of their patients This 
SLll-sacnfice i« most laudable, but is certain to lead 
to breakdown if unchecked It will coiiscquentlv be 
ncccsvari for the cominanding ofluer of a casualt) 
cUaruig si-\(inn to insure that tlic nursing sisters have 
etunlorlablc quarters that tlici haie a due proportion 
of rest and sleep that their meals are well cooked and 
'cncil and that there is diu insietancc that the\ 
obtain tbcir meals regiilarU otherwise during a period 
of stress It nia\ be loimd that sisters and nurses will, 
if permitted work for twehc or fifteen hours at a 
streteh without food or rest 

It must not be interred from the foregoing that 
work in a easudu clearing station is in a continuous 
coiidilioii 01 high pressure During battle periods the 
anionnt of work to be got through is enormous, the 
operating work cspecialli being e\treme!\ onerous 
and c\cn member of the personnel is working at serj 
high pressure but diirnig the comparatnel) “quiet” 
intcrials matters are mucb easier and it is during 
these nitcrials that \er\ mueh nia\ be done in the wav 
of orgamration in order to prepare for the bus) da\s 
ind nights ni tlie future 
OlTicc ‘'ur,,cnii General of ihc \rm\ 


MHDICVL niPRCSSIONS IN A B \SE 
HOSPIT \L 

MILTON M\NDEL, MD 

Mijor II R C L S A-ms riijMci n U S Army Bifc Ho'pital 
No 12 (Cliicaco) 

rCA Ct 

\fter two months’ experience as medical director 
of U S Ease Hospital No 12 (a Qncago organiza¬ 
tion), stationed "somewhere m Prance,” I have come 
to the conclusion that the American ph)Sician cannot 
afford to miss the opportunity which presents itself 
No other department in the service screes a more 
important function, and I am firmly convinced that 
the efficiency of the fighting force depends largely on 
the efficienc) of the medical corps 

Mr Julius Roscnwald of the Council of National 
Defense, m discussing the ultimate outcome of the 
war, tritely stated that it would be the “survival of 
the best fed ” The physician not only passes on the 
fitness of the volunteer and conscript, and must dis¬ 
pose of him when he is sick or w'ounded, but is also 
of necessity the dietitian and the sanitarian 

JUDGMENT AN ASSET 

When dealing with thousands of men drawn from 
all walks of life, and representative of every social 
stratum, one realizes the necessity of carefully observ¬ 
ing the w'orkings of the human mind and of closely 
studying the individual 

The most difficult task which has confronted us is 
distinguishing the real from the spunous By the 
latter I do not refer to the neurasthenic, who will be 
touched on later Every soldier wffio has seen active 
service knows the symptoms of the more prevalent 
diseases, such as trench fever, gas poisoning, and dis¬ 
ordered action of the heart Occasionally he will 


rccitc to )ou in textbook fashion his symptoms, and 
will attempt to play on your sympathies, not because 
he IS 1 slacker — there arc none m the Army — but 
bcLatisc he is tired physically and sometimes nervously 
It IS this type of case which taxes one’s judgment 
Sentiment must be utterly eliminated The individual 
must be subordinated to the cause which he serves 
A trip to “Blighty” is what he w-ants, but a few' weeks 
in a ncarb) coinalcscciit camp again puts him m shape 
for line duty 

The severe physical and nervous exertion to which 
the mihlary man is subjected necessarily lights up 
neurotic tendencies The more common neuroses 
encountered ire, first, disordered action of the heart 
(D A II ), second, shell shock hjstcna, and, third, 
exhaustion neuroses 

Disordered Aeftoii of the Heart —These patients 
complain of prccordial pains These rarely simulate 
angina, more often the distribution and the radiation 
01 the pain dciicnd on the suggestive and leading ques¬ 
tions asked Palpitation is an almost constant con- 
coniniitaiit, but dxspiica on exertion is not usually 
mentioned b) the uninitiated, whereas the veteran has 
learned that shortness of breath is highly suggestive of 
heart disease Anasarca of the extremities ne\er 
occurs There arc no changes in the size and shape 
of tile heart but occasionallv an accidental murmur is 
audible 1 lie blood pressure is unafTected Rest, sug¬ 
gestion and graduated exercise usually bring about 
prompt rccoier) 

Shell Shock Hvsicna —Tlie hystena and neuras- 
tlicnn which develop in uninjured men after a severe 
engagement manifest themselves in innumerable w'ajs, 
and almost invariably we are able to elicit a history 
suggesting a previous neuropathic tendency which 
antedates the war Hystena is more likely to occur 
after shell shock, but may develop without apparent 
cause I have not bad opportunity to observe many 
cases of shell shock, as these patients are sent to spe¬ 
cial neurologic hospitals However, it is not common 
to see cases of pscudomusculospiral paralysis com¬ 
ing on siiddcniv with wrist-drop and perversions of 
the sensation, which bear no relationship to the course 
of the nerve, also paraplegia of the lower extremities, 
developing while the patient is under observ'ation for 
some other condition, without any sensory disturbance 
and, of course, with full retention of bladder and 
rectal control 

Evhaustion Neuroses —The neurasthenia is usually 
the ordinary exhaustion neurosis, and is sent to us 
labeled “debility ” Introspection, fatigue on slight 
exertion, despite the fact that the muscles are hard 
and firm, sluggish speech, weak voice and impaired 
memory are the common evidences 

Functional neurologic pictures are the same as are 
those met in civil practice, only they are much more 
frequent, and quite naturally so 

NEED FOR practical MEN 

I sincerely hope that the members of the medical 
profession will not wait for conscription There is 
plenty of work to be done, and hard working, practical 
men of ability are needed The ultrascientific man or 
the man with a hobby would feel very much out of 
place in a base hospital such as ours The work must 
be done quicUy and accurately The compensation for 
the work is the satisfaction in knowing that one is 
doing one’s bit ” 
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A PLEA FOR THE HONCATHETERI- 
ZATION OF THE URINARY 
BLADDER 

CASES OF GUNSHOT WOUNDS OF THE 
SPINAL COLUMN 

FREDERIC A BESLEY, MD 

Army, Surgeon, U S Arm} Base Hospital 
No 12 (Cliicago) 

FRA^CE 

Tradition and habit of mind are hard to overcome 
From the earliest history of medicine, it has been cus¬ 
tomary to insert a catheter into the unnar)' bladder 
whenever it became distended, without consideration 
of the underlying pathologic condition 

To propose tliat a urinary bladder should seldom, 
if ever, be cathetenzed is radical, and such a broad 
statement demands analysis 

I believe that logic and experience teach that in 
the cases of injury to the spinal cord, the urinary 
bladder should not be emptied by catheterization, 
unless there is a pathologic stricture of the urethra 
which would prevent overflow 

A few j^ears ago I had occasion to go over all the 
histones of a 1,500 bed general hospital These his¬ 
tones covered a period of twenty years, and after 
careful search I failed to find a single case of spon¬ 
taneous rupture of the urinary bladder This in itself 
justifies the conclusion that a spontaneous rupture of 
the urinary bladder is extremely rare 

In the cases of paralysis of the bladder wall, occur¬ 
ring an injuries to the spinal cord, the bladder may 
become greatly distended without pain or discomfort 
to the patient It has been my experience that it is 
practically impossible to catheterize a urinary bladder 
over any considerable period of time without infec¬ 
tion, no matter how carefully aseptic the technic is 
earned out 

Infection of the genito-urmary tract is particularly 
liable to occur in spinal injury cases in which the 
tissues suffer nutritional disturbances with accom¬ 
panying lowered resistance It is well recognized that 
one of the most potent and frequent direct causes of 
death in injuries of the spinal cord is the acute cystitis 
and purulent pyelitis 

Granting this, every measure should be adopted to 
prevent this inflammation, which I believe is prac¬ 
tically always caused by the cathetenzation, as I have 
never seen a single case of cystitis in a patient suffer¬ 
ing from a spinal cord injury that had not been cathe¬ 
tenzed That isolated cases may occur, I grant 
One recognizes how difficult it is to carry out a 
proper aseptic technic in the catheterization of patients 
in the field 

A natural question arises Are the tissues of the 
bladder or the kidneys materially damaged by allow¬ 
ing the bladder to become distended until it overflows 
I can only answer that, after practicing the pro¬ 
cedure of noncatheterization for a period of ten years 
m patients suffering from a pathologic condition of 
the spinal-cord, m a considerable number of cases 1 
have not experienced any deleterious effects In one 
case of a benign spinal cord tumor, which was finally 
located and reiffoved, the patient was allowed to go 
with a bladder^stended to the umbilicus for nearly 
two years She finally regained complete control of 
the Madder function Durmg this time thye njs no 
evidence of disturbance of or injurj^ to the kidnejs 
I never obsen^d aViy evidence of disturbed kidney 
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function from this practice of allowing a bladder to 
become distended and to overflow 

In such cases the unne can be collected in a satis- 
facto^' way, so that the bedding is kept relatively drv 
and the patient comfortable ^ ^ 

To what ultimate end does this noncathetenzation 
of the unnary bladder in these spinal injury cases 
lead ? ■' 

In my judgment, it protects the patient almost abso¬ 
lutely from the dangers of an acute, fatal cystitis and 
pyehtis, and allows for future surgical treatment of 
the cord if the pathologic condition is such as to permit 
It I am here assuming that it is practically impossible 
in the early hours or even days following the spinal 
inj-ury to make a positive differential diagnosis of the 
exact extent of the lesion of the cord, that is, to dis¬ 
tinguish between contusion, pressure from bone, blood 
or exudate, and a complete severance of the structure 

I am not sure that it is ever possible to recognize 
the exact pathologic condition of the cord without the 
evidence obtained by surgical exploration, and I am 
not prepared to say that it would not be better surgical 
judgment to explore in every case However, it is not 
my purpose to discuss this phase of the question at 
this tune My one thought is to make an urgent plea 
for the protection of these patients from immediate 
death caused by inflammation of the genito-urinary 
tract, which inflammation is, in my judgment, prac¬ 
tically always due to catheterization I can see no 
justification in suprapubic drainage unless a severe 
cystitis exists 

One case will suffice to -illustrate my point, a case 
which Colonel Ballance saw in consultation It is 
probable that this patient could have survived the 
injury to the spinal column and cord, had the foreign 
body been removed and the lamina elevated, provided 
there had not been the supenmposed cystitis and 
pyelitis 

REPORT OF CASE 

History —J H. (19483), private, aged 19, wounded, July 7, 
1917, entered this hospital sixteen hours later with a gunshot 
wound of the back nearly in the midlme opposite the first or 
second dorsal vertebra The wound appeared clean, and the 
patient’s temperature was normal The findings of a complete 
transverse lesion of the spinal cord, namely, complete loss 
of motor and sensory power, absence of deep and superficial 
reflexes, h) peresthesia above the paralyzed area, and loss of 
bladder and rectal control were present The lesion corre¬ 
sponded to an injury of the cord opposite the third and fourth 
dorsal vetebrae 

July 8, the patient was very tj-mpanitic Vomiting was 
marked Phrenic nerve irritation was evidenced by persistent 
hiccup The bladder was distended but the patient was not 
cathetenzed while in this hospital, although a catheter had 
been passed several times at the casualty clearing station 
The patient had a marked cough, and both lungs were filled 
with rales, but no evidence of a penetrating wound of the 
chest w'as found His general condition was -very poor and 
a laminectomy was not advised His temperature never went 
above 100 

His condition became rapidly worse and he died, Tub 13 
SIX dajs after his injury 

The clinical diagnosis was gunshot wound of the back with 
spinal cord injury opposite the third and fourth dorsal 
vertebrae, pulmonary edema 

Postmorlnii Findings—Ihorz was a gunshot vound over 
the second dorsal spine, which was fractured A foreign 
body (a piece of metal 1% inches long) was embedded in the 
lamina of the fourth dorsal v ertebra on the left suk A fevv 
strands of clothing had been introduced with it The meta 
fragment was projecting into the canal, and some extradura 
pus was present over an area about 4 inches long m the 
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reriJ''! of llic woint! Tlic con! itself ms not injured No 
iiUndunl IicmorrlnfC "Js present Tlicrc mis one snnll 
pucli (it pus just 1 clow tlic sill. 01 injnrj witli a sliplit soften- 
inc Pi tlie cord in tins nrei* There ms edenn of tlic Ihmk 
The hem \%as pale and dilated with no organic lesion, the 
miivclfs Here softer than nomial The lucr, spUen and 1 id- 
rcis shoned c\ idcncc ot inicction \uth an anacrohic gas- 
producing bacillus an carh piclitis nas present In the 
hliddcr cistiiis nas present 

The anatomic diagnosis nas fracture of the second dorsal 
spine nith compression of the cord, edema of the lull's, 
C' siitis 

St MMAb\ 

1 Infection of tltc gcnito-unnarj tract is the tnost 
common anti nnmcdnic direct cause of death tn eases 
of srimshol nonndb ot the spmal cord and column, 
aceompamed ha parahsis 

2 It IS almost tmpossthlc to catlictcnrc such a 
patient no matter how carcfulla it ts done v ithoul an 
micclton and subsequent inflamnntton of tlic gemto- 
unnara tr’Ct Infcelion rarcla, if caei', occurs aaithout 
cathc'cnr^ation 

3 Distention of the unnara-bladder, alloaamg it to 
oaerfloaa is not harmful to tlic Iiladdcr or kidncas 

4 Malta patients suffering from an iiijura to the 
spinal cord and column maa ultimalcla lie sa\cd Iia' 
surgical operation it thca do not succumb to an early 
castitis and purulent paehlis 


MODE or LNTCCTIOX, ME \NS OF 
rRE\ EMION AND SrEClEIC 
TREMMENT OF EPIDEMIC 
MENINGITIS* 

SIMON FLTXNCR, MD 

KEW aORK 

This article has been prepared because of the 
appearance of epidemic meningitis among the armed 
forces of the United Stales, and for the purpose of 
bnnging the essential facts of our present knowledge 
of that disease to the immediate attention of the medi¬ 
cal officers responsible for the health of the troops and 
also of the ph}sicians equally responsible for tlic 
health of the ciail population 
Epidemic meningitis, cerebrospinal fe\er, or spotted 
fe\er, as the disease is \'anousIy called, is an old foe 
of the armed camp, and ha\nng ravaged the European 
armies, has alrcad) attacked our own Moreover, it 
has prevailed m this countr) sometimes as epidemics, 
sometimes sporadicallj, without complete cessation, 
since the severe outbreaks of 1904 and 1905 At 
about the same penod, epidemics of the disease 
appeared m many European countries, and within the 
next two or three jears they penetrated into Africa, 
South Amenca, Australasia, etc In other words, a 
pandemic of epidemic memngitis spread o\ er the w'orld 
between the jears 1904 and 1910, since which time the 
disease has not again become quiescent m Europe or in 
this country In the United States each wnnter and 
spnng has witnessed, now m one locality and now m 
another, the appearance of cases or groups of cases of 
meningococcus meningitis Thus, from the period of 
se\ ere epidemics a number of foci m the country' hai e 
remained oier in which the meningococcus still persists 

* From the Laboratoncs of the Rockefeller Institute for Medical 
Keiearch 

* As the Bubicct matter of thvs article ts of ttmeW importance the 
reprints have been prepared in advance of the puhlication m The 
joua^AL^ and can be had by sending a stamped self addressed envelope 

^bis office or to the author 


The meningococcus is unknown in nature aside 
from the human host Tlius its sumval is possible 
only in human beings, and present knowdedge indi¬ 
cates that the persistence in a community is not 
altribulnblc so much to active eases of epidemic men¬ 
ingitis as to the occurrence there of chronic earners 
of the micro-organism, w'ho either reside in the locali¬ 
ties in w Iiicli the disease continues to arise or, because 
of more peripatetic habits, move about freely from 
pi ICC to place As these carrying persons are both 
unsuspected and undetected, they become the malevo¬ 
lent, if innocent, agenej through which the infection 
IS Kept ah\c and propagated 

This situation, deplorable enough in ordinary times, 
becomes at once a serious menace when large numbers 
of recruits arc assembled into camps The recruits 
arc, in the first instance, of the ages more highly sus¬ 
ceptible to the disease They form a body also which 
has for the most part escaped exposure either by rea¬ 
son of the immunity of the locality from wdiich they 
come, or because of the circumstances immediately 
surrounding their individual mode of life Once, 
howcicr, that they arc brought together into large 
aggregations from widely divergent communities, the 
mlrotluclion of the meningococcus earner among 
them, considering his distribution in tiic civil popula¬ 
tion, is a foregone conclusion The earner being pres¬ 
ent, tile close personal association inevitable m camp 
life prepares the way for the ready communication of 
lilt meningococcus to others 

These setondar) earners, as they inaj be conve- 
nicntl} called harbor the meningococcus for shorter 
or longer periods of time A small part only are con- 
\crtcd into chronic earners of the micro-organism, 
while another part, of \anahlc dimensions, de\elops 
meningitis Very soon, therefore, a mcious circle is 
established, since each earner and each ease of men¬ 
ingitis thus produced becomes potentially able to pass 
the meningococcus on to still other persons The 
object of the bactcnologic control of epidemic men¬ 
ingitis IS the breaking of this circle, and it is best and 
may be successfully accomplished by the detection and 
detention of the meningococcus earner 

MODE OF INFECTION 

The meningococcus enters and leaves the body by 
w'ay of the secretions of the nasopharyngeal mem 
brane Since no otlier avenue of entrance or exit is 
knowm, the bactenologic control of epidemic menin¬ 
gitis centers on those membranes The meningococcus 
passes from the mucous membrane to the meninges, 
in w'hich It multiplies still further and thus sets up 
an acute inflammation called meningitis It is not 
established W'hetlier the micro-organism passes directly 
to the nen'ous system by way of the lymphatic connec¬ 
tions between the nasopharyngeal mucosa and the 
meniflges, which extend along the olfactory nerves, or 
indirectly by w'ay of the blood The former route is 
the one probably taken, but it not infrequently hap 
pens that the meningococcus may be cultivated from 
the general blood early m the course of the infection 
Moreover, the occasional occurrence dunng the men¬ 
ingitis of metastatic memngococcal inflammations, 
such as arthntis, panophthalmitis and endocarditis! 
indicates the ability of the micro-organism to survive' 
m and be implanted from the blood How'ever this 
may be, there is reason to believe that the meningo¬ 
coccus mulbphes m the nasopharymgeal mucosa before 
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It invades the meninges, and the interval between the 
tAvo processes may be brief or long, which is equiva¬ 
lent to stating that every case of epidemic meningitis 
develops out of a earner 

‘ T^o classes of persons harbor the meningococcus 
m the secretions of the nasopharyngeal mucous mem¬ 
branes first, persons suffering from epidermc men- 
ingitis, second, healthy carriers of the micro-organism 
The potential dangers from the two sources are 
unequal The ill patient is usually confined in bed, 
he does not tend to move about and come into contact 
with many persons While confined, he is dangerous 
to the doctor and the sickroom attendants and, if in 
a hospital ward, to other patients It is only when 
convalescent that, if not restrained, he menaces others 
The healthy carrier, being usually unsuspected, is 
unhampered in his movements He is a menace, 
therefore, to a wide and indefinite number of persons 

In both instances the mechanism of dissemination 
is identical, and consists in the ejection of the naso¬ 
pharyngeal secretions into the surrounding atmos¬ 
phere This ejection does not take place during ordi¬ 
nary breathing and little, as a rule, during quiet 
speaking But m loud speaking and particularly in 
coughing, sneezing, hawking and spitting, the secre¬ 
tions may be sprayed and scattered widely 

A more indirect means of communication is-by way 
of the hands soiled with the secretions of the nose 
and throat, and by insects and particularly by house 
flies, which, becoming contaminated by feeding on the 
secretions, may carry them to the nose and mouth of 
other persons on whom they alight The menin¬ 
gococcus IS, however, a fragile micro-organism, and 
does not long withstand ordinary air temperatures and 
the drying of the secretions containing them, once 
separated from the nasopharynx, it soon succumbs in 
external nature Probably the degree of viability of 
the meningococcus m external nature is not exactly 
indicated by cultivation tests, it is quite possible that 
in the more favorable medium of the nasopharyngeal 
secretions it will multiply when no growth takes place 
m artificial cultures 

Not only has the connection between the spraying 
of the contaminated secretions and the occurrence of 
earners of the meningococcus been shown, but the 
greater numerical relationship between violent spray¬ 
ing and carrier-production established Chronic ear¬ 
ners or patients suffering from meningitis, who suf¬ 
fered at the same time from a severe cough, gave rise 
to more earners and contaminated persons over a 
greater area than has been found otherwise to be the 


ISG 

The time relation between carriage of the menin- 
3C0CCUS, the occurrence of infection, and the develop- 
ient of the symptoms and lesions of epidemic 
leningitis has also been noted in a numbe^ of 
istances Sometimes the fact of the carriage has 
sen discovered several days or weeks before the 
ifection arose, sometimes the interval was so briet 
3 to warrant the assumption that the individuals 
bserved were already in the premeningitic stag-e ot 
le infection when the bactenologic examinations 

the \sopharynx harbors the meningococcus 
ractically alw^s at the onset of the infection which 
Suates in mSmgitis, there have been observed in 
le course of bactenologic examinations instances m 
Jhich the signs o\meningitis were still absent, the 


cerebrospinal fluid showed few morphologic and chem¬ 
ical changes, and the meningococcus was not detected 
m the fluid by the microscope or in cultures —and 
yet the putting together of all the findings, indudin.^ 
those of meningococcus in the nasopharynx, led to a 
diagnosis of epidemic meningitis, which subsequent 
events confirmed This possibility of very early diag¬ 
nosis may be of high importance in view of the far 
better clinical results obtainable by means of specific 
therapy when it is promptly applied ^ 

The cjmle of events which lead to contamination and 
■to infection with the meningococcus is now apparent 
A meningococcus carrier is introduced into a group 
of persons of the more susceptible ages Of the latter, 
a certain number become contaminated through aspi¬ 
rating the nasopharyngeal secretions whicli he ejects, 
of tliose thus contaminated, a variable number actually 
become infected and develop meningitis, while a 
larger number are converted either into temporary 
(evanescent) or more enduring (chronic) earners 
The patient during the acute illness and for an indefi¬ 
nite period while convalescent is also a carrier Hence 
the number of carriers produced exceeds the number 
of cases of infection arising, from which it may be 
concluded that the individual susceptibility to epi¬ 
demic meningitis is low 

DETCCTION OF CARRIERS 

A special bactenologic technic has been devised to 
discover the meningococcus in the secretions of the 
nose and throat The secretions are collected free of 

ri> 



admixture with the saliva and the aeiobic bacteria 
contained in them, and are grown in a medium favor¬ 
able to the multiplication of the meningococcus 
Szvabbtng —The secretions are obtained in a form 
suitable for cultivation by swabbing the nasopharyn¬ 
geal mucosa While in skilled hands the open swab 
may be successfully employed, the emplojment of the 
West® tube can be highly recommended The instru¬ 
ment consists of a glass tube about 7 mm inside mea¬ 
surement, about 16 5 cm in length and bent at one end 
at nearly a right angle A copper wire carrying at 
one end a smoothed cotton swab is inserted inside the 
tube The swab is pulled back well within the tube, 
and both ends are plugged before stenhzation When 
ready for use, the two plugs are removed 

The tongue is depressed, and during phonation the 
tube IS passed to the posterior pharyngeal wall, raised, 
and by pushing the copper wire forward the swab is 
extended about 6 to 7 mm After touching thoroughly 
the mucous membrane, which may be accomplished by 
turning the swab first to one side and then to the 


1 Gordon, M H Medical Research Committee, Specnl R^ort 
cries, No 3, 1917, p 19 Hereafter this pamphlet will be reterrea 

' ^'w«t**C Proc. Roy Soc. Med , OtoloRical Section, 1910-11, 
. 43 
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other the cotton plug is pulled Inch \\ithin the tube 
end the whole wilhdriwn 

The culture phtc being read), the swab is again 
pudicd fon\ard .and the nnicu<; deposited on the ecn- 
tcr of the medium This material is further spread 
o\er the surface with a bent platinum or nichromc 
w ire The plate-, should be incubated at once at 37 C 
It this IS impracticable, the) should be enclosed in a box 
kept warm with hot water until thca can be properly 
incubated Cooling of the plates and delay in incuba¬ 
tion diminishes the number of successful isolations of 
the meningococcus from the nasopharingcal secretion 
and the cerebrospinal fluid 

Cid/Kit/ion—^Tlic medium cniplo)cd for cultuation 
should contain scrum constituents or its equivalents 
The scnini is preferred m the noncoagulatcd state 
The meningococcus docs not develop at all in carl) 
generations, and often ver) little in later generations 
on ordinar) nutrient .agar medium Glucose agar to 
which blood or blood scrum or ascitic fluid has been 
added viclds a suitable medium The blood of man, 
rabbit or horse niav be used, but bullock’s blood is 
unsatisfactor) The scrum obtained from sheep’s 
blood IS not onlv suit,able and satisfactory, but 
because of its availabilitv is to be higlil) recommended 
It IS cmplo)cd m the form of Hiss’ scrum water 
\n cmincntlv satisfactorv culture medium is made 
as follows Lean beef or, because of cheapness, bob 
veal, IS used for preparing the usual meat infusion 
Fairchild’s or other suitable peptone is added The 
reaction is adjusted to 04-f- phcnolphthalcin Dex¬ 
trose IS added to strength of 1 per cent Sterilization 
IS acccmplislicd in the autoclave 
The scrum is obtained from sheep blood collected 
at the slaughter house It is mixed, one part, with 
distilled water, three parts, and the mixture is steril¬ 
ized b\ heating in the Arnold stcnlizcr on three suc¬ 
cessive davs for tliirt) minutes, or in the autoclave at 
15 pounds' pressure for fort) minutes One c c of 
the scrum water is added to each 5 cc of the melted 
agar medium prcviousl) cooled to 50 C The slanted 
tubes contain approximate!) See and the Petn plates 
10 cc of the agar medium The slanted tubes can 
be kept on hand, provided care is taken to prevent 
dr) ing of the surface, the plates arc made as required 
Vincent and later Olitsl^' modified this medium by 
adding litmus Olitskj emplo)S 2 cc of a stenle 10 
per cent litmus solution in distilled water for each 
plate (10 to 12 c c ) of the sheep scrum agar medium 
As the meningococcus ferments dextrose and Micro¬ 
coccus cafarrlialts does not, the colonies of the former 
assume a pink tint, while those of the latter remain 
blue. In fact, the medium is not as great an improv e- 
ment over the colorless agar as might be supposed 
The meningococcus, as immediately isolated from 
human secretions, possesses weak power of fermenting 
glucose, and certain streptococcus colonies take on a 
pink hue and confuse the plate However, the colo¬ 
nies of Micrococcus flavus present an opaque yellow 
and greenish appearance readily distinguished 

Horse serum in the proportion of 2 per cent may 
be substituted for the sheep serum water A medium 
even more favorable for the growth of the meningo¬ 
coccus than the sheep serum agar is prepared by put¬ 
ting into a Petn plate 025 cc of defibrinated rabbit 
blood laked in 0 5 c c of stenle water Ten c c of 
the melted agar cooled to 45 C are added, and the 
whole is thoroughl) mixed All the mediums 
desenbed are transparent, which is an advantage 


The colonics reach a larger size in the hemoglobin 
medium and certain meningococci grow there when 
they multiply little or not at all on the scrum plates 
The original isolation of the colonics from the naso- 
phar)ngcal secretions is however assisted by the pro¬ 
moting action of the nasal secretions on the growth of 
meningococcus m cultures In practice the greater 
simplicity of preparation on a large scale of the sheep 
scrum medium is an obvious advantage, especially for 
subcultures 

The plates inoculated with the secretions should be 
incubated at 37 C for from sixteen to twenty hours 
(over night) They may then be examined imme¬ 
diately or after being set aside for four to six hours, 
during which time the colonics of Micrococcus catar- 
rbalis continue to grow in size The latter become 
opaque and show sharply defined borders The colo¬ 
nics of the meningococcus are smaller and far more 
delicate, their outlines fade away into the medium 
Since fonn and texture are so important m the detec¬ 
tion of the colon) of the meningococcus, acquaintance 
with them should be obtained in advance by the study 
of pure cultures obtained as recently as may be pos¬ 
sible from the cerebrospinal fluid or nasopharyngeal 
secretions TIic colonics of Micrococcus flavus in the 
young state and before pigment has appeared simulate 
those of the meningococcus, and may lead to tempo- 
rar) confusion 

Microscopic appearance of the organisms is another 
guide The form of the meningococcus is more deli¬ 
cate than that of Micrococcus catarrhalis or flavus 
Moreover, full development and subsequent regression 
or involution arc reached earlier The degenerated 
meningococci arc strikingly irregular in size and varie¬ 
gated in staining properties Certain indiv iduals stain 
dccplv, nnn) w itb little intensity Once the degenera¬ 
tion changes arc learned, they give valuable aid in 
identification 

The meningococcus, like Micrococcus catarrhalis 
and^ flavus, is gram-negative Two solutions, Ster- 
hng’s gentian violet and Gram’s lodin are employed 
for staining Tlicy are prepared as follows 

Sterling’s Gentian Violet —Five gm of gentian vno- 
let arc ground in a mortar with 10 c c of 95 per cent 
alcohol After practical solution, 2 c c of anilin are 
added, and then 88 c c of distilled water The grind¬ 
ing is continued a short time, and after the mrsture 
is permitted to rest a day or two, it is filtered through 
paper It has the merit of staining quickly and 
intensely and of keeping many montlis 

Gram's lodin Solution —One gm of lodm and 2 
gm of potassium lodid are rubbed together in a mor¬ 
tar and dissolved in 300 cc of distilled water The 
filtered solution keeps indefinitely 

The film, air dried and passed through the flame, or 
preferably fixed in methyl alcohol, is stained as fol 
lows The gentian violet is applied for one-half minute 
and washed or blotted oflp The Gram’s solution is 
applied also for one-half minute, and after washing 
or blotting away the excess, the slide is immersed in 
a Cophn jar containing 95 per cent alcohol, for a few 
seconds It is advisable to move it up and dowm 
After washing away the alcohol, the counterstain con¬ 
sisting of aqueous safranm, is put on for from one-half 
to one minute or longer It does not overstam (The 
safranm stain is made by dissolvnng water soluble 
safranm m 95 per cent alcohol to saturation Ten c c 
of the alcoholic solution are mixed with 90 c c of His- 
tilled water The stain keeps ) 
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The usual condition falls between these extremes 
While precise information on this point is lacking it 
IS to be presumed that the larger the number of menin¬ 
gococci thrown off with the secretions, the greater the 

-........ ... contamination of others The rate at whicii 

/^-i _ xi T\ . 1 tnc Carriers clcEr up or become meninffococcus-ftet^ ic; 

Colonies on the Petri plates, suspected of being determined also, in part, by the degree of contamim- 

inoculated on the_ slanted sheep tion When few colonies can be c^ultivated from the 

nasopharynx, the tendency is for cleanng to take place 
more quickly than when an abundant growth is 
obtained 


The meningococcus, Micrococcus catairhahs and 
flavKs, and certain indefinite micrococci appear red, 
the pyogenic staphylococci, streptococci and pneumo¬ 
cocci appear blue under the microscope 

IDENTIFICATION OF MENINGOCOCCUS 


serum agar or other medium and incubated at 37 C 
for from sixteen to twenty hours The resulting cul¬ 
tures are subjected to (a) microscopic examination 
and (h) to agglutination, in addition, but not neces¬ 
sarily, (c) the fermentative effects on sugar may be 
ascertained The final test is that of agglutination, 
but It is well to bear in mind that the meningococcus 


TYPES OF MENINGOCOCCUS 

The meningococcus, like several other micro-oigan- 

__ isms, and notably the pneumococcus and dysentery 

ferments glucose and maltose with acid production but bacillus, is not a consistent species, but consists of sev- 
not saccharose, while the Miciococcus catarrhahs closely related varieties of types The cultural 
exerts no action on glucose, and a number of more ^^^tuces of the several members are identical, they are 
indefinite gram-negative micrococci occurring in the distinguished by their immunologic properties The 
nasopharynx from time to time ferment saccharose po^nt is an important one, since on its recognition 
Agglutination —For the purpose of the rapid iden- depends, in large measure, the successful application 
tification of the meningococcus, a polyvalent serum specific serum therapy 


prepared in the horse is employed Such a serum if 
actively agglutinating is not impaired when preserved 
with 0 2 per cent tricresol and kept at refrigerator 
temperature Hence stock therapeutic serums may be 
employed In every instance the stock serum must 


The nomenclature employed to designate the varie¬ 
ties or types varies in different countries That there 
is no general agreement is regrettable This matter 
is not, however, one that can be adjusted readily, since 
It follows in part from the occurrence of intermediates 


have been proved by appropriate tests to be aggluti- between the more stable types 


nating against established strains of the meningococ¬ 
cus in dilutions of from 1 200 to, say, 1 2,000 
The test is made by the macroscopic method The 
culture on the serum agar slant is washed down with 
from 15to3cc of 08 per cent sterile saline solu¬ 
tion according to the amount of the growth The 
serum dilutions consist of 1 50, 1 100, 1 500, 
1 1,000 and 1 2,000 strengths To each 08 cc of 
the latter, 02 cc of the emulsion of the micrococcus 
is added After thorough mixing, the tubes are incu¬ 
bated at 55 C for sixteen hours (over night) Suit¬ 
able saline controls of the cultures are carried along 


Until DopterV studies published in 1909, no distinc¬ 
tion was made between various cultures of the menin¬ 
gococcus He was the first to discover that the prevail¬ 
ing type (called normal or regular) of the micro¬ 
organism was distinguishable immunoIogicalJy from a 
second type called by him para, which existed not 
infrequently in cases of epidemic meningitis occurring 
in Pans These findings have been generally con¬ 
firmed and have exerted a marked influence on the 
prophylaxis and specific serum theiapy of the disease 
An immune serum prepared with the normal cultures 
contains agglutinin and other antibodies for its own 

It 


The readings of the tubes are made at once, and the type and little for the other type, and vice versa 
usual signs are employed to designate degree of agglu- possible to absorb this common agglutinin for the 
tmatioa Test tubes 9 by 1 cm in size are preferred two types, leaving the quantity of specific agglutinin 


Still closer analysis has, however, shown that besides 
the normal and para types, certain intermediates occur 
approximating one or the other in immunologic prop¬ 
erties English^ bacteriologists have, indeed, set up 
a classification which seeks to range all the cultures 
into four classes or types, which they designate I, II, 
III and IV This differentiation is based on the method 
of elective absorption of agglutinin just mentioned, 
and was earned out with cultures derived from the 
cerebrospinal fluid of cases of epidemic meningitis 


for the test 

The meningococcus does not agglutinate spontane¬ 
ously in salt solution A true meningococcus is com¬ 
pletely agglutinated (-(—h) in 3- 1 200 dilution of 
active polyvalent serum, and usually in higher dilu¬ 
tions than this Other gram-negative micrococci are 
either not agglutinated at all, or not in dilutions greater 
than 1 100- Miciococcus flaviis sometimes aggluti¬ 
nates in normal serum 1 50 and in polyvalent and 
monovalent meningococcus serums 1 100 or even 
greater dilution It is distinguished from nieningo- English classification appears to cor 

coccus by Its indiscriminate agglutmability and by ts p^^a, and Type II to the normal or reg- 

cultural properties When normal serum is available, meningococcus Types III and IV appear to 

a control in 1 50 dilution may ^ conform to the more common intermediates 

added to the test senes Any culture which tulhis the conclusion from the immunologic studies, ivliich 

cultural and microscopic conditions, and whicn is carried out abroad and in the United 

agglutinated in 1 200 dilution by the polyvalent anti- painstaking care, is to the effect that two 

meningococcic serum, is accepted provisiona y fixed types and certain less fixed ones of the mcningo- 
meniiigococcus, and the person from whose naso- nature, and representatives of any of 

pharynx it was obtained is regarded as a earner capable of infecting the cerebrospinal menm- 

The number of colonies possessing the characters inducing epidemic meningitis, and to com- 

the menincococcus, which develop from the n^o- disease thus caused, a polyvalent antimeningo- 

pharynx vSt Ts vSuahy a ' , c U. s. B,.,. m,. c. .. 

culSn the plltes, or Tt may be so small as to ». j2ir, ms. a. ssi, Co,s..... n 

demaS S Vd much patience for their detection Engi.sh Report, p lo 
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coccic scnini in the true sense must be emplojcd 
llus inticenun mu<;t, to be eftectne, carr\ adequate 
antibodies for tlie fixed t\pes and for as many of the 
intcnuediatcs as nn\ be a\ailable as well 

Tlie U-pes of meiimpococcus whicli occur in the ccre- 
lirospinal fluid must correspond witli those existing in 
the nasopharjnx. if tlie statement alread\ made, that 
c\cr} case of epidemic meningitis arises from a car¬ 
rier, be tnie 1 lie recent English studies are conchi- 
si\e on this point, and establish this relationship Morc- 
o\er, certain as 3 et unpublished studies made in this 
countr} point to the same conclusion Furthermore, 
in that form of contamination In a earner which gi'cs 
ri«c to mam other earners the t\pe of meningococcus 
present tends to be identical m all The occupation of 
the mucous membrane b\ a gneii aarietj of meningo¬ 
coccus seems to make the implantation of a second 
\arict} infrequent The Enghsli studies which arc the 
onh ones thus far which co\cr this point, point to this 
inference ^ 

Hie identification of the meningococcus b\ the 
agglutination test has had the effect of excluding, as 
meningococcus certain micrococci present in tlie iiaso- 
phar}nx which on cultural, microscopic and staining 
properties, would ha\c been classed with that micro¬ 
organism In this wa\ the number of supposed ear¬ 
ners has been reduced about onc-third E\cii so, the 
number of carriers pro\cd bj the agglutination tc-.t 
still exceeds grcatlj the ca«es of meningitis arising, and 
inaj be four to fne times as numerous as the latter 

PPEPARATION OF POLaWALENT AND MOXO\ALCXT 
ANTIMEXIXGOCOCCIC SCRUM 

Polxz'alciit Scruvt —The therapeutic poljwalent 
scrum which can also be used for identifying the 
meningococcus is prepared in the horse To produce a 
true polyaalcnt scrum, representative cultures of the 
fixed tjpes and aaailable intermediates are used for 
inoculation The cultures cmplo}cd for injection are 
first tested against monovalent serums to insure that 
normal and para tapes arc selected By means of tiT^e 
monoaalent serums, intermediates can also be selected, 
and as the immunization of the horses proceeds, they 
are added to the matenal injected until the aggluti¬ 
nins dea eloped adequate!) represent all the cultures 
employed As the immunization extends over many 
months, while the serum is being collected and used 
therapeutically, any furtlier debating cultures w'hich 
come to hand are added to the stock emploaed for 
inoculation, replacing, for the time, normal or para 
strains for which the agglutinins are already sufficiently 
developed 

Expenence wnth the specific serum treatment of epi¬ 
demic meningitis has emphasized the importance of 
this general method of procedure Hence to reduce 
the preparation of the polyvalent serum to routine is 
to endanger the efficacy of the product The produc¬ 
tion of a true polyvalent serum of high titer demands 
intelligent operation and constant vigilance Already 
/ sad and costly disappointments have followed the 
employment of commeraal products believed to be 
trustworthy Any one intelligently engaged in the prep¬ 
aration of the serum must keep in constant touch with 
the diniaaris employing it in practice, in order that he 
may investigate the causes of failure m certain obsti¬ 
nate cases of epidemic meningitis This failure may 
he due to one of several causes, and may be attnbu- 

5 Flack M English Report, p tO 


table to the infecting meningococcus being unrepre¬ 
sented among the antibodies, as indicated by agglutina¬ 
tion, in the serum When this happens, the particular 
culture IS used m the subsequent injections of menin 
gococcus into the horses m order to develop the anti¬ 
bodies peculiar to it 

This brief sketch should suffice to indicate the far 
greater care demanded to prepare an efficient antime¬ 
ningococcic scrum than, for example, to produce anti- 
diphthena or antitctanus scrum, which relatively are 
simple products There is still another point empha¬ 
sized b\ Amoss, namely, that a test bleeding of the 
horses should precede the regular bleedings, in order 
that the balance of immune bodies as indicated by the 
agglutinin content for t)pc cultures may be determined 
T he titer adopted by us is that of agglutination m 
1 1,500 to 1 2,000 dilution for the main normal and 
para t)pcs and for the sercral intermediate varieties 
used for inoculation It is desirable particularly to 
warn against titration of the serum with one or two 
cultures of meningococcus which happen to be highly 
agglutinablc 

The commercial standardization of the antimeningo¬ 
coccic scrum is highly desirable—indeed, is demanded 
in the interests of the public w'clfare The impression 
ma) ha\e been gained that tins is not readily accom¬ 
plished because of the \ariabihty of the meningococcus 
cultures But what must be kept m mind is that three 
or four types represent the great preponderance of 
meningococci causing epidemic meningitis, and it is 
entirely feasible to standardize the serum with refer¬ 
ence to those types This action would be a great step 
forward, and w ould in no w'lse prevent particular per¬ 
sons or institutions from preparing serum representing 
the intermediate aaneties as w'cll 

The formulation of standard requirements should 
contain also a definition of the ordinar)’’ or gross phys¬ 
ical properties of the serum For example, the serum 
should be uncolored by hemoglobin or its secondary 
compounds This is a matter of first-rate importance 
The intraspinal injection of serum carr)nng consider¬ 
able quantities of those compounds increases the sever¬ 
ity of the reaction and may lead to senous accidents 

Finally, there might even be recommendation as to 
the chemical preservative to be employed The expe¬ 
riences of "many years now' may be drawn on to cover 
this point The presen'ative to be preferred w'ould 
appear to be tricresol, of w'hich 0 15 to 0 2 per cent is 
an adequate amount to prevent bactenal contamination 
of a serum collected and bottled in a stnctly stenle 
manner Chloroform has been substituted for tricre¬ 
sol or phenol It is an efficient antiseptic, but it is 
objectionable because of the pain, sometimes very 
severe, w'hich attends the mtraspmal injection of the 
chloroformed serum Tricresol, on the other hand, 
exerts something of an analgesic effect 

Monovalent Scrum —Since the polyi-alent serum is 
made on a large scale pnmarily for therapeutic pur¬ 
poses, more precise details of its preparation are not 
in place here The monovalent serums, on the other 
hand, are prepared for use in the identification of the 
types and varieties of meningococcus and for the pur¬ 
pose of correlating cultures obtained from the naso 
pharynx with those present in the cerebrospinal fluid 
They are best made in the rabbit, and can be prepared 
m any bacteriologic laboratory 

Young rabbits are chosen, as they yield serum of 
higher titer Male rabbits weighing from 1,500 to 
1,800 gm are to be preferred, but females wiU’suffice, 
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and animals somewhat lighter in weight may also he 
used There is a choice of method for immunizing the 
rabbits The two representative ones will be described 
Amoss proceeds as follows The meningococcus to 
be inoculated is transplanted to slanted plain glucose 
agar After sixteen hours' incubation, the growth is 
suspended in 10 c c of 0 8 per cent salt solution Of 
the suspension, 01 c c, or one one-hundredth of the 
culture, is diluted to 2 c c with the saline and injected 
intravenously The same dose and procedure are 
repeated with a fresh culture on the second day, 
and the same procedure with a dose of one eightieth of 
a culture on the third day After an interval of five 
days, one eightieth of a culture, followed the next 
day by one fiftieth and the third day by one twenty- 
fifth are injected Two days later the animal is exsan¬ 
guinated and the serum collected 

The English method® employed in the army consists 
in inoculating stock emulsions of meningococcus killed 
by heat and preserved with phenol The emulsions are 
said to bear storage for several months, and besides 
yielding satisfactory agglutinating serums, to be 
adapted to agglutination and absorption tests 

The emulsion is prepared from growths of the 
meningococcus on Petri plates which have been incu¬ 
bated for twenty-four hours at 37 C About six plates 
are used for a batch Over each plate a few cubic 
centimeters of 08 per cent sterile salt solution are 
poured, and the growth is detached from the surface 
and distnbuted in the saline The emulsions are 
examined microscopically to insure purity, and then 
mixed and heated to 65 C for half an hour to prevent 
autolysis After the heating, which appears to helo 
the meningococcus to emulsify, the emulsion is stand¬ 
ardized 0 1 c c is placed in a special tube kept for 
the purpose, and clear tap water is then added from a 
5 c c pipet graduated in 01 c c divisions, until the 
contents of the tube are just perceptibly turbid to the 
naked eye as compared with a control of pure tap 
water The “end-point” is taken to represent a content 
approximately 100 million of the meningococcus per 
cubic centimeter The amount of dilution needed to 
reduce 0 1 c c of the emulsion to the end-point having 
been determined and the bulk of the emulsion being 
knoivn, it is quite simple to so dilute the emulsion with 
saline that it contains 2,000 million meningticocci per 
cubic centimeter Five-tenths per cent phenol is added 
as a preservative The emulsion so prepared and 
standardized suffices to inject rabbits and to perform 
agglutination and absorption tests For the last, an 
emulsion of double the strength is preferred The 
emulsion keeps for several months at refrigerator 


temperature 

For preparing agglutinating serums, the procedure 
is as follows The rabbits recen e intravenously 1,000 
of the killed and emulsified meningococci, and an 
hour later a second injection of 500 million On 
the sixth day afterward, 3,000 million are injected A 
test bleeding is made two days later If the a^J***"^ 
tion titer is sufficiently high (from 1 400 to 1 ^ 
bv the macroscopic method), the animal is bled o 
death on the ninth day The clear serum is separated 
and stored in the cold, preferably, without P/ef ^-vative 

Whatev^the method employed, 
will not sumve the immunization period Hence it n 
necessary to Vry out the inoculation in series of, say, 
wo or toe SSals for each culture type or vane.y 


injcctea ^ 

-*---- 
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NUMBER, DURATION AND TREATMENT OP CARRIERS 

iVtmffier—-Meningococcus carriers are distinguished 
according as they have arisen from a known previous 
earner or from a case of epidemic meningitis or insidi¬ 
ously without such known association The one is 
termed contact” and the other “noncontact” carnage 
The distinction is not entirely academic For instance, 
if a bactenologic examination be made of the naso¬ 
pharynx of a general population without reference to 
particular cases of meningitis or carriers of meningo¬ 
coccus which may have arisen, the percentage of con¬ 
taminated persons detected will be smaller than among 
the immediate persons in contact with the known cases 
or carriers 

The older figures from various sources indicate tlint 
during the prevalence in some degree of epidem>c 
meningitis, about 2 per cent of earners exist among 
groups of persons representing the general commu¬ 
nity In arriving at this result, cultural properties, not 
agglutination reaction, were employed to identify the 
meningococcus, and yet the figures have been essen¬ 
tially confirmed by the later and more precise obser¬ 
vations 

The recent English studies extend our knowledge in 
important ways Flack,^ for example, found among 
275 noncontacts, who were swabbed, 2 18 per cent of 
carriers, among 832 men from an epidemic area, 4 39 
per cent of carriers, and among 1,629 actual contacts, 

8 53 per cent of carriers All these were confirmed 
by agglutination The larger number of actual con¬ 
tacts was made up of the following groups regimental, 
who gave 10 98 per cent , hospital, who gave 7 18 per 
cent, and outside commands (hospital and other con¬ 
tacts), with 5 53 per cent of earners These figures 
illustrate the determining factor of close association 

The question will anse whether, for example, it is 
feasible to examine bacteriologically large numbers, 
thousands say, of exposed persons in a mihtaiy camp 
without excessive disturbance of the usual routine 
Theoretically, the task is one not at all beyond rela¬ 
tively a simple laboratory organization With suf¬ 
ficient stocks of culture mediums and trained technical 
help, three or four bacteriologists, skilled in the detec¬ 
tion of meningococcus, could complete such an under¬ 
taking in a comparatively short time and without 
serious disorganization of camp life An instance 
of the swabbing of 10,000 men is recorded in the 
English report ® This large number included not only 
immediate contacts, but also a large garrison which, 
so far as ascertained, had not been in direct conta< t 
with actual cases of meningitis The number of per¬ 
sons carrying micro-organisms resembling meningo¬ 
coccus was 410, but subsequent agglutination tests 
eliminated about one third of these, who were imme¬ 
diately set free ^ ' 

Duration —The persistence of the carrier state has 
been especially studied by Flack, whose figures are 
based on 185 examples, of which 124 had and sixty- 
one had not been in known contact with a case of ^ 
meningitis or another carrier The average duration 
among the former was 4 65, among the latter, 3 68 
weeks Within the first two week period, the per¬ 
centage becoming clear was 20, within the first four 
week period 52, while about 5 per cent endured 
beyond the twelve week period The weather condi¬ 
tions seem to play a part It was noted that following 

7 Flack M English Report, p 52 et seq 

8 Tulloch, W J English Report, p 70 
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n week of sunshine, wUh liUlc run, the clearing np 
proccs‘5 wa"^ accelerated 

In rare nnitanccs, the duration continued for long 
period-; Examples of carnage for six, tweUc and 
fifteen months with, howcaer, caentual disappearance 
ot the meningococcus arc recorded In the great 
majont} of earners, the nasopharj ngeal mucosa is 
normal \\ hen inflammator) conditions of the muco-a 
and tonsils exist, thc\ would appear to be accidental 
On the other hand earners who suffer from tonsillitis 
and catarrhal inflammations of the nasopharinx tend 
to lose the meningococcus more slowlj than nonnal 
persons rmNnnrtf) 


Therapeutics 


ACUTE DKRRHL.\ 1\ INT'iNTS 
It IS not our purjiosc to discuss this subject clabo- 
ritch, but mcrcl} to recall a few therapeutic sugges¬ 
tions 

1 W nil beginning abdominal distiirbancc w c must 
consider, m infants uphold fc\cr, d\«cntcr\, appen¬ 
dicitis, and infection of the kidnc\s, to sa} nothing 
of more senous conditions, as obstnictioii During a 
diarrhea we must watch for simptoms of acidemia, 
and for meningeal comphcations 

2 Eruptions that mat be present mat be due to 
food poisoning, other protein poisoning, or to drugs 

3 \\e should seek for sources of focal infection, 
perhaps in the tonsils or in the car, or perhaps a 
serious bronchitis or other lung condition It should 
be recognized that streptococcic focal infections maj 
cause diarrhea 

4 The child should alwajs be kept in the fresh air, 
and outdoors, in the shade, if the weather is hot if 
possible, a speedt remoaal to the seashore or to the 
country IS adrisable This therapeutic measure should 
not wait until the child is hopelessl) ill 

5 Castor oil should be gnen 

6 Food should be w ithheld 

7 Plenty of water should be gnen If the child 
cannot retain water in the stomach, after a colon 
wash, it maj be retained in the colon If water is con¬ 
tinually lost bj the bod), and cannot be retained in 
the stomach or colon, h)podermoch sis is advisable 
klan) a diarrheal patient dies from lack of water 

8 In twent)-four hours (sooner if the patient is 
ter) weak) lactose, m from 3 to 5 per cent solution, 
in water, should be gnen 

9 If the patient is aademic, starch water and 
sodium bicarbonate should be given in small, frequent 
doses Thin oatmeal gruel ma) be gn-en 

10 If there are frequent small stools, with consid¬ 
erable tenesmus and pain, the lower bowel should be 
washed out w ith 0 7 per cent sodium chlorid solution 
once or tw ice daily This should be done v er)- gentl) 
If it causes prostration, it should be stopped 

11 While these treatments are going on, the stools 
should be examined for bactena, to ascertain what 
pathogenic germs we must combat If the gas bacillus 
IS found, Bulgana bacilli tablets may be crushed and 
administered in sugar and water, or in whatev er nutri¬ 
ment IS being given 

12 If the stools are fetid, and especially if there is 
a tendency toward incomplete ev-acuation of the 
bowels, small doses of yeast may be given, in w-ater, as 
one twentieth of an ordinar) )east cake, once a day 


13 Phcn)l sahc)latc, in 003 gm doses for a child 
I vear old, ma) be given every three hours for a day 
or two, and then ever)- six hours Older children 
should receive a larger dose 

14 If there is much irritation of the stomach or 
upper intestine, milk of bismuth may be given It 
should not be given too long, and is of no v-alue given 
b) the mouth in colitis 

15 If the child is hot, it should be sponged with 
tepid water and l^ept cool If it is cold, it should be 
kept warm with dry heat So-called antip)reties 
should not be given A good working rule is to keep 
the abdomen warm, and the rest of the body cool 

16 If stimulation is required, very small doses of 
atropin, or ver\ small doses of str)chnin, or both, may 
be given 

17 If the child becomes constipated, and the bowel 
condition is troublesome, another dose of castor oil 
inav be given 

IS The mouth should be kept clean, but all mea¬ 
sures should be gentle The usual antiseptic precau¬ 
tions should be used for all nose and mouth secretions, 
for the diapers, and for cleansing the clo’thing and bed 
linen 

19 It IS well to keep petrolatum spread over the 
anus and buttocks This prevents irritation from the 
excretions, and is not conducive to germ growth 

20 As soon as advisable, the food should be 
increased bv giving malted foods or malted gruels, and 
later bv pasteurized milk, but the diet should be kept 
low until ihc abnormal temperature ceases and the 
stools are less frequent and contain no blood 

21 A gradual return should be made to the regular 
milk or mixed diet of the child 

22 Occasionally, when all measures seem to fail, 
if the child IS a bottle-fed infant, a vvetnurse ma) be 
a life saver If the child is a nursing child, the 
mother's milk ma) be at fault, and all other possible 
sources of infection should be sought 


New and Hon official Remedies 


The followIXc additional article has been accepted 
AS COXFORillNG TO THE RULES OF THE CoUNCIL OX PhARMACV 
AND ChEMISTRI OF THE AhERICAX MeDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPV OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPUCATION ^ PuCKXER, SECRETARV 


GASTRON —K solution of the gastric tissue juice obtained 
bi direct extraction from the mucosa of the fresh stomach of 
the pig and containing the actuated principles of the gastric 
cells, the enzymes and the associated organic and inorganic 
constituents in an acid, aromatized menstruum containing 25 
per cent gl)cenn by weight It has an acidity corresponding 
approximate^ to 0^5 per cent absolute hydrochloric acid, 
and 1 Cc. dissohes 200 Gm coagulated egg albumin under 
standard conditions 


Actions and Uses —Gastron is claimed to exhibit the 
characteristic enzjmic properties of gastric secretion It is 
designed to present m a stable form a complete gastric gland 
extract for use in disorders of gastric functions 
Dosage—From 4 to 8 Cc. (1 to 2 fluidracbms) diluted with 
a little cold water or with acidulated water It ma 3 be 
administered before, in dnided doses dunng, or after meals 

Manufactured b> Fairchild Bros, and Foster New Vorlr. No TI 
patent, tJ S trademarL No 65 397 a. iso u a 

Gastron is a viscid slighth opaque, strau <olored fluid Heat 
and strong alcohol cause coagulaUon of gastron 

One Cc. of gastijm in water acidulated to 0 3 per cent hvdro- 
chlonc acid is capable of dusolving 200 Gm coagulated fresh egc 

^Srn^rthru^^S*? valuation ^f 
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THE CITY MILE PROBLEM 


The enormous improvement effected in the quality of 
the milk supply m the last two decades has been highly 
satisfactory from the sanitary point of view, but cer¬ 
tain developments associated with this improvement 
hai^e been more or less disquieting The principal 
cause of complaint is the great increase in the cost of 
milk to the consumer Part of this increase is perhaps 
justified by the expense of throwing sanitary safe¬ 
guards around the supply, but there is question 
whether the rise in price can be altogether explained 
in this way The truth seems to be that the milk 
business m many cities has become practically a 
monopoly, that the concentration of distribution in the 
hands of a few large companies has been of marked 
disadvantage to the producers and in some respects 
to the consumers, and that the price paid for distribu¬ 
tion has become disproportionately high The con¬ 
sumer in many cities pays double or more than double 
J:he amount per quart received by the producer from 
20 to 50 miles away It cannot be gainsaid that any 
unnecessary increase in the cost of milk to the city 
dweller entails grave hygienic as well as economic 
disadvantages 

In point of fact, it is impossible to separate sanitary 
from economic interests The delivery of wholesome 


milk as cheaply as possible is manifestly what the com¬ 
munity has a right to demand The entire milk supply 
should be guarded at its source and throughout the 
process of distribution Pasteurization should be 
extensively emplo}'ed While unnecessary elaboration 
of detail should be avoided, legitimate, carefully 
thought out measures for protecting the quality of 
the supply will be cheerfully supported by the majority 
of intelligent citizens But objection is growing to 
any additi^ to the cost of milk based on advertising 
and other ^vVsteful competitive methods, on duplica¬ 
tion of milk \putes, on high profits obtained by dis¬ 
tribution commies, and on all methods of collection 
and transportatV not expressly justified on sanitary 

^"The'^"community\has taken over without material 
opposition the taskV sanitary inspection and super¬ 


vision of the milk business There are many who 
believe it should also assume the work of prompt 
transportation, of uniform and centralized pasteun- 
zation, and of economically efficient delivery No one 
cognizant of the facts can doubt that, in the present 
system of bringing milk from the producer to the 
consumer, the cost of milk to the latter has been 
increased beyond what is fair and reasonable 
Privately owned and managed plants for distnbiiting 
water m modem cities have almost disappeared, milk 
supply IS today perhaps second only to water supply 
m Its importance for the public health There are 
obvious difficulties in the way of the complete munici¬ 
pal control of the milk distributing business, but 
m some respects they are not so great as those 
encountered in the waterworks management 
It may be taken for granted that the usual objec¬ 
tions will be raised against the assumption by the 
public of functions heretofore mainly in the hands of 
private individuals, but doctrinaire objections are not 
especially daunting to the much exploited city dweller 
If the public control is more satisfactory to consumers, 
all things considered, than private control, there is httle 
else to be said about it It would be of great service 
if an experiment in municipal milk handling should 
be made by several favorably situated communities 
Whether this proved a success or a failure, we should 
at least obtain some data on which to base opinions 
and perhaps further action Certainly the present 
situation with respect to the cost of milk distribution 
to the consumer is not without further study to be 
accepted as the best in the best of possible worlds 


THE NEWER CONCEPTION OF ACIDOSIS 

Those who have become acquainted with the word'h ^ 
“acidosis” since its introduction into scientific medical 
literature can scarcely help experiencing some con¬ 
fusion of ideas when they attempt to interpret the 
meaning of this now widely current term Naunyn 
first employed the word to denote that perversion of 
metabolism in which betahydroxybutync acid is 
fo’^med Subsequently “acidosis” was the name given 
to other conditions in which acids of any type tend 
to upset the acid-base equilibrium of the body The 
production of betahydroxybutync acid is an incident 
in the disordered metabolic changes that lead to an 
output of ketone substances by the organism This 
abnormality is now known to have a significance of 
Its own, namely, in the indication that fatty acids 
derived either from fats or from amino-acids arc ^ 
being incompletely oxidized, and since this may e' ist 
without any conspicuous acid intoxication, it seems 
advisable to reserve a specific designation for this 
perverted metabolism of fatty acids It has thus 
repeatedly been proposed to indicate the excretion of 
ketone bodies as ‘ketonuria,” while Allen^ has sug 

1 Allen, F M, Am Jour Med Sc, 1917 1C3, 313 
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nested for the nictibohc condition \\Iiicli gnes rise to 
them tlic concise nnd cpceific term “ketosis ” 

W Int, tlien, is tlie expression “acidosis” to be 
understood to mean if it shall no longer be applied 
spcciticalK to the condition m w Inch acetone or ketone 
bodies are tormed’ It lias been applied somewhat 
aagiich to “acid intOMcation”, and more recentl}' with 
the adxenl of the newer iiliysuochcmical conceptions 
of aeIdlt^, acidosis has been identified with an actual 
increase m the Indrogen ion concentration of the 
blood \s a matter of fact howeaer, it has been 
cicarh cstabhshcil tint, owing to the remarkable regu- 
latora dcaiccs of the organism, the reaction of the 
blood not onK is constant under nonnal conditions but 
ma\ c\cn be kept so under pathologic stress iinohing 
great lowcnng of the alkali reserve But wliethcr the 
cause of the jihcnomenon desenhed as acidosis is the 
jiroduction of acid, or the ingestion of acid or the lack 
of alkali in the food, whether it is due to a failure to 
cliininate acid or to a failure to produce and eliminate 
the neutralizing ammonia — m an\ event it must 
alwavs involve a depletion of the bod\'s alkali 
reserves Van Slvkc- and his collaborators at the 
Hospital of the Rockefeller Institute, New \ork, have 
clearlj pointed out that free carbon dioxid is present 
in the bodv fluids in such concentration that it auto- 
maticallv converts into bicarbonates all bases not 
bound bv other acids The bicarbonate therefore 
represents the excess of base which is left after all the 
nonvolatile acids have been neutralized and is avail¬ 
able for the immediate neutralization of further acids 
In this sense, sa 3 S Van Sljke, it constitutes the 
alkaline reserve of the bodj The bicarbonate con¬ 
centration of the blood IS representative of that of the 
bodv fluids in general, and is normally maintained at 
a definite level Entrance of free acids reduces it to 
an extent proportional to the amount of the invading 
acid 

L J Henderson of Harvard University has been 
preeminentlv responsible for the acceptance of the 
blood bicarbonate as a criterion of the acid-base 
balance of the bod} He has lately remarked in the 
Samuel D Gross lecture^ for 1916 that we come 
nearest to certainty if we say that acidosis must 
involve a depletion of the body’s alkali reserves, and 
specifically a depletion of the bicarbonate of the blood 
So long as this has not taken place, he adds, the patho¬ 
logic condition cannot amount to much, so far as the 
acid-base equilibrium is concerned, when this defect 
is established, the whole chain of causation, involving 
breathing, oxidation, nitrogen metabolism, renal 
activ it}, etc , has been set in motion As a practical 

2 Van Sl>ke D D and Cullen, G El. Studies of Acidosis 1 
The Bicarbonate Concentration of the Blood Plasma Its Significance 
and Its Determination as a Measure of Acidosis Jour Biol Cbcm 
1917 30, 289 

3 Henderson L J Acidosis Science Julf 27 1917 p 73 

This IS a singularly illuminating discussion of the problems here under 
consideration. See also the Studies of aadosis by Van Slyke D 0 
ct al in the Journal of Biological Chemistry 1917 30, 289 ff from 

• V hich many of the features discussed above are taken 


maxim Henderson therefore describes acidosis as a 
state of diminished bicarbonate of the blood 

Van Slykc and Culleir have insisted that since the 
normal concentration of the blood bicarbonate is so 
definite as to constitute a physiologic constant, the 
limits of v’anations being similar m magnitude to those 
of the pulse rate, we can reduce the term “acidosis” 
to as definite a meaning as "fever” or “tachycardia ” 
Heretofore acidosis has beeij detected or measured in 
a variety of ways The blood plasma has been titrated 
directly, the carbon dioxid content or capacity of the 
blood lias been determined, the hydrogen ion concen¬ 
tration Ins been ascertained, tbe carbon dioxid content 
of the alveolar air has been measured, the urine has 
been examined for evidences of acid excretion For- 
tunatel}. Van Slyke and Cullen- have devised a simple 
technic by means of vvliicli tlie capacity of the plasma 
to combine with carbonic acid (formed by carbon 
dioxid) under definite tension is determined as a 
niLasiire of the alkali m excess of acids other than 
carbonic It seems likely that this will find applica¬ 
tion as a clinical procedure, since it involves merely 
the withdrawal of a sample of blood so far as the 
patient is concerned, and it is free from psychic and 
other factors that aflfcct the now widely tested estima¬ 
tion of alveolar carbon dioxid tension as an indication 
of the seventy or progress of an acidosis It is stated 
that the results obtained with a given plasma are 
reproducible to vvitbin 1 per cent of carbon dioxid, 
65 volume per cent being the average normal value 
for man In acidosis the carbon dioxid capacity of 
the plasma falls so far below tbe normal that the 
method IS a most sensitive indicator of this condition 
and Its seventy 

There is, however, another simple though crude 
physiologic test of acidosis which involves little skill 
in Its execution It consists in ascertaining the amount 
of soda, administered by the mouth, that is required 
to make the urine alkaline For normal persons, the 
addition of 5 or 10 gm to the food will suffice, but 
an organism whose store has been depleted will retain 
alkali, so that if more than 10 gm of soda are 
required, expenence justifies the conclusion that a 
state of acidosis exists If, as Henderson thinks, 
acidosis IS probably more common than fever, the test 
for It should always be made The alkali can be 
administered for therapeutic ends too The use of 
soda does not remove the cause of the acidosis, but it 
does protect the alkali reserve, pending the discovery 
of the etiologic defects Accordingly, Henderson has 
offered the following precept The duty of the physi¬ 
cian IS to discover whether the quantity of sodium 
bicarbonate m the blood is diminished, to restore that 
quantity to normal, and to hold it there But while 
restonng it, he must never increase the quantity above 
normal Thus founding practice on exact knowledge, 
on theory fully confirmed, and on an understanding,’ 
however imperfect, of the organization of all the mam- 
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fold processes of metabolism, he may hope sometimes 
to block a cycle of changes leading to final disintegra¬ 
tion, and perhaps more often to alleviate discomfort 
and pain 


CREATIN AND CREATININ IN BLOOD 

la health the urine of human adults rarely contains 
any noteworthy amount of creatm despite the con¬ 
stant presence of the closel}’- related substance creat- 
min In fasting and certain diseases, particularly 
such as are attended i.nth more or less inanition, 
creatm may make its appearance in the secretion from 
the ladney It is found in the urme of women after 
postpartum resolution of the uterus, and children 
commonly excrete creatm along with creatmin *until 
the middle years of childhood 

Underhilk has lately pointed out, in an experimental 
study on certam species, that a marked condition of 
rcidosis, as measured by the hydrogen ion concentra¬ 
tion of the urine, is always associated ivith the appear¬ 
ance of creatm in the rabbit This may be brought 
Lout by feeding acid-formmg foods On the other 
land, if a base-producing food, such as carrots, is 
fed to rabbits with creatmuna, this S 3 Tnptom rapdly 
disappears as the urme becomes alkaline Lack of 
carbohydrate m the d.et has been believed to lead to 
an output of creatm in the unne Underhill has 
concluded, howeier, that it may appear even when 
adequate carbohydiate is supplied He believes that 
creatmuna is not necessarily related to carbohydrate 
deficiency m tlie body It would appear to be asso¬ 
ciated with a condition of acidosis which usually 
accompanies those states of metabolism in which car¬ 
bohydrate deficiency is especially noticeable If this 
interrelationship is established, creatm in the unne 
may prove to be an index of a condition of acidosis 


in the organism 

Wilson and Plass® of the Johns Hopkins Hospital 
have earned the analysis a step farther back in the 
metabolism by reinvestigating the relationship between 
creatm and creatmin in the blood plasma and in the 
unne They have found little or no creatm in adult 
human plasma This observation offers an explanation 
for the fact that creatm is seldom found in the urine 
of normal men, and m small and vanable amounts 
in the urine of normal women On the other hand, 
infants, who are known to eliminate relatively large 
quantities of creatm, have m their plasma practically 

as much creatm as creatmin 

It has further been observed that the plasmas of 
other species, such as the pig and the hen, which 
commonly excrete creatm in the unne, contain larger 
quantities of this nitrogenous compound This har¬ 
monizes well with the view that a characteristic 
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rel-vLionship appears to exist between the concentra¬ 
tion of creatn m tlie plasma and its elimination m 
the unne Wilson and Plass point out that the older 
obseiwaLions red to the anomalous conclusion that 
creatn is present in considerable quantities m the blood 
of man, vmile little if any normally escapes into the 
unne, but that under certam slightly abnormal con¬ 
ditions, It may be eliminated m considerable quantities 
Iiloreov'^cr, the v'anations in the concentration of 
creatm m the bloods of different animals showed no 
relationship to the relative amounts of creatm excreted 
The new hypothesis makes the output of creatm and 
creatmin dependent, as are certain other unnary con¬ 
stituents, on their presence and concentration m the 
plasma The concentrations of creatm in the plasma 
and corpuscles of man appear to be different and must 
henceforth be studied independently 

In this connection it appears worth while, in view 
of the increasing attention now being devoted to the 
chemical analysis of human blood, to call attention' to 
the conflicting views regarding its content of creatmin 
The normal values hav’-e usually been put from 1 to 2 
mg, while Gettler, of the Department of Pathology 
at Bellevme Hospital, New York, contends that these 
figures are much too high A critical study of the cur¬ 
rent methods of analysis leads him to adopt a range of 
from 01 to 0 5 mg in 100 c c of blood as normal 
values Such differences reported by prominent inves¬ 
tigators bring the quantitative aspects of the blood- 
creatinin question into prominence anew 


VACCINE TREATMENT AGAIN 

In these columns we have called attention repeat¬ 
edly to the post hoc ergo propter hoc fallacy m claims 
advanced in favor of the treatment of v'^anous infec¬ 
tious conditions with bacterial vaccines The major¬ 
ity of the acute and subacute conditions are curable 
spontaneously without any such specific means as 
vaccines have been thought to be, and especially when 
the general condition of the patient receives good 
attention and wdien, as in the case of strictly local 
infections, the proper conditions favorable for healing 
are secured by surgical measures In any event, the 
more chronic infectious processes subjected to vaccine 
treatment almost without exception present varia¬ 
tions in their course, periods of improvement suc¬ 
ceed penods of exacerbation 

On account of these facts it obviously is utterly 
impossible to judge of the effects of any given treat¬ 
ment of such diseases as we nmv have in mind wnthout 
the most careful comparative observations in treated 
and untreated cases of such nature and under such 
conditions that the results obtained in the two groups 
are comparable As pointed out by Leake‘ in liis 
article on bacter ial vaccine therapy, whenever this 

1 Leake J P Bactenal Vaccine Therapj, The JoUR^Al A M A, 

this issue, p 631 
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kind of «iUKh has been made so far, tlic results appear 
to be about the «aine in tlic two groups, the test 
groups and the control group Ihis is true not only 
of whooping cough and t\plioid fc\cr, but also of tint 
intnctable infection, gonorrheal Mihovaginitis m 
aonng girls and we bchcac, in p 3 orrhea aivcolaris, 
too As for the stnkinglj fa\ orablc results in indi\ id- 
ual instances reported b\ \accnie enthusiasts, and 
repeated oacr and o\cr again in adccrtisenicnts, they 
arc all niatciicd, c\cra one of them, bj equally bril¬ 
liant results 111 cases not treated with aaccinc and of 
frequent occiirrcnec c\cnwhere In other words, the 
present situation -as to aaccinc trcatnicnt illustrates 
again that uncontrolled chnieal reports ha\c no aalue 
as eaidcncc as to the curatnc \alue of a trcatnicnt in 
spontancoush aariablc and scU-cnrable diseases, and 
as Leake saas, the ca«c in general for bacterial aaccinc 
therapa is not proacd 

The histora of connncreial aaccincs is not creditable 
to niana medical and scientific journals At present 
the Journal of Bacicrwiogx, the official organ of the 
Societa of \mcrican Bacteriologists managed and 
edited ba a committee of distinguished bacteriologists 
(distinguished hoaacaer, not for high standards as to 
ethical adaerlising m scientific fields), carries a full 
page display adacrtiscment aahich reads 

H U -FEVER 

SLCCESsreu-a TRteaTED wiTU 
Bacterial Vaccines 

Pollen irritation and breathing of the hot dust-laden 
atmosphere faaor the dcaclopmcnt of pjogcnic bacteria 
in the respiratora tract whicli then become a factor of 
the disease 

Expcnence ‘hows that the immunizing influence of an appro- 
pnate bactenn will either cure the disease or so modif> it that 

It cau-cs bui liule distrc* Lsc -s No *10 Write for 

literature 

^^here is the etidence of the cure^ Of the modi¬ 
fication of the disease’ -Is no conscientious person 
a.ishes to be the means of spreading what is false, let 
us take to heart and profit bj what Bacon says “If 
false facts in natur^be once set on foot, what through 
neglect of examination, the countenance of antiquity, 
and the use made of them in discourse, they are scarce 
e\ er retracted ” 


Menthol from Japan—Since the beginning of the -war the 
United States has become the largest purchaser of menthol 
from Japan In 1916 the total export amounted to 515,277 
pounds lalued at $1,201,698 The dutj on menthol in the 
United States is 50 cents a pound The price has laried from 
$2 to $2 50 a pound during the past fi\e 3 ears Recent 
improrements in the process of manufacture hare kept the 
price at a reasonable figure e%en during the war It is said 
that 85 per cent of the peppermint from which the menthol is 
made is grown in the Hokkaido district (Commerce Reports 
Aug 7, 1917), where the preliminary steps in its manufacture 
are carried out bj the peppermint farmers themselves wnth 
stills of simple design The crude product is sent to Kobe 
and Yokohama factories where the menthol is produced and 
the residual oil further purified to the standard requirements 
for peppermint oiL 
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MEDICAL STUDENTS AND THE DRAFT 
Wc arc publishing, for the third time, facts collected 
from medical students in regard to their relationship 
to tlic draft, and restate how the facts were obtained 
In order to secure the information, a double postal 
card was sent to every medical student whose address 
wc had These addresses were available as part of 
the data obtained each 3 ear by the Council on Medical 
Education Wc had 8,600 such addresses The pos¬ 
tal card called for the name, age, college and class in 
which the student was enrolled, his red serial number, 
and the numencal order of call It also called for 
infonnation as to whether or not the individual was 
111 the first call, whether he considered himself 
exempt, and if so, for what reason’ To those schools 
whose students’ addresses we did not have, post cards 
were sent in packages wath a letter urging the college 
to place them in the hands of the students to be mailed 
to us at the earliest opportunity As replies were 
rcccncd, the cards were divided into sevTn groups, 
according to wdiether the students were in the first, 
second or later call, were below' or above the draft 
age, were exempt on account of being aliens, or had 
jircMOUsh enlisted The cards in each group avere 
kept in alphabetical order, so that all duplications 
were avoided At present replies have been received 
from 6,777 students Of these, 108 have already 
enlisted, 42 are aliens, 659 are under and 146 over 
the draft age, a total of 955, leaving 5,822 (85 9 per 
cent ) otherwise eligible for the draft There are 
1,666 (28 4 per cent) in the first call, 1,157 (19 7 per 
cent ) in the second call, and 2,999 ( 51 9 per cent ) 
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in the third and later calls Of the 1,666 w'ho are in 
the first call, 1,052 stated positively that they were so 
included, while 614 did not know, but w'ere so mcluded 
through estimation from the key list giving the numer¬ 
ical order of the call All the numbers coming below 
2,250 W'ere estimated as being m the first call, those 
betw'cen 2,250 and 4,500 in the second call and those 
abo\e 4,500 in the third and later calls These num¬ 
bers W'ere arbitrarily selected and it now appears that 
2,250 was not sufficiently high to cover all in the first 
call As stated previously, there were 13,764 medical 
students enrolled in our medical colleges dunng the 
session of 1916-17 Of these, 3,379 were recently 
graduated, leaving 10,385 to be regarded as medical 
students Of these, 4,107 were freshmen, 3,117 
sophomores, 2,866 juniors and 295 seniors w'ho were 
not graduated On the basis of the replies already 
received, 8,983 students, or 86 5 per cent of all. 




CURRENT 

including aliens, have registered and 1,402 have not 
registered, either because of previous enlistment or 
because they were under or over the draft age Con¬ 
tinuing our calculation on the basis of the actual 
returns, we estimate that 2,551 (28 4 per cent) will 
be included in the first call, 1,770 (19 7 per cent ) in 
the second call, and 4,662 ( 51 9 per cent ) in the third 
or later calls Aside from those mentioned in the 
table exempted because of alien citizenship, no refer¬ 
ence IS made to exemptions 


MEDICAL STUDENTS AND CONSCRIPTION— 
OUR FIGURES QUESTIONED 

Two weeks ago we published the analysis of the 
data obtained from medical students regarding their 
relation to the draft age, total number registered, 
number to be called on each call, etc The figures pub¬ 
lished were based on information received directly 
from the students themselves The Provost-Marshal, 
General Crowder, both in letters and in the public 
press, has stated that these figures “are erroneous and 
are on their face impossible to be true ’’ General 
Crowder is also quoted as saying 

“Out of 10,000,000 persons of draftable age, the present call 
extends only to 700,000, or one fourteenth of the total number 
registered Therefore, it is only one fourteenth, or about that 
fraction, of medical students that can be taken on the present 
draft" 


It may be true that one fourteenth of the total 
number of all persons registered will be drafted and 
placed in the National Army on this first call But 
how many of the total number registered will it be 
necessary to examine to secure this one fourteenth 
— the 700,000 for the first call ^ General Crowder says 
that 60 per cent of those called will be exempted 
If this IS true, then it will require 1,750,000 of those 
registered to supply the 700,000, that is, it will take 
18 per cent or nearly one fifth of the total number 
registered to supply the first call, using General 
Crowder’s figures ^ Let us apply these facts to the 
medical student problem Our estimate was that 
85 5 per cent of medical students (8,879) were sub¬ 
ject to draft, that is, were within the draft age 
Eighteen per cent of the total number of medi¬ 
cal students registered is 1,598, this number would 
be subject to the first call General Crowder, how¬ 
ever, would have us deduct 60 per cent of this num¬ 
ber for exemption But the 60 per cent exemptions 
is based on the total registration, it applies to and 
includes all classes of the male population between 
21 and 31 years of age the lame, the halt, the blind, 
prisoners, insane, those who are engaged in occupa¬ 
tions necessary to the conduct of the war—everj'^ 
male person in the United States between 21 and 31 
years of age Is it not fallacious to apply this per¬ 
centage of exemptions to medical students^ It cer¬ 
tainly and em^atically is According to the selective 
draft law, pe^ons registered may be exempted 
because they arV (1) supporting dependents, (2) 
ministers or theo ^gical students, (3) holding gov- 

1 W/- iTf usinc the ^m1)ers gi^en bj General Crowder As a 
fact the official quoted from the Official Ciilletm 

Trf 9 659 382 men not 10,000,000, the first call ,s for 

arc y.u,, , -"''000 ' 
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ernment positions, employed m munitions work in 
apiculture, etc , (4) plij^sically defective, or (5) of 
Mien birth It is extremely rare that a medical stu¬ 
dent IS a married man, extremely few are supporting 
dependents Obviously those who are, have indepen¬ 
dent incomes, or they would not be in the medical 
schools The second and third causes for exemption 
are excluded As to physical defects, there is prob¬ 
ably no group of men who, as a class, are physically 
better qualified than medical students As to aliens 
our investigation shows that the number of aliens is a 
minor quantity, one half of one per cent of those 
replying reported themselves as aliens We unhesitat¬ 
ingly assert that instead of there being 60 per cent of 
exemptions among medical students, there will be less 
than 10 per cent And from such evidence as we 
have before us, we still believe that the figures we 
have given in the past and that appear in another part 
of this issue are much more nearly correct than those 
that are here discussed based almost wholly on per¬ 
centage calculations 


THE PROVOST-MARSHAL'S CONCEPTION 
OF MEDICAL EDUCATION 

The following is from a memorandum from the 
Provost-Marshal, General Crowder, to the Secretary 
of War, under date of June 30 

“I think that any medical student drafted can continue his 
studies to the very best advantage in the Medical Corps of 
the United States Armj and gam a practical experience which 
he could not gain at any other time than war It would be 
%erv well, it seems to me, if all the medical students could be 
furloughed from the colleges into the Army for the purpose 
of taking this practical training, rather than furloughing them 
from the Army back to Ihe medical schools to complete a 
technical course" 

This, It must be remembered, comes from a man 
in a responsible position, and apparently endorsed by 
the Secretary' of War Is it possible that these offi¬ 
cials imagine that medical science and medical educa¬ 
tion have made no progress since our Civil War^ 


THE PROPOSED COMPENSATION AND 
INSURANCE LAW 

A most important piece of legislation, one which is 
destined to affect the entire social tirganization of our 
country, is the family allowance, compensation and 
insurance bill recently introduced in Congress and 
abstracted in this issue ^ It is a war measure which 
immediately affects tlie welfare and the morale of our 
troops at the front The soldier who knows that in 
case of death or disability his family will be perma¬ 
nently' provided for is a better soldier than one whose 
morale, if not health, is weakened by anxiety regard¬ 
ing loved ones at home The commander of the 
American troops in France — General Pershing — 
believes that it is not only unnecessary but also unde¬ 
sirable that the American soldier have for spending 
money each month the sum of $33 or more The allot¬ 
ment of a portion of his pay to his family and the 
voluntary' disposal of a certain sum per month toward 
the purchase of insurance wil l still leave him more 

1 Sec The War Insurance and Compensation Bill, Medical Mobili 
za^Uon and the War, this issue, p 652 
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inonev linn n rcccncd In most of the troops of our 
nlliC'' Tlic bill IS not t bill to make the soldier 
d<.pciulcnl on the go\eminent after the nar, but to 
encourage him to rehabilitate himself, to take up new 
work to make him better able to take care of himself 
and of Ins famil} The law docs not proaide for pen¬ 
sions but for compensation It compensates the mih- 
tara workanan of the go\eminent, just as man) state 
goaemments compel einploacrs to compensate their 
cmploaces The justice of the measure espcciall} for 
the men m the ranks and their dependents, will be 
lulh appreciated In plnsicians It will benefit the 
whole conntra in the waj ot maintaining the health 
and welfare of the mass of the population nnohed 
As the Sccrctara of War has said “When we draft 
the wage-earner, we call not onh him but the entire 
famih to the flag the sacrifice entailed is not 
dnisible ’ 


NASOPHARYNGEAL DISINFECTION BY 
HYPOCHLORITES 

Wlicn properh used, Inpochlorite solutions may 
render infected wounds practicalh sterile so that they 
nia\ be sutured with success as illustrated bt the 
results of Carrel s method Naturalh the question 
arises whether or not such solutions will be of \alue 
m disinfection of the nose and throat, espcciall) in 
the case of diphtheria and meningococcus earners 
Tlie general situation m the case of such earners is, 
of course, b) no means the same as in an infected 
wound Infected wounds mat be subjected to prac¬ 
ticalh constant flushing with disinfectant solutions, 
the surfaces arc either fresh or granulating, and the 
tissues are abundanth \ascularizcd and infiltrated 
with leukocjtes, so that the) arc in good condition for 
healing when foreign bodies and micro-organisms are 
remoaed In the throat and nose, disinfectant solu¬ 
tions cannot be used constantl) , there are many places 
which can be reached by disinfectants onl) with great 
difficult and frequenth not at all, such as deep enpts 
in the tonsils and in adenoids, abnormal conditions in 
the nose, etc, and the surfaces are covered with 
mucous membrane in which no actne inflammator)' or 
antibactenal processes are usually going on And )et 
It sureh does seem as if it might be possible so to 
appl) disinfectants m the nose and throat that they 
t ould destro) rapidh bacteria like the diphtheria 
baallus and the meningococcus, at least in persons 
with pracbcalh normal anatomic conditions Many 
substances have been used for this purpose, but it has 
not been established that it is possible by means of 
disinfectants to hasten the remoial of the offending 
bactena m earners Recently encouraging results 
haie been reported from the use of hypochlonte prep¬ 
arations ’ Dunham and Dakin state that a marked 
diminution in the number of colonies obtained from 
the nasophar)Tix follows mtensne spra)ing with 
dichloramm-T in oily solution Conclusive evidence 
can be obtained onl) from the accurate study, properly 
controlled, of a large number of earners For this 

1 Gordon Bnt. Med. Jour 1916 2 S Gordon and Flack Ibid 
1916 2 673 (ncbulanzcd chlommm solutions) Beattie Lewis and 

Gee Ibid 1917 256 Dunham and Dakin Ibid 1917 1, 682 


purpose, chronic diphtheria and meningococcus car¬ 
riers should be used especially, because in them there 
is less likelihood of the spontaneous disappearance of 
the bactern Studies of this nature should be pursued 
witli persistence and vigor, because no more impor¬ 
tant steps can be taken in the prevention of cerebro¬ 
spinal fever and diphtheria than the discover)^ of a 
means whereby carriers can be promptly freed from 
nicningocoLCi and diphtheria bacilli in the naso- 
phar)nx _ 


MENINGOCOCCAL SKIN LESIONS 

Sc\cral obscn'crs haae noted the presence of men¬ 
ingococci m spots in the skin after death from cere¬ 
brospinal fc\cr, and recently Nctter and others^ have 
demonstrated meningococci m purpuric and petechial 
eruptions during life, not onl) m cases with the usual 
meningeal s)niptoms and signs, but also m cases of 
meningococcus infection without meningitis or before 
meningitis had de\ eloped It wall be recalled that the 
deaclopmcnt of petechial eruptions in cerebrospinal 
fc\er IS an indication of grave prognostic significance, 
that such eruptions appear to have been more fre- 
quentl) present formerly than recently, and that the 
disease at one time was called “black death” because 
of the many deaths m cases w'lth cutaneous erup¬ 
tions Nctter and his associates find typical men¬ 
ingococci m the contents of little \esicles that may 
form on the surface of purpuric and petechial 
spots and also in the fluid that exudes after scan- 
fication of such spots So far their cases have 
occurred in infants, and, as indicated, grave menmgo- 
coccHs infection has been diagnosed by this demon- 
•^tration of meningococci m patients in whom t)'pical 
meningitis had not de\ eloped, thus making it impera- 
tue to inject antimemngitis serum at a much earlier 
penod than otherwise w'ould have been the case, and 
c\en Avhen it otherwise w'ould not ha\e been used at 
all This finding of meningococci in skin lesions is 
quite analogous to the finding of DTphoid bacilli in the 
rose spots of typhoid fever, m both cases it signifies 
that the organisms have been present in the blood 
Besides being of great value in the early diagnosis and 
prompt serotherapy of meningococcus infection, the 
demonstration of the cocci in skin lesions may be of 
great value also from the point of view of prevention, 
because thereby cases of cerebrospinal fever may be 
detected that othenvise might escape observation, iso¬ 
lation, quarantine of contacts, etc In all cases of 
obscure fever with peculiar skin eruption, the fluid m 
the tissues of the affected skin should be exammed 
bactenologicall) for micro-organisms, particularly 
meningococci, let it be remembered, however, that in 
this instance as well as in so many others, the negative 
result cannot be assigned any such value as may be 
assigned to the positive result 

1 Nctter and others Bnt. Jour Child Dis 1917 14 , pp jqi 

and 104 


The Autumn Purge.—Purges are good in autumn from the 
eighth kalends of October to the eighth kalends of December, 
for since in summer and winter the bodi produces phlegtn 
and black bile or melancholy, as we call it, m autumn it 
should be purged of these.—Ancient Medicine. 
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Medical Mobilisation and the War 


The Surgeon-General and Drafted Students 

We are asked to announce that the Surgeon-General’s 
Oflice desires the names, addresses and ages of men in each 
class of every reputable medical school who have been drawn 
and accepted for militan' ser\ ice under the provisions of the 
selective draft, these names to be vouched for by the deans 
of the respectne medical colleges 


Modification of Physical Requirements for the 
National Army 

The Surgeon-General has amended the regulations govern¬ 
ing physical examinations for the National Arm\ as to 
authorize acceptance of men 61 inches in height, we-ghing 
not less than 110 pounds, 62 inches, same weight, 63 inches, 
not less than 112 pounds He also authorizes acceptance of 
men 64 inches in height and over of less than standard weight, 
provided the underweight is due to temporary causes and can 
be reasonably explained 


Standard of Height and Weight for Medical 
Reserve Officers 

To comply with the qualifications for the new National 
Army physicians will be accepted for the Medical Reserve 
Corps who are not under 61 inches m height or 118 pounds 
minimum weight, a variation of 8 pounds being allowed—110 
ounds minimum—m case the applicant is otherwise physi- 
ally fit These physical requirements for the Medical 
Reserv'e Corps which were height, 64 inches, weight, 120 
pounds minimum Physicians who have been rejected on 
previous application for membership in the Medical Reserve 
Corps because of disabilitj in minimum height and weight 
may apply again for commission to the board before which 
they first appeared 


' Reserve Officers on Active Duty 

There are at present approximately 8,000 medical reserve 
officers on active duty This number includes those in train¬ 
ing camps for Medical Reserve Officers, those mobilizing 
the National Guard, those m foreign service, and also a con¬ 
siderable number who have been sent to the Philippine Islands, 
to Hawaii, and to otlier American dependencies to relieve the 
regular medical corps men from those stations On August 
25, between 1,000 and 1,100 medical reserve officers will go to 
the various cantonments for the National Army to prepare 
for the advent of the first 200,000 men of the National Army 
who have been ordered to report at the cantonments on 
September 5 


The Conscription of Interns 

Last week we referred to the fact that the hospitals of the 
country' which employ interns were to be deprived of a certain 
proportion of interns by the draft We have obtained figures 
from five general hospitals in Chicago Of 117 interns in 
these five hospitals, forty-three have been accepted by draft 
boards and ordered to be prepared to report for military 
service In addition, twenty-eight have been drafted from the 
eligible list of sixty from which the Cook County Hospital 
was prepared to draw to fill its shortage Thus, of a total 
of 177 interns, seventy-one, or 40 per cent, have been drafted 


Physicians 'l^ecommended for Commission in the 
'"ledical Reserve Corps 

During the weeklending August 18, 834 phvsicians were 
recommended for commission in the Medical Reserve Corps, 
the proportion bein^ sux majors, seventy-one captains and 
757 lieutenants 


PhysicianXin the Training Camps 

On August 18, there wire in the v anous training camps for 
Medical Reserv'C Officers approximately the followmg num¬ 
ber of physicians Fort'vOglethorpe, 1,100, Fort Benj^in 
Harrisom 1,200, Fort RilK 1,(^, Allentown, Pa, 125, Fort 
Des Moines, Iowa, 72 (colo\ed), total, 3,497 


Advice on Food 

of the Army authorizes the following 
Dr Alonzo E Taylor, member of the advisory board of food 
division of the Surgeon-General’s Office, will visit the several 
medicM officers training camps and deliv er a senes of lectures 
of food preparation and conservation 


The Disposal of Drafted Medical Students, 
Pharmacists and Physicians 

There is considerable anxiety on the part of many of our 
readers concerning the drafting of persons in whom they are 
interested Two physicians write concerning pharmacists 
several have written as to what will be done with medical 
students, provided they are not to complete their medical 
education, and a large number have written as to disposal 
of physicians who have been conscripted The reply to 
all these inquiries is that each man will be assigned to that 
particular work for which he is best fitted So far as phar¬ 
macy IS concerned, there is quite a large demand for pharma¬ 
cists in connection with the Medical Department of the 
Army So far as medical students are concerned, it is already 
announced unofficially that these will be assigned to the 
Medical Department and become a part of the enlisted Hos¬ 
pital Corps Physicians, of course, will be assigned to the 
same department 


Hospital Interns and Medical Students and the 
Selective Service Act 

Thirty-two of the leading hospitals of New York were 
represented at a meeting of the mayor’s committee on Hos¬ 
pital and Medical Facilities m New York, August 15 A 
resolution was adopted calling the attention of the Secretary 
of War to the serious consequences to the civilian population 
of the country and to the maintenance and operation of the 
hospitals if medical students and hospital interns are not for 
the present withdrawn from the operation of the selective 
service act The resolution provides that the views of the 
committee be laid before the proper officials of the government 
and the district boards of the state of New York, and requests 
that proper steps be taken for the temporary exemption of 
medical students and interns so that there may be a constant 
supply of medical men to the Army throughout the war, and 
to prevent the embarrassment of the hospitals and the con¬ 
sequent serious results to the people of the United States At 
present, it is understood, no provision has been made by tlie 
government for such exemption 

- 


The War Insurance and Compensation Bill 

The vv'ar insurance and compensation bill pending m Con¬ 
gress IS intended to apply to the tremendous hazards of war 
:onditions for the benefit of our soldiers, sailors and their 
lependents, the protective principle of the industrial compen¬ 
sation laws and the additional privilege of individual insur- 
ince at a nominal cost, compensation rather than pensions in 
imounts fixed definitely in advance in the place of the chance 
if mere gratuities after the war, death insurance at such 
;ow rates that eien the private may insure for the maximum 
sum allowed The bill involves the economic uelfare, and 
sherefore the body welfare, of a large mass of our people 
Physicians, especially', as well as all other citizens, will be 
ifitally interested in it, and for their information the main 
features of the bill are gneii here 

The bill, w'lth the approval of the President and strongly 
recommended by the Secretary' of the Tieasury, was intro¬ 
duced into both houses of Congress, August 10, as an amend¬ 
ment to the act establishing the Bureau of War Risk Insur¬ 
ance in the Treasury Department The bill applies to all 
enlisted men of the Army and Navy as well as to the women 
of the nursing service of both branches, and sets lortn m 
exact terms what will be done for every person m any rela¬ 
tion to the soldier, sailor or nurse who is dependent on mm 
□r her for support, and also for the soldier himself m case 
of injury or disease m the way of free hospital treatment, 
appliances for mutilated men and provisions (which may be 
compulsory) for vocational training and reeducation It 
provffies for insurance against death at 
m any sum up to $10,000 As expressed J\the Secretary of 
the Treasury, the mam purpose of the bill , a 

reasonable government indemnity against the ^ 

incurred m the discharge of a patriotic dutv 
formance of extraordinarily hazardous service to which tiic 
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go\cmnicnt Ins cnllcd niid forced tlic citizens It proMdes 
net onl\ for tlic imn but for Ins fnnil> ” 

The proMSion for dependents, ho\\c\er, is not nil to come 
from government funds, u is to n certnin extent mutual Bj 
a compulsorv feature of tlie bill, unless waived or exempted, 
an allotment from the soldiers pav will be made to a wife 
and cbildrcn up to the age of 18 of a minimum of $15 per 
montli or not more than half the pav and to other dependents 
such sums as the soldier nnv voluntarilv agree to pav In 
the case of the wile and children the allotment of government 
funds shall he from $5 to $'10 per month according to the 
sue of the familv and in the case of other dependents the 
amount of their actual needs and the amount tisuallj con¬ 
tributed hv the soldier to their support, hut no allowance 
will he made in the case of the latter hv the government 
unless a voluiitarv allowance has been made hv the soldier 
\ schedule of fainilv allowances under the hill is as follows 
In the ease of a man to his wife (including a former wife 
divorced) and to his child or children if there he a wife 
hut no children, ?15, if there he a wife with one child, $25, 
a wife and two children with $5 additional per month for 
each child $32 aO if there he no wife hut one child $5, if 
there he no wife, hut two children $12 50 if there he no wife, 
lull three children $20, if there he no wife hut four children, 
with $5 per month additional for each additional child $50 
The hill cxplicitlv defines the status of wife and children 
parents and others who mav he entitled to compensation and 
IS liberal in its interpretation in this respect for instance, 
including illegitimate children acknowledged hj the father, 
or whom he has been judiciallv ordered to support 
In case death results from injurv the percentages of the 
Armv paj allowed to dependents shall he as follows For 
a widow alone 25 per cent but not less than $50 for a 
widow and one child 55 per cent hut not less than $40, for 
a widow and two children 40 per cent hut not less than $50, 
with 5 per cent additional hut not less than $3 for each addi¬ 
tional child up to two if there he no widow, then for one 
child 20 per ccnt« hut not less than $15 for two children, 
30 per cent hut not less than $25 for three children 40 per 
cent but not less than $35 with 5 per cent additional, hut 
not less than $10 for each additional diild up to two, for 
a widowed mother 20 per cent hut not less than $25, the 
maximum monlhlv compensation for death shall be $200 
Compensation for death is to continue until the children are 
18 vears of age and until two vears after the remarriage of 
the widow and the amount to be granted is to be determined 
hv the status of tlie familv at the time of each monthly 
paj ment 

Total disahilitv from injurj “so as to make it impracticable 
for the injured person to pursue anj gainful occupation" is 
provided for in the following percentages of the pa> If the 
person has neither wife nor child living 40 per cent but not 
less than $40, if he has a wife, but no child living, 50 per 
cent., but not less than $55, if he has a wife and one child 
living 55 per cent., hut not less than $65, if he has a wife 
and two or more children living 60 per cent., but not less 
than $75, if he has no wife but one child living 50 per cent, 
but not less than $50 with 5 per cent additional but not less 
than $10 for each additional child up to two, if he has a 
wadovved mother substantiallj dependent on him for support, 
then, in addition to the above 10 per cent, but not less than 
$10 $20 additional for a helpless person in constant need of 
nurse or attendant, the maximum monthl> compensation to 
be $200 

The government through this bill, does not intend to pre¬ 
vent the soldier from appljing his income to the establish¬ 
ment of a business or to Ae purchase of a farm The soldier 
IS allowed to commute his compensation, but the government 
will protect him from his own folly because it permits him 
to commute onlv one half of his personal compensation and 
does not permit him to commute that portion which is for the 
use of his famil> nor the remaining half of his personal com- 
pensabon He will thus be independent of communal assis¬ 
tance even though he loses the sum which he has invested 

On certification within one jear after resignation or dis¬ 
charge compensation may be claimed b> the soldier or on his 
account for disabilitj or death resulting from injury suffered 
or disease contracted while in the service A man must avail 
himself of opportunities provided bv the government under 
penalty of loss of compensation during an> period of unrea¬ 
sonable refusal, but he retains the right to disability com¬ 
pensation regardless of economic recuperation 

An important and remarkable feature of this bill is the 
provision for government insurance covering total disability 
and death, to officers, men and Armj nurses while in active 


service ns part of the military or nival forces, enabling them 
to purclnsc insurance at i premium for the war period of 
from $7 to $8 per $1,000 for any sum up to $10,000 This 
feature wis frimed after thorough study by Judge Mack, 
the mtlior of the bill, in cooperation with the actuary of the 
Wir Department and a number of other government depart¬ 
ment heads and other experts, and tlie low cost of the insur¬ 
ance to the men is based on the principle that the excess 
cost due to increased mortality and disability risk should 
under the circumstances be borne by the government, as 
should also the expense of administering the insurance 
hurcati, contributory also to the possibility of low rates is 
the avoidance of the large expense of priv’ate companies in 
tile way of agents’ commissions, advertising medical exam- 
111 ilion profits, etc. The premiums are to he payable in 
in*alnicnts, the insurance is to he nonassignable and free 
from the claims of creditors either of tlie insured or the 
beneficiary It is limited to the wife and children and to 
other relatives who arc specified, and must he applied for 
within 120 dajs after the act is in force or after enlistment 
and entrance into tlic service It is even provided that those 
who are disabled or die within the prescribed period of 120 
days, before they have had opportunity to apply for the insur¬ 
ance, shall he considered to have applied for and will be 
allowed insurance in the sum of $5,()()0 After tho war the 
insurance it is said maj be converted into other forms with 
earlier maturity, hut with the premium based on the same 
mortality tables of peace times The liberal provisions of 
the bill will he apparent when they arc contrasted with those 
of the present pension laws, which allow from $12 to $30 for 
a man $8 for a vv idow and $2 for a child 
The estimated cost of this insurance for the first year has 
been placed at about $176 000000, and for the second year, 
about $380 000 000 Objection has been raised to the bill on 
account of this apparently vast e.\pense The Secretary of 
the Treasury however calls attention to the fact that this 
will amount to only about 6 per cent of the sums proposed 
to be expended for the other purposes of the war, and con¬ 
sidering that It IS for the benefit of the widows and orphans, 
the dependent and the injured, who make the real and the 
greatest sacrifices for the safety and honor of the country, 
objection on account of expense is not worthy of considera¬ 
tion Nor indeed would the country escape possibly greater 
expenditures ultimately through the pension system, which 
this bill on Its passage would replace 


A Petition for the Drafting of Physicians 
The New York State Committee for National Defense some 
time ago passed resolutions to the effect that measures be 
instituted to secure the necessary federal legislation author¬ 
izing a selective draft of physicians based on a classification 
of physicians similar to that which was recently made of the 
physicians of New York state In order to bring the matter 
before the attention of those interested, a committee was 
appointed to draw up a petition to the Congress of the United 
States to be circulated for signatures and then presented to 
Congress Letters have been drafted for the medical boards 
of various hospitals, the county medical societies, the deans 
of various medical colleges, and the Council of National 
Defense, presenting the petition and urging that it be signed 
and presented to Congress The petition follows 


A PETITION TO THE CONGRESS OF THE UNITED STATES PPOM THE 1IEDIC\L 
PROFESSION OF THE STATE OF NEU ^ORK 

Whereas A critical analysis based upon a classification of pbysiaaiis 
by the recent New York State Special Medical Census when applied to 
the personnel resident m this State of the Medical Officers Reserve 
Corps of the Army has clearly demonstrated that the volunteer system 
of recruiting this personnel now and hitherto in effect has failed to 
secure an adequate number of physicians available and desirable for 
active army medical service and 

Wheseas Such analysis has likewise clearly demonstrated that the 
volunteer system has failed to exclude from this personnel physicians 
unfit for active military duty by reason of age, physical disability 
family obligations or many dependents and 

Whexeas The volunteer system has also failed to exclude from this 
personnel physicians whose services at home are essential to the public 
welfare in health departments hospitals medical colleges and isolated 
communities and 


--, aujust cquiiamy in age or ceo- 

^phic or populahon dlstnbuUon the burden of military service UMn 
the medical profession of the United States and 

Whereas It has by these failures caused injury to the individual 
to the community to the medical profession and to the public and ’ 
Where^ The volunteer system puts an undesirable and embarrassing 
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\y'nEREAS, There exists no provision m the present draft law for 
drafting physicians as medical officers, but only as private soldiers, and 

\VirEREAS, The existing general draft law affects only those physicians 
Mho are of an age of maximum efficiency as soldiers and fails to affect 
many of those Mho are of an age most suitable for medjcal officers, 
and 

Whereas, The justice, wisdom and effectiveness of the selective draft 
principle have been recognized by Congress in raising a strong army 
from our civilian population, and 

Whereas, We are firmly convinced that a selective draft of physicians 
for military purposes, based upon a classification similar to that of the 
Ncm York State Medical Census and designed specifically to exempt 
those unfit by reason of age, physical disability or many dependents, 
as Mcll as those necessary for the maintenance of public health, hospital 
and community service and medical education, will be alike just to the 
individual, to the community and to the Nation, and that it Mill secure 
to the medical service of the National defense those best fitted for its 
uses while it retains at home those most needed in the community, and 

Whereas, We, the undersigned physicians, graduates of standard 
medical colleges and duly licensed to practice medicine in the State of 
New York, mindful of our duty to our communities and State as well 
as to the Nation, are in favor of a selective draft of physicians betMcen 
the ages of 21 and 45 years, for medical officers, w numbers sufficient 
for the Nation’s military needs, based upon a classification by census, 
Mbich shall exempt those unfit for military purposes and those necessary 
for the community at home, and 

Whereas, We justly claim that such a selective draft of physicians 
Mhen and if instituted shall and of right ought to exempt graduate 
physicians, students of medicine and pre medical students in the General 
Draft Law age group from further liability to the provisions of the 
existing General Draft Law so long as they retain medical status, now 
therefore 

We, the undersigned physicians as aforesaid, do hereby petition the 
Congress of the United States for legislation enabling the President to 
direct the institution of such a classification and to proclaim and order 
such a selective draft 


Program of Social Hygiene for Soldiers, to Safeguard 
Their Morals and Health, Outlined by 
Surgeon-General’s Office 

The Surgeon-General’s Office has authorized the following 
statement on the social hygiene program of the War Depart¬ 
ment in relation to other agencies 
In Its popular interpretation, social hygiene has beei used 
as a phrase to refer inclusivel)' to all efforts for protection of 
the population from prostitution and venereal disease Pros¬ 
titution in Its various forms affords the chief opportunity for 
disseminating the venereal diseases and promoting sexual 
promiscuitj' Neither the military nor the civil authorities 
have been able effectively to combat this medical social evil 
alone The assembling of troops in the vicinity of civil com¬ 
munities has always introduced a difficult social problem on 
the one hand and on the other has attracted the promoters 
of organized vice, who have established the commercialized 
activities known to increase the supply and demand for pros¬ 
titution The civil authorities within whose jurisdiction these 
practices were carried on were inexperienced in dealing with 
the situation, and the military authorities had no legal power 
under ivhich to take action 

During the present war tliere is for the first time the oppor¬ 
tunity’ to secure full cooperation between military and civil 
forces in applying the medical, social, moral and economic 
knowledge which has been demonstrated to have a bearing 
on che repression of prostitution and the reduction of the 
pre^Jence of venereal diseases Public opinion will nou 
suppo^ a sound program, and sufficient authority has been 
sccLdV through legislative and administrative action to 

promise 

\ measures proposed 

The oaralount national issue is the uinning of the war, and 
1 he parani military and civil, must be applied tou ard 

eiery resource-to^thai therefore been 

this end The j the protection of the military, 

T H nTwUiVernLntal forces The success attained, 
naval, and otheradiantage of the cuil population 
hoiiever, 'Smeasures relate to the United 
So far as these grouped under five headings 

States Arm) the) m. ^ —Military measures for com- 

1 Army Medical 
bating venereal disease 


Jour. A M A. 
Aug 25, 191/ 


2 United States Public Health S'emee —Epidemiological 
measures for the control of venereal diseases in the cuil 
sanitary districts 

3 War Department Commission on Training Camp Activ¬ 
ities (a) Law enforcement measures in the department 
zones (b) Recreation measures in the department zones 

4 Civil Authorities —Law enforcement, recreation, facilities 
for treatment of venereal diseases and protection and control 
of women and girls 

5 Nonofficial Agencies—Social hygiene activities of lolun- 
teer organizations recognized for special services 

Each of these groups includes a variety of activities carried 
out by widely different agencies that have been available at 
the moment of necessity, and having proved useful have con¬ 
tinued to function 


THE ARM! ilEDlCAL DEPARTIIEAT 

The Medical Department of the Army is limited in its strictly officnl 
capacity to measures for the prevention and treatment of veneral dis 
eases inside the military encampments Unofficially the Surgeon General 
and his staff are in full accord and cooperation with the agencies to 
which reference has been made A secUon has been organized to devote 
Its attention to this problem, with an officer in charge of the laboratory 
investigations, one in charge of medical work, and one in charge of 
e^cattonal and environmental measures and sociological studies These 
officers Mill have the cooperation of the officer Mho is in charge of 
sanitary inspection, and the officer who directs the division of training 
camps. While the creation of a special section is new it should be 
stated that the work has been earned on by the Army for many years. 
The activities of the section may be summarized under the folloMing 
headings 

1 Educational Mork adapted so far as practicable to the individual 
needs and responsibilities of the men and officers and conducted 
through personal interviews, group talks, illustrated lectures, exhibits, 
pamphlets, and library reference books. 

2 Prophylactic stations for minimizing the number of infections 
developing after exposure and for personal advice and warning directed 
toward lessening the number of future exposures 

3 Diagnosis and treatment facilities for cases of syphilis and gon 
ococcus infections which develop in spite of efforts to prevent them 

4 Enforcement of penalties against those who ignore advice and 
instruction to avoid sexual intercourse and venereal disease 

5 Epidemiological studies of the venereal diseases to discover any 
neu measures which may be applied 


PUBLIC HEALTH SERITCE 

The United States Public Health Service has been charged with the 
responsibility for health conditions in civil sanitary districts surrounding 
military establishments The work will be done in cooperation with 
the State and local authorities and with the Americm Red Cross through 
an advisory board The venereal diseases as dangerous communiixible 
diseases, are included in the program The following are the principal 
lines of activity to be undertaken in relation to these diseases 

1 Promotion of public opinion in support of the social hygiene pro - 
gram agreed upon 

2 Survey and standardization of dispensary and hospital facilities for 
venereal diseases 

3 Cooperation with private practitioners in minimizing the dissem 
ination of infections. 

4 Extension of laboratory, clinical, and advisory service for venereal 
diseases in communities under civil auspices 

Efforts along each of these lines will simplify and render more 
effective the Army measures 


COMMISSION ON TRAINING CAMP ACTIVITIES 
In order to deal effectively with social hygiene in all its phases the 
Secretary of War has created the commission on training camp activities 
to carry out the law enforcement regulations promulgated by him under 
the authority of Congress and the President This commission has also 
been charged with important activities in furnishing recreation for the 
troops Under these two divisions the commission’s work as it indirectly 
bears on the control of venereal diseases may be summarized as follows 
A Law enforcement measures 

1 Elimination of commercialized prostitution in the cantonment 


harmful 


zones 

2 Repression of clandestine prostitution 

3 Control of alcohol and other aids to prostitution 

4 Combating of gambling, use of drugs and other 

practices 

Recreation measures. i, the 

5 Social and educational activities of recreation huU m me 

cantonments and of recognized agencies in the cantonment 
zones 

6 Theatrical and other entertainment programs 

7 Athletic contests, tournaments, and games 

8 Reception tents for visitors ^ ^ ^ 

9 Libraries of popular books and other faciliUes provided under 


rtf thr rnmmission 


CIVIL AUTHORITIES 

t 13 recognized that neither the measures within the military cstalh 
iments nor the supplementary measures in specified zones can achieve 
^a^Lt success vvithout full cooperation of civil authontics in en 
cing^equivalent measures in all communities accessible to 
the^mihtary forces The carrying out ot the following program, vvhi 
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I a< I c n tniufrur"\tcJ in r-anN cities nn<l lo\?n‘5 li ci great inporlancc 
to tbe \r'n) niid to nationil cf7jc-icnc> 

1 Fnfcrccmcnt of laws ind ordmmcca ngainsl prostitution and 
nkibol 

2 I t-vlilivhrcnl of proj cr ficlliltes lor ‘dvicc nrd treatment of per 
fcin«i infected with ^cnc^cnl difci*c^ 

' Pro i*ion of altrac »\o recreation and entertainment for the leisure 
tours of tlie population 

4 Moril protection nnd education of avomcn and prls. 

^o^orrlCI^L AcrsciE«; 

Ttc c'^nplKatcd Interlocking of militarj and civil Interests in the 
p 0 evtion of <ddicrs -nd cnilnns from \icc and dircafc affords an 
crporiunu\ for many u cfiil activities of volunteer agencies Tins is 
patiiatlarlv true in tic field of «ocial h>r»cnc In the interest of 
cncicnca nrd avoidance of confusion and duplication of clTort a small 
number of fuch agencies have been recognized ns clearing houses for 
riliun civil work of a vcr> large number of organitalions in their 
re pective field _«««_ 


American Women’s Hospitals 
‘The V\-\r Scnicc CommiUcc of the Mcdicnl Women’s 
Kitioinl \ssocntion accordint; to i note from Dr Ethel D 
Brown sccrcttr\ Ins orRinized the •Vmcncan Womens 
Ho^pitnls lor work nt home nnd ihroid The Surgeon- 
Gcncrnl of the \rm\ md the Generil-Dircctor of the Dcp^^t- 
ment of Militaiw Relief of the American Red Cross ln\c 
approved the provision made for service to the Armv and to 
the civil population The work will he ofTiciallj part of the 
medical and surgical service of the American Red Cross 
The scope of the plan is a hroad one It includes units for 
matemitv service and village practice in the devastated parts 
of the \llies countries and hospitals run In women for service 
there as v ell as for the United States Armv in Europe In 
this countrv acute and convalescent eases will be treated in 
hospitals equipped for the purpose soldiers' dependents will 
he eared for interned alien enemies v ill he given medical aid 
and substitutes will be provided to look after tlic hospital 
service and the private practice of phvsicians who have gone 
to the tront Tlic first units hope to go to Trance and to 
Serbia in the carlj fall Headquarters have been established 
at 637 Vladison Avenue New \orL Dr Rosalie Slaughter 
Iilorton IS chairman of the W'ar Scrv ice Committee ’ 


Orders to Officers of the Medical Reserve Corps 


AI-i\nAMA 

To Baittmere Phipps Clinic for a six necks course of traminp Major 
Eurenc D Bonduranl Mobile and Licul V\ ilbur L. Heard Ml Vernoa 

To Bro-xn ilto Texas for duty mill Base Hospital No 3 Lieut Dun 
can P Dixon Talladcgo 

To Fort Dos ^^olnes for duty Licul Thomas L. 7ubcr, Carrollton 

To Fort Oglcthorfe for instruction Liculs Albert S Zimmerman 
Larkansvillc Cecil H Ross Mobile Robert Goldihicailc Montgomery 
Jesse MeC Reed Ray Minctle and Charles D Mason Scottsboro 

ARKANSAS 

To Fort Riley for instruction Lieut Kenneth B Huffman^ Bcnion 
CALIFORNIA 

To Arm\ Ser”ice Schoo! Washington, for duty, Lieut Jean R 
Oliver San Francisco 

To Fori McDozccII Caltf for duty LicuL Mark A Williamson Lone 
Pine. 

To Prendto of San Francuco Letterman Hospital for duty Lieut 
Kenneth J Stamford Fresno 

To Ref'ort in Perjon to Commanding General IVcstern De^'artm nt 
for dDt> Major Herbert C Capts Gustav J Bergener William 

R P Clark San Franasco Licuts Alichel H Etcheverrj Herman 
^ crplank Hoffman and George R Hubbell San Francisco 

To Sf-aria h^ts for duty with 17th Field Art. Lieut W^illiam A 
Sampson San Francisco 

COLORADO 

To Fori Douglas Utah for making exarhinations in his spccialt} 
Lieut Phillip W ork Pueblo 

To Fort Snelling Mtnn for duty with 41st Infantiy as surgeon 
Lieut William J McDonald Fowler 


COKNECTICUT 


To Rantoiil III 
Farmington. 


for duty as post surgeon Capt. Richard Blackmorc 
DISTRICT OF COLUMBIA 


To Army Medical School IFashington for the purpose of taking sick 
calls at the Coast Artilleiy Camp East Potomac Park, Capt. James 
W Hart W ashmgton. 

To Fori Drj Moincr for dut> Lieut Silas S Thompson Washington 
To Walter Reed General Hospital Talaama Park Lieuts Daniel L. 
Borden and Adam Kemble W ashingtotu 

Honorably discharged Lieut Harry Cockerville Blair Washington 


FLORIDA 

To Fori Des Moines for duty Lieut. James M Ponder Ocala 
To Fort Oglethorpe for instruction Major Raj-mond C Turck, Jack 
sonviue and Lieut. Stanley Erwin Jacksonville. 


To Philadelphia for coerse of Instruction In military roentgcnolog>, 
Lieut Ilirr) B McEuen, Oumc> 

GEORGIA 

To Alhntoini Pa for dutj, Licuts James E, Pitman, Decatur, and 
Holier J Morton Wa>ncsboro 

To Tort Oplcthorpt for instruction, Liculs James A McAlH'itcr, 
Atlanta Thomas E Oden, Blackshcar nnd Richard Binlon, Spirta 

IDAHO 

To reperi telegraph to commanding general Western Department 
for dut>, Capt Edward E Maxc>, Boise 
IITINOIS 

To Chicago cnlis Ing personnel of American Red Cross Ambulance 
Co Ko 3 Capt Elbert Clark, Danville. 

To Fort Benjamin Harrison for instruction, Capt Charles A Stevens 
Licuts Thomas P Folcj Robert II Lowry, Jr, Chicago, and Ralpli 
R Truchlood LawrcnccviKc 

To Port I eox en'^orth for duty ns surgeon with 7th Engineers Lieut 
Lawrence H Roblcc Chicago 

To Fort Rtle\ for instruction, Lieut Robert G Bond Harrisburg 
To Fort Sheridan for duly, Capt Robert C Fullenweider. La Salle. 
To Sparta Wts for dut> with 17th Field Art Capt Walter F \ on 
7cllnski Chicago with 16th Field Art as assistant to the surgeon, 
I lent Frank C Mumh Herrin 

To report to Surgeon General of Army for duty in his office. Major 
WiUnm H G Lognn Chicago 

INDIANA 

To Fort Douglas Utah Lieut Albert G Grubb Mongo 
To Tori Shendan III for duty Capt. WMltam H Lane Angola 
Resignation of Lieut Charles C Moore, Owensburg is accepted 
TOW^V 

To Army Serx'ice School Washington for duty Lieut Daniel J 
Ckm*ct Dc^ ^Io1nc' 

To Port Rih\ for instruction Lieut Thomns V Golden Afton 
To Sparta B is for dutv with 16th Field Art as assistant to the 
su-gcon Lieut Edward S Parker Tdagrovc 
KANSAS 

To Alleuto^ Pa for duly, Capt Jirah M Downs Ellsworth 
To Fort Ri!e\ for instruction LieuU Harrison W W nght, Entc 
pnse Andrew Engberg, McPherson 

To Fredonia kan enlisting personnel of Red Cross Ambulance Co 
No 16 Lieut W'alter P Gu> Winfield 

To Cett\sburg Pa for duty with Ist Hospital and Ambulance Co 
Lieut Robert I Hoffman W ichita. 

Resignation of LicuU Edwin R Tenne>, Kansas City is accepted 

KENTUCKY 

To Fori Oglethorpe for Instruction Lieut Louis W' Frank Louisville 
To Getty tlwro Pa for dutv with Ut Hospital and Ambulance Co 
Lieut W illnm S Ehneh Loumnllc 

To Sperta iPts for dut> with 17th Field Art, Lieut. Carroll P 
Price H rrodsburg 

LOUISIANA 

To Fort Des Moines for dut>, Lieut, Oliver W' Landry New 
Orleans Tja 

To Fort Rile\ Kars for making examinations m liis speiaalU Lieut. 
Ralph C P Truitt Jackson 

To Fori D A Russell Wyo for making examinations in his 
specialty Lieut Louis V J Lopez New Orleans 

MAR\T-AND 

To Comp kelly South San Antonio for duty with 31st Aero 
Squadron Lieut Fred P Wkltner, Baltimore 

To Fort Benjamin Harrtson for instruction Capt Herbert B ilont 
gonen Lanham and Lieut Herbert W Rogers Baltimore 

To Fort Oglethorpe for instruction Capt George E Lewis RockvilD 
and Lieut Lewis H Ho^vard Baltimore 


To Fort Benjamin Harnson for duty with the 48th Infantry as sur 
gcon, Capt Miles D Chisholm, W cstfield 

To Fort Sill Okla for making examinations in his specialty Lieut 
John J Stack Boston ^ 

To Gctnsbvrg Pa for duly with Im Hospital and Ambulance Co 
Lieut Albert Pfeiffer Lexington 

To Quonset Point R I as assistant camp surgeon Laeut Frank 
Piper Boston 

MICHIGAN 

To Detroit Mich enlisting personnel of Red Cross Ambulance Co 
No 8 Lieut Clarence L. Candler, Detroit. 

To Fort Ki/ct for instruction Lieut Walter N Sallisbun Ann 
Arbor 

To Grand Rapids Mich enlisting personnel of American Red Cross 
Ambulance Co No 15 Capt. Thomas D Gordon Grand Rapids 
MINNESOTA 

To Fort Ri/f j for instruction Lieut. James Farrage, Brectenndge 

To Sparta ll'u for du^ mth 16th Field Art as assistant to the 
Surgeon Lieut, Charles F McCluskcr Minneapolis 

MISSISSIPPI 

KaTb Oglethorpe for instruction Lieut Canning Tom Bell, Dc 

To report hi telegraph to commanding general Southern Debartmrnt 
for duty Lieut. Oyde M Speck Blue Spring, ^tpartment 

MISSOURI 

V" ■nsuuct.on Capt Douglas Haggard, Nevdda 

To Fort Riley for instruction Lieut. Otto N SchiiHrle UnU 

So much of Par 32 S O 180 Aug ? 1917 \\ar D ^''^i 
to Capt Douglas Haggard, Nevada is revoked, * rcHtea 
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MONTANA 

To Fort Riley, for instruction, Lieut Serge Androp, Eichey 
NEBRASKA 

To Fort RUey for inst^cUon, Lieut Abel B George, Beatrice. 

I o Sparta, IVis, for duty with 17th Field Art, Lieut Frederick A 
Van Buren 

Honorably discharged, Capt Carl F Roh, Seward 

NEVADA 

To Fort Leavenworth, for duty with 7th Engineers, Lieut Delos A 
Turner, GoldSeld 

NEW JERSEY 

To Fort Des Montes, for duty, Lieut James R Stroud, Jersey City 
To Fort Ontario, N Y, for duty, Lieut Widmcr E Doremus, 
Arlington 

Relieved from further active duty, Lieut Edward F Fitzpatrick, 
Newark 

NEW YORK 

To Allentown, Pa, for duty, Lieut Vernon C Heddens, BronxviIIc 
To Army Service School, Washington, for duty, Lieuts. Russell 
LaFayette Cecil, Henry E Meleney, and Malcolm McBurney, New 
York, NY 

To Fort Benjamin Harruon, for instruction, Capts Joseph B Cooke, 
Cooperstown, for duty with the 45th Infantry as surgeon, Junius H 
McHenry, New York, N Y , for duty, Lieut Benjamin E Heipnn, 
Brookl} n 

To Fort Delaware, Del, for duty, Lieut Rowland P Stanley, New 
York, N Y 

To Fort Leavenworth, for duty, Lieut David M Kaplan, New 
York, N Y 

To Fort Snelling, tor duty with 4 lEt Infantry, Lieut Joseph H. 
Beattie, Dobbs Ferry 

To General Hospital No 1, New York, N Y, for duty, Lieut 
Edward G Cary, New York, N Y 

To Gettysburg, Pa , for duty with 1st Hospital and Ambulance Co , 
Lieuts Lonis R Steibel, and John W Warner, New York, N Y 
To Rantoul, III, Lieut Conrad Berens, Jr, New York, N Y 
To report by telegraph to commanding general. Eastern Department, 
lor assignment to duty, Lieut John B Byrne, Jr , Brooklyn 
To Syracuse, N Y, Lieut Brewster C Doust, Syracuse 
To Washington Barracks, D C, for making examinations in his 
specialty, Lieut Edward L Hanes, Rochester 

So much of Par 109, S O 181, Aug 6, 1917, War D , as relates to 
Lieut Edward G Cary, New York, N Y, is revoked 
So much of Par 159, S O 165, July 18, 1917, War D, relating to 
Capt Joseph E Donnelly, New York, N Y, is revoked 
Honorably discharged, Lieut L Grant Baldwin, Brooklyn 


NORTH CAROLINA 
Oglethorpe for instruction, Lieut 


Nathan H Andrews, 
Thomas B Henderson, 


To Fort 
Rowland 

To Hot Springs, Ark, for duty, Lieut 
Henderson 

To report by telegraph to commanding general Southern Department, 
for duty, Lieut Edward M McCoy, Huntersville 

To Newport News, Va, for duty, Capt James E Stokes, Salisbury 
Honorably discharged, Capt Montgomery H Biggs, Rutherfordton 

NORTH DAKOTA 

To Sparta, IVts, for duty with 16th Field Art as surgeon, Lieut 
Philip G Reedy, Regan 

OHIO 

To Columbus Barracks, Ohio, for duty, Lieut Harold V Postlc, 
Columbus 

OKLAHOMA 

To Fort Riley for instruction, Lieut Clarence R McDonald, 

report by telegraph to commanding general. Southern Department, 
for duty, Lieuts Jackson Brashear, LavAon, and Howard A Wagner, 

OREGON 

To Fort Leavenworth, f* duty with 7th Engineers, Lieut Philip J 

^'^To^P^stdio of San Francisco Calif, Letterman Hospital, for duty 
in the department laboratory, Capt David N Roberg, Portland ^ 

To report by telegraph to commanding general, IVcstcnil^pattmcn 
for duTcapts Herbert M Greene, John J Sellwood, Portland, and 

^S^atmu^of^Lmut Marion J Jones, Portland, is accepted. 

PENNSYLVANIA 

?o ^Wa“l?;:r for^Xfi.^LrLr Russell 

Richardson, Newton weeks' course of training, Lieut 

To Baltimore, Phipps Clinic, tor a six weess 

Victor J P Jourdan, Philadelphia William D Hunter, Mon 

1 . >'• 

and B^jamin F Buzby, Philadelphia Infantry as surgeon, 

cl; M su.,.., 

ss “a axs-w j It"''""’ ' 

'’rs 

No 41. L-eut Le'eVcC Goodman, Jersey Shore. 


Jour, A M A 
Aug 25, 1917 


ou 01 jraT 4d, 


Lieut John 5 Jungmann, Philadelphia is evoked ’ ’ 

Honorably discharged, Lieut Robert A Schless, Philadelphia. 
PHILIPPINE ISLANDS 

M^ila^^^^" Horroetj, Albany, for duty, Lieut Thomas C Walker, 
SOUTH CAROLINA 

To Fort Oglethorpe ioT instruction, Lieut Jeff N Webb. Townvillc 
GreMsvdfr^^^’ Charles W Gentry, James L Orr, 

SOUTH DAKOTA 

Cr^ek.^'”^ Cp/rthorpe for instruction, Lieut Archie McCallister, Crow 


TENNESSEE 


To Allentown, Pa., for instruction, Lieut H R Townsend, Nashnile 
To Fort Des Moines, Iowa, for duty, Lieut Lucius H Gilmore, 
Columbia 


TEXAS 

To Camp Kelly, South Antonio, for duty with 30th Aero Squadron, 
Licut Joseph H Graves, Waco 

To Fort Cork, for duty and assignment to Ambulance Co No 29, 
to be organized, Lieut James G Ellis, Dennison 

To Fort Sam Houston for duty, Capts Edgar W Loomis, Dallas, and 
William H Hargis, San Antonio 

To report to commanding general. Southern Deparflncnt, lor dutj 
Lieut Wesley J C Wiemers, Galveston ’ 

To report by telegraph to commanding general Southern Department, 
for duty, Lieuts Thomas N Roach, Medicine Mound, and Paul R E 
Sheppard, Terrell 

VIRGINIA 

To Fort Benjamin Harnson for duty, Capt Wjndham B Blanton, 
Richmond 

To Fort Oglethorpe for instruction, Lieut Claude N Rucker, Clifton 
Forge. 

To Newport News, Va., for duty, Capt. George A Renn, Norfolk 
WASHINGTON 

To report by telegraph to coiiimaiiduig general, IFcilern Department 
for duty, Capt Herbert C Lieser, Vancouver 


WEST VIRGINIA 

To Fort Des Moines, Iowa, for duty, Lieut. James M 
Williamson 


WISCONSIN 


Whittico, 


To Allentown, Pa, lor duty, Licut Charles A Squires,*Sheboygan 


Orders to Officers of the Medical Corps 

Major Joseph F Siler, M C, Detachment Laboratory, Fort Sam 
Houston, to New York City for duty as C 0 , Base Hospital No S, 
New York Post Graduate Hospital, New York City 

Major Llewellyn P Williamson, M C, to Fort Sill, Okla, and 
report August 18 to inaugurate a sjstem of instruction in gas defense 
Capts William H Smith and Charles C Demmer, M C , will report 
at Camp Travis, Fort Sam Houston, for duty as C O of base hospitals 
to be established at that camp 

Capt William L Sheep, M C, to Camp Greene, Charlotte, N C, 
for duty \ 

So much of Par 80, S O 175, July 30, 1917, War D, as relates to 
Capt Omar H Quade, M C, is revoked 

Capt Lloyd A Kefauver, M C, to Annapolis Junction, M D, Camp 
Meade, for commanding base hospital to be organized there 
Capt Ernest R Gentry, M C , to Washington for duty 
Capt Raymond W Bliss, M C, to duty at Camp Wheeler, Macon, Ca 
Officers of M C now on duty as camp sanitary officer at the camp 
specified will report in person to C O of that camp for commanding 
the base hospital to he established there Capt W Cole Davis, Camp 
Dux, Wnghtstown, N J , Capt James F Johnston, Camp Jackson, 
Columbia, S C , Capt Glenn I Jones, Camp Devens, Ayer, Mass 
Capt Kerwin W Kinard, Camp Sherman, Chilhcothe, Ohio, Capt 
Henry C Michie, Jr , Camp Grant, Rockford, Ill , Capt Eugene G 
Northiiigton, Camp Lewis, Amencan Lake, Wash , Capt Neal N 
Wood, Camp Custer, Battle Creek, Mich 


Orders to Officers of Sanitary Corps 

Capt. George J Gabriel, Sanitary Corps, to duty at St Louis 
Capt Richmond Mayo Smith, Sanitary Corps, to New York Sanitary 
Corps, medical supply depot, for duty 
Capt John W Hicks, Sanitary Corps, to duty at Chicago 
First Lieut. Shelby G Fell, Sanitary Corps, to duty at Newport 
News, Va 

The following officers of Sanitaiy Corps to report in person to the 
Surgeon General for assignment to duty in his office 

Capts John B Copping, Patrick P Vane and Richard A Wood 
Officers of Sanitary Corps to duty at camps specified as supply 
officers Capt William C Livingston, Camp Lewis. American ^ke. 
Wash , First Lieuts James Sweeney, Camp Pike, Little Rock, Arl , 
John Baigent, Camp Dodge, Des Moines, Iowa, and Herman J Weber, 

Rockford, Ill . J I 

First Lieut. Harold J Feistel, Sanitary Corps, to duly at medical 

supply depot. New York, N It 

First Lieut. George W Ramaker, Sanitary Corps, to duty at ban 

Antonio, Tc-xas . , „ xf.,,o 

First Lieut Max Weinberg, Sanitary Corps, to duty at Ajer, Mass 


Noirvc t.\I\ 
NtilBtR 8 


MEDICAL NEWS 


657 


Orders to Contrict Surgeons 

Centract ‘^urpe A I TfifcM and J C rricJnnn, Chicago, assigned 
ta acti\-c tlut> central dcraiiincnt 

Orders of Jtil> 14 to Contract Surg R S Doraett, riilladclphia, 
a-erded He is na«igncd to active duty for the purpo'C indicated in 

\ crv!cr 

The followjnf: a«<iRTJcd retire du^^, Kansas Citj, Mo in connection 
vilh the caamination cf the troops of the national guard for tuhcrculo 
jj. \\ \\ Drahe Samuel Aarcs and H D Hamilton 

Contract ‘turg L, \ Klein llrool.l>n will inspect the remount 
depots 

The follomng contract surgeons assigned actiie duty with nationd 
f” an! 1 J ‘linger, H B Circnsfcldcr and E \\ Taalor St Louis 
C C Denes T B Aaer, H K ‘etedman E C Richardson 1 \ 
Briggs D A Thom and I H Const Boston, and Abraham Myersoii 
Ta nton Ma s 

The folloning assigned active duty caamining the troops in- the 
aiLinits of Albans for tuberculosis \\ illiani Kirk E R Stillman and 
H \\ Carey 

Contract eturg J A O Connell assigned active duty, rbiladclphia 
caamimng for tul'crculo is 

First Tieut R I_ Patterson assigned active duty, report to Dr 
\an ^tannl^g, director of bureau of gas warfare ini estigation 
\\ a hington 

Capt Clark I- Bronn assigned actiae duta Washington 

Capt Oscar Burkard assigned actne dut\ Camp Lpton ns property 
and supply officer 

Contract Surg R C Kirkwoo I, Coneter Iona a signed active diits 

Contract Surg F J O Connor assigned actne duty at Toronto, 
Canada to examine applicants for asiation section 
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CALIFORNIA 

District Health Officers Appointea —At the meeting of the 
state board of health the following district health officers 
were appointed Northern Coast District Dr Allen S Gilli- 
han, Berkeley , Iiliddle Coast District Dr George B Hoitt, 
Manchester N H , Central District Ralph Nauss Berkeley , 
Southern District E A Ingham Boston, Northern District, 
Harold F Gray San Jose and Southern District Dr Edwin 

D Ward Los Angeles-Dr F H Kellogg Berkeley has 

been appointed director of the department of communicable 
diseases succeeding Dr J C Cummings, resigned to enter 

the federal service.-Dr Ida May Stevens has been 

appointed bacteriologist in the branch laboratory of com¬ 
municable diseases, Los Angeles 

Annual Registration Fee—Among the amendments passed 
bv the 1917 legislature in California was one providing for 
a $2 registration fee payable to the Board of Medical Exam¬ 
iners by all holders of any form of certificates issued by the 
present or any prev lous licensing board of that state. Tlie 
fee is due January 1 of each year Failure to pay the fee 
within sixty days automatically revokes the certificate, and 
must be paid in order to restore it Thirty days prior to 
January 1 of each year the board will forward a notice to 
each certificate holder, and it is essential that licentiates 
notify the board of each change of address The board 
C-xpects to publish each year a directory of the licensed prac¬ 
titioners of the state, physicians as well as osteopaths, and 
drugless healers and will send a copy to each licentiate who 
has paid his annual fee. 

PersonaL—Dr Anna E Rude San Francisco, has been 
appointed a member of the staff of the Federal Children’s 

Bureau Washington, D C-Dr Emmet L Wemple, a 

member of the staff of St Luke’s Hospital San Francisco, 
was attacked, August 6, in the lobby of a hotel where he had 
gone to make a special call, and is under treatment at tlie 

Central Emergency Hospital-Dr T Percival Geroen, Los 

Angeles, was operated on in the Good Samaritan Hospital, 

Los Angeles August 1, on account of an injured knee- 

Dr Elizabeth Follansbee, Los Angeles, who has been ill in a 
hospital, IS convalescent and has returned home.-Dr Her¬ 

man S Senftner, formerly a member of tlie California State 
Sanitary Board, has been appointed state sanitary supervisor 
for that district of New York which includes Erie, Niagara, 
Orleans and Tennessee counties with headquarters in Buffalo 
--—Dr Ernest B Hoag Pasadena medical psychologist to 
the Los Angeles Judiciary Court, has been appointed lecturer 


in cnmiiiologv in the school of jurisprudence of the Univer¬ 
sity of Cilifomia, Berkeley 

ILLINOIS 

Clinic at State Hospital—A clinic on nervous and mental 
diseases was held at the Watertown State Hospital, August 
23, under the auspices of the Iowa and Illinois'Central Dis¬ 
trict Society Cases of special interest were selected and 
presented by Drs Julius Grinkcr, Chicago, Charles F Reed, 
superintendent of the hospital, and Edward A Foley, first 
assistant 

Health Zones Created —The state board of health has 
announced the creation of four special health districts, each 
embracing a zone adjacent to a military or naval camp site 
These districts arc as follows 

1 Camp Gnnt district including the cit> of Rockford Medical 
ofneer Dr Charles E West, Springfield sanitary health officer, P H 
Coonc> Chicago 

2 Great Kakes—Port Shendan district Health officer, Dr John Kap- 
pclman, Mt \cmon, <anitar> officer, Dr Jerome Smeji^l Chicago 

1 Lincoln Lowden Distnct, including the cit> of Springfield Medical 
health officer Dr John J MeShanc sanitarj officer Edwaird Cowles. 

4 Camp Chanutc Aviation District including Rantoul Medical and 
ranitary officer Dr John J McShanc Springfield 

The executive officer of each of these districts will be the 
medical licaltli officer and will report directly to the secretary 
of the state board of hcTltli 

Chicago 

Field Hospital Commander Transferred—Major Gustav us 
M Blech, commanding Illinois Field Hospital No 2, has 
licen appointed assistant to the chief surgeon of the Thirty- 
Third Division, Camp Logan Houston, Texas, and left for 
his new post of duty, August 21 

Graduate Lecture —Dr G Carl Huber, professor of anatomy 
in the University of Michigan, Ann Arbor, recently delivered 
an address on "Early Stages in Mammalian Development,” 
before the faculty of students of the graduate summer quarter 
in medicine of the University of Illinois 

Fine for Medical Fraud—Amante Rongetti was found 
guilty of having sold a false medical diploma recently, and 
was fined ?20(X) in Judge Fitch’s court Kongetti was mulcted 
April 24, 1916 following action taken by the Illinois State 
Board of Health Dr Gaetano Ronga, a codefendant, was 
acquitted 

Appropriation Acked for Contagious Diseases—Health 
Commissioner Robertson has asked for an appropriation of 
about $35 000 to fight the epidemic of contagious diseases due 
to the recent influx of colored labor in Chicago He recom¬ 
mends a house-to-house canvass, and vaccination in the 
localities where smallpox has been found 

PersonaL—Dr James M Neff has returned to Chicago 
after an absence of more than two years at the British Base 
Hospital, Etaples, France. Dr Neff has been commended in 
general orders for superlative service-Dr Harry R Hoff¬ 

man, chief alienist of the Bridewell has been ordered to 
report to Ann Arbor for military service as a member of the 
psychiatric unit 

Ambulance Company Starts East—The University of 
^icago Ambulance Company No 3, under command of Capt 
Hbert Clark, has been called into actual sen ice and entrained 

t ’ A^'^EBst 20 The company has a personnel 

of 180, and takes with it six ambulances four of which were 
donated by the friends of the institution and two by the 
American Red Cross It also has a motor laboratory donated 
by the students of the university, and five kitchens on wheels 


LNDLANA 

Smallpox In Soldiers’ Home—Two cases of smallpox have 
been discovered in the Soldiers’ Home, Lafayette, and all the 
inmates have been vaccinated 

Tuberculosis Cottage Donated—Mr and Mrs R. Bockhoff 
RiclOTond, have donated the first cottage to be built as a part 
ot the Wayne County Tuberculosis Sanatorium. 

New HospitaL—The Jeffersonville Tribe of the Improved 
Order of Red Men has purchased the former home of Marshall 
Hospital which it proposes to remodel and open as a general 
hospital for the city 

Must Borrow—The City Health Board 
of Indianapolis has asked for a temporary loan of ^5 000 to 
defray the ^xpenses of the department ui?til funds are^a.l- 
able from the fall instalment of taxes 

Sanatorium will Open Next Month.—Sunnv sidp 
Oaklandon the Tuberculosis InstituUon of Marion ^umy,’ 
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will be opened in September, witli a capacity of seventy 
patients, which aviII be increased later An outpatient depart¬ 
ment will be conducted in connection with the institution Dr 
iiarold S Hatch has been appointed superintendent, and has 
already assumed charge of the institution 

Personal—Dr John C McClelland, formerly health officer 
of ^fayette, has been commissioned captain, and assigned 

to duty with the Fourth Indiana Infantry-Dr Arett C 

Arnett has been commissioned captain, and assigned to the 

First Indiana Artillery-Dr C E Cekul, La Otto, was 

caught under his overturned automobile near Sheldon, August 
7, fracturing several ribs He is under treatment in a hos¬ 
pital in Fort Wayne-Dr William M Reser has been 

appointed secretary of the Lafayette Board of Health- 

Col Larue D Carter, Indianapolis, has been appointed chief 
surgeon of the state 

IOWA 

Hospital Items—Shenandoah is to have a new hospital, to 
cost about $45,000-The LeMars hospital has been pur¬ 

chased from Drs G Henry Mammen and Roy F Bellaire, 
and is now under the charge of the Sisters of St Francis of 
Dubuque The hospital has been enlarged and remodeled, 
and a Sister’s home will be built on the property 

National Guard Changes—Lieut. Lamed Allen, Davenport, 

has been assigned to the staff of the chief surgeon-^Lieuts 

Peter H Schroeder and John C Murphy, Davenport, have 

been assigned to the First Field Artillery--Major David 

S Fairchild, Jr, Qinton, and Pierre McDermid, Fontanelle, 

have been assigned to headquarters staff-Lieuts Willis 

H McClain and Redfield C Mills have been attached to the 
field hospital 

Work of State Laboratories—By the annual report of Dr 
Henry Albert, Iowa City, of the state university, director of 
the state board of health laboratories, 23,272 examinations 
and preventive treatments have been given during the past 
year Of these, 8,994 were for diphtheria, 3,429 for tuber¬ 
culosis, 1,965 for typhoid fever, 493 for meningitis, three for 
malaria and 163 miscellaneous All these were made at the 
central laboratory of the state university, Iowa City During 
the year twelve persons received the pasteur treatment for 
rabies, 165 were inoculated against typhoid fever, and seventy- 
six received smallpox vaccination, and 1,971 water analyses 
were made 

Personal—Drs Henry Matthcy and Walter Matthey, 
Davenport, who have been indicted for conspiracy against 

the government, have been released on a $2,000 bond-Dr 

Frederick H Lamb, Davenport, pathologist to the Marshall¬ 
town Hospital, was the guest of honor at a banquet given 
by thirty physicians of the city, August 8, and at the con¬ 
clusion Dr Kuno H Struck, Davenport, on behalf of the 

phjsicians, presented Dr Lamb with a revolver-Dr David 

J Chinn, Bettendorf, is convalescent after more than two 

months’ illness with septicemia-Dr J R Martin, Iowa 

City, has resigned as assistant surgeon of the Marshalltown 
Soldiers’ Home, and has been succeeded by Dr George A 
Mershon, Mobile, Ala, formerly of Liscomb, Iowa 


KANSAS 

Hospital News—The Arkansas City Hospital has closed 
Its doors for the present on account of the absence of Dr R 
Claude Young at the training camp. Fort Riley 
State Board Election—Dr George M Gray, Kansas City, 
has been reelected president of the State Board of Medical 
Examiners, and Dr Henry A Dykes, Lebanon, has been 
reelected secretary for a fourth terra 
New Ambulance Company—Red Cross Ambulance Com¬ 
pany No 44, Topeka, has been organized at Washburn Um- 
vershy, and its personnel is composed chiefly of students of 
tins iLtitution Dr Charles H Lerrigo is in command of 

the company .. r 

typhoid in Leavenworth —During the first six montl^ o 
this year, Leavenworth had more ffian half the total 
of (^^ses of typhoid fever reported in all cities of first class 
state and July 30, there were trventj-five cases of the 
^^i^'-J w thTcity Dr William Prebble and Sanitary 
r q «;trpdor U S P H S, arrived in Leaven- 
^^’ladSh Jgust 5, to assist city physicians, Cha^^^s J Mc^ee 
To Getti\L Everhardy, in tracing the source of ^he typhoid 
L.euts Jofan rmg the week ending July 28, seventeen new cases 
Ira A RowIst,g(j 

ganization cam. Toneka Chapter of the American Red Cross 

WilSam F a basa hoap.tal 
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c; 1 X ^ Walker has been reelected president 

of the Salma board of education-Dr John F Coffman Jr 

Manon, has been commissioned first lieutenant, M C Kan’ 
W 11 ’ to duty with the Third Infantry-^Dr 

William S Yates has been elected president of the board of 

education of Junction City-Dr Alexander J Jeffrey 

lopeka, has returned after six months’ service in an English 

base hospital near London-Dr Henry A Nave, Kansas 

uity, has been judged insane, and committed to the State 
Hospital, Topeka 

MARYLAND 


Infantile Pafalysis—Three new cases of infantile paralysis 
have been reported to the state board of health from Cumber¬ 
land 


EaMem Shore Election—The recently organized Eastern 
Shore Medical Society has elected Dr J McFadden Dick 
Salisbury, president, and Dr Eldrige E Wolff, Cambridge' 
secretary-treasurer 

Dr Dunton’s Plan for Maimed Soldiers—In a talk before 
the Rotary Club during a luncheon at the Hotel Rennert, 
August 14, Dr William Rush Dunton, Jr, Towson, showed 
how maimed soldiers can be made useful citizens on their 
return from France His subject was “Occupational Therapy’’ 
or the work cure, which is recognized as the best single treat¬ 
ment for mental and functional disorders, particularly tliose 
resulting from shell shock Conversion of the physically or 
mentally crippled soldier, invalided back home from the front, 
into an economic asset, instead of allowing him to become a - 
very definite liability, was the problem under discussion 
Part of the problem is enlistment of the interest and coopera¬ 
tion of employers of men for engaging cripples and "part- 
time’’ workers in jobs for which they can be adequately 
fitted Among Dr Dunton’s suggestions were the employment 
of two “part-time” workers in the factories or plants for half 
a day each m cases in which one would break down under 
the strain of an all-day job, the employment by the city of 
one-armed men, physically sound otherwise, as traffic cops, 
the employment by dentists of deaf, one-armed, one-eyxd, 
one-legged men—in extreme cases—for the job of cleaning 
patients’ teeth preliminary to examination by the dentist, and 
giving home work to legless men, or perhaps teaching them 
stenography and typewriting for oflice work. A staff of con¬ 
sulting physicians is already being gathered tentatively for 
the purpose of determining what work certain cripples could 
do best by testing out their mental and physical abilities 
Teachers in technical schools will be asked to aid in instruc¬ 
tion of crippled soldiers mentally capable of being educated 
for technical positions, and the possibility was pointed out 
that a man too crippled to dig ditches or handle a saw could 
be taught to become construction boss 


NEW YORK 
New York City 

Personal —Dr Anstine P Munn-Recht has been appointed 

the first dean of women at New York University-^Rear 

Admiral Charles F Stokes, N S Navy, retired, has resigned 
the position of director of the Warwick Farm for Drug 
Addicts 

Memorial Hospital for Brooklyn—Plans have been pre¬ 
pared and application has been made to the state board of 
chanties for a hospital to be built as a memorial to Carson 
C Peck, formerly vice president of the F W Woolworth 
Company, and owner of the Brooklyn Times The hospital 
is to occupy a site bounded by Albany and Troy avenues, and 
Crown and Montgomery streets, Brooklyn It is aimed to 
make it like a comfortable hotel, with the hospital features 
kept as far in the background as possible 

Venereal Clinics for Queens—The department of health, 
pursuant to its policy of extending its campaign against 
venereal diseases, has established venereal advisory clinics 
in each of the four health centers of Queens The medical 
advisor will consult only with those applicants who are not 
under the care of a physician, and who come to the healtn 
department seeking advice Under no circumstances m)) 
patients be interviewed who are sent by physicians or private 
institutions for the Wassermann and complement fixation 
tests, unless requests for advice by the phisicians or insti¬ 
tutions sending the patients All applicants are given a cir 
cular of information regarding venereal diseases, and a earn 
of instructions regarding syphilis and gonorrhea 

New Law Relating to Medical Advertisements —-The Public 
Health Education Bureau of the department of health cans 
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«IKcnl -ittcntion to the h^\ rchttng to cc^t^In mdtlicnl 
ndvcrliccmcnts «hich wi*; cincted nt the hst session of the 
Iccn'iiUirc The pissTge of tlie h\\ wts prompted b\ the 
f-ici tint misrcprc^cntotion pncticcd In qincks nnd unscrupu¬ 
lous nostrum mtnufncturcrs constituted one of the chief 
ohsticlcs encountered In licilth luthontics in dciliiig with 
^cncrc'll disciscs Much of this inisrcprcscnlitton ippcars 
m the advertisements still earned b\ certain newspapers and 
periodicals published in this citv The new law designed to 
reach these offenders goes into effect September 1, and applies 
to both the advertiser ( ‘who causes to be published’) and to 
the pul'lisher of this class of advertisements 
Rockefeller War Hospital Formally Opened—Jul} 12 the 
heads of the medical departments of the United States govern¬ 
ment and their staffs and a large number of Armv and 
Medical Reserv c oflicers, inspected tlic new Rockefeller Demon¬ 
stration Hospital and the occasion was made the formal 
opening of the hospital Dr Simon ricxncr described the 
work that the hospital expected to do and Dr Alexis Carrel 
and others made brief addresses and gave demonstrations 
It was stated that the serum for gangrene announced some 
time ago had reached a stage of development where it could 
be u'cd on human beings The visitors also inspected the 
Columbia Univcrsitv War Hospital which differs from the 
Rockefeller Hospital in that the former is pnmarilv for the 
treatment of the wounded v liilc the latter is for demonstra¬ 
tion work for phvsicians 


PENNSYLVANIA 

Philadelphia 

Methodist Hospital Unit Nearly Complete—With the 
exception of three reserve nurses, the naval hospital unit of 
the Methodist Hospital is complete 
Personal —Dr Charles R Turner has been appointed dean 
of the Thomas W^ Evans Dental Institute of the University 
of Pcnnsvlvama, to succeed Dr Edward C Kirk, v ho 
resigned last June 

Three Ambulances for Red Cross—The students of the 
Friends’ Central School have raised sufficient funds to pur- 
cliase tlirce ambulances, which recentlj were presented to the 
Red Cross The chassis were purchased from the Ford 
Automobile Compan> The J G Brill Company, Philadel¬ 
phia, built the bodies in accordance with specified regulation 
trench ambulances now being used in France 
Cit} to Treat Teeth of Rejected Men—The city has tlirovvn 
open its Dental Dispensarj Citj Hall for the free treatment 
of the teeth of men who have been drafted or have volun¬ 
teered for the Armv and have been rejected because of defec¬ 
tive teeth Dr Edwin S Mershon chief of the dispensarj, 
has asked Dr Knisen director of Iicalth and chanties, to 
increase the staff of dental surgeons and to keep the dis- 
pensarj open until late in the evining, if necessary He also 
made arrangements with the Dental Preparedness League, 
wherebj each member agrees to treat one soldier free 


NORTH CAROLINA 

Ophthalmia Prevention—The state board of health is dis¬ 
tributing to alt phvsicians and midvvivcs ampules of a 1 per 
cent Sliver nitrate solution to be u«cd in the prevention of 
blindness, in compliance with a recent statute enacted bv the 
legislature 

Reporting of Communicable Diseases—Since August 1, the 
state board of health with a competent epidemiologist devot¬ 
ing his whole time to this department has been enforcing the 
new statute providing stringent regulations and the reporting 
of whooping cough measles scarlet fever tvphoid fever, 
bubonic plague, smallpox tvphus fever vellow fever diph¬ 
theria infantile paralvsis Asiatic cholera and cerebrospinal 
meningitis The board fullv realizes the ncccssitj of cordial 
cooperation of the phvsicians in securing the beneficent effects 
of the new law, and their fricndh aid has been invited in a 
special letter to each practitioner 

OKLAHOMA 

PersonaL—Dr James J W’llliams Ginton has been elected 

president of the state medical board-Dr Frederick R. 

Sutton Bartlesv ille, is reported to be criticallj ill 
License Revoked—W'ord was received from Oklahoma Citj, 
Julv 18 that the State Board of Medical Examiners has 
revoked the license of Dr Thomas E Shepherd Tulsa, 
charged with having performed a criminal operation on Miss 
Lovee Smith, in Mav, which resulted in her death 
Laboratory to Be in State Hospital —The gov ernor has 
decided against placing the state health laboratory in the 
suite of rooms occupied bj the health department in the 
capitol The laboratory therefore will probablj remain in 
Guthrie until the new state hospital is ready for occupanev 
National Corps Appointments—^The following medical 
officers have passed the examination of the military board 
Major Hugh Scott and Lieut Ralph Mavitj Field Hospital 
Oklahoma City , Capt Hector G La Reau and Lieut. J M 
Ferguson, Ambulance Corps Tulsa, Lieuts D S Graham, 
W' P Fite and John Kay, Regimental Infirmary, Fort Sill 

OREGON 

New Medical Unit—Under the auspices of the University 
of Oregon Medical Department, a new unit is being recruited 
for a base hospital under the regulations of the American 
Red Cross 


VIRGINIA 

State Admitted to Birth Registration Area —August 8, 
Virginia was admitted as tlie first southern state to the birth 
registration area of the United States, which includes only 
those slates in wliieli publie health work in general and 
vital statistics in particular, have reached the grade of pro¬ 
ficiency that make the figures compiled reasonably accurate 
This decision was made after a searching investigation of the 
vital statistic records of the state by special jgents of the 
Census Bureau 

Hospital News—The Riverside Hospital, Newyiort News 
has purchased a nurses’ home in order that the third floor of 
the hospital may be used wholly for hospital purposes The 
home, with the clianges and improvements required, will 

cost $10000-The Medical College of Virginia Memorial 

Hospital, Richmond has been authorized to proceed with the 
erection of a three-story brick hospital building which is to 
be a part of tlie new group of the Memorial Hospital This 
building will be the contagious pavilion, and will cost about 
$i0,000 It has been donated to the institution by Major 
James H Dooley 

WASHINGTON 

Medical Corps AssignmenL—Lieuts Robert N Hamblen 
and Max R. Charlton, Spokane, have been assigned to duty 

with Field Hospital No 30-Lieut Arvid Anderson has 

been transferred from the Eighteenth Infantry to Field Hos¬ 
pital No 30 

Returns from Russian Mission—Dr Eugene D Hurd, 
Seattle, who accompanied the American Mission to Russia’ 
returned, August 3 Dr Hurd holds the commission of colonel 
in the medical corps of the Russian army, and has had two 
years of service in the Galician and Carpathian campaigns 

Tuberculosis Foes Meet—At the annual meeting of the 
\Vashington Association for the Prevention and Relief of 
Tuberculosis, held in Tacoma, July 27, the following officers 
were elected president Dr Christen Quevli (reelected) 
yce presidents, Drs Clarence A Smith Seattle, and Mrs’ 
R. C McCredie Sunny side, executive secretary, Mrs Beth 
B Buchanan Seattle (reelected), and executive treasurer 
J A. B Smith, Seattle (reelected) The proceedings of the 
meeting concluded with the dedication of the Childrens 
Pavilion at the Mountain View Sanatorium The building 
will be ready for occupancy this month, and will have accom¬ 
modation for thirty patients 


PersonaL—Dr Robert Pilkington, Astoria has been con¬ 
fined to the house for a week on account of septicemia due to 

a wound of the thumb-Dr Ernest A. Sommer, Portland, 

who was thrown from a horse at Lummie Island, August 1, 

fracturing his clavicle, is reported to be doing welL-Dr 

Qaude P Fryer, Independence, has been appointed bacteriol¬ 
ogist in charge of the Tampa laboratory of the Florida State 
Board of Health-Dr Ralph C Matson Portland, is con¬ 

valescent after an operation for appendicitis 


WEST VIRGINIA 

Sanatonum Opened-The View Point Sanatorium of the 
Ohio County Anti-Tuberculosis Society was formallv 
reopened August 6 The insUtution will be able to care for 
about thirty patients ^ 

PersonaL—Dr William C Etzler has resigned as health 
commissioner of Wheeling and has been succeeded by D^ 
Mayes B Williams-^Dr Martin R Casey Weston, has 


660 


MEDICAL NEWS 


been appointed a member of the medical staff of the Weston 
btate Hospital 

Board Named—The governor has named the 
following commission of colored practitioners to locate the 
proposed State Tuberculosis Sanatorium for Colored Peoole 
Drs Augustus H Cntchlow, Charleston, Roscoe C HarnLn, 
Kimball, and Henry F Clay, Louisville 

New Board Members—Governor Cornwell of West Vir¬ 
ginia has appointed Drs Vincent T Churchman, Charleston. 
H Luther Clark, Kyle, and Hubert E Gaynor, Parkersburg, 
as memb^s of the public health council in place of Drs W 
William Golden, Elkins, William J Davidson, Parkersburg, 
and Joseph E Robins, Charleston, whose terms had expired 
Ihe public health council has in charge the licensing of 
physicians in West Virginia 

WISCONSIN 

Trachoma Should Be Reported—Health Commissioner 
Kuhland of Milwaukee is making a strenuous effort to induce 
state authorities to include trachoma among the reportable 
communicable diseases This has already been done in New 
York, Ohio, Massachusetts, Pennsylvania, Kansas and 
Louisiana 


JovseA M 
Aug 2S, 1917 

leaving behind all their property except what they could 
carry in a han^ag Later they were sent to AmeriL on a 
mission by the Roumanian government 

FOREIGN 

Menmgitis in London-The British Medical Journal states 
that in London, from January 1 to June 16, there have been 
307 cases reported of cerebrospinal meningitis, including ten 
military cases,_with 164 deaths The corresponding figure for 
last year was 295 cases 

Deaths m the Profession Abroad—Lieut-Col A W D 

Leaky, retired, l^ndon-Lieut A Atkmson, London, aged 

P Steele of Rome and Florence, retired, the Italian 

correspondent of the Lancet, aged 81-Capt I Macfarlane, 

before the war for several years a medical missionary m 
Palestine, of late in charge of a typhus isolation camp in 

Egypt, died of typhus in July-C Bourdillon, Marseilles 

-Major L Augier, Evaux-les-Bains-F Le Corre 

Angers From recent casualty lists British E S Calthrop,' 
Lieut-Col F J C Heffeman, Major J Aitken, Lieut J S 
Munro, Lieut S C EUison, Major R C Tweedy, Capt 
F A Deravin, Australian A M C French J Lecerf, Capt. 
F Belmont, M Bergoend 


Personal—Dr William H Schnell, Superior, has been 
appointed junior local surgeon for the Minneapolis, St Paul 

and Sault Ste Mane Railway at Superior-Dr Isaac G 

Babcock, Cumberland, who has been seriously ill with diph¬ 
theria, IS reported to be improving-Dr Charles H Van 

Hise, Madison, has been elected the universitv member of 
the state board of education, succeeding Lieut -Col Gilbert E 
Seaman) Milwaukee, chief surgeon of Wisconsin 


GENERAL 


Diploma Stolen—Dr Wilbur Kenneth Brown, at present 
employed at Barnes Hospital, St Louis, reports that his 
diploma, issued by the Washington University Medical 
School, June* 14, 1917, has mysteriously disappeared He 
believes it has been stolen Licensing boards should, there¬ 
fore, be on the lookout for iL 

Change of Meetmg Place—The annual meeting of the 
American Public Health Association, which was to have been 
held in New Orleans in December, will be held in Washing¬ 
ton by direction of the executive committee The reason for 
this change is said to be because war hygiene will be tlie 
central theme of discussion, and Washington is the city of all 
others where information regarding the sanitary problems of 
armies is being concentrated 


Antituberculosis Work Grows—In summarizing the work 
of the state legislatures during their last session, the National 
Association for the Studj' and Prevention of Tuberculosis 
finds that thirty-eight legislatures enacted antituberculosis 
laws, and fourteen passed laws relating to county tuberculosis 
hospitals The legislatures of Alaska, Arizona, New Mexico, 
Porto Rico, Utah, Hawaii and Nevada failed to take action 
in this direction 


Guard Germs with Care—Hospitals, medical colleges and 
laboratories throughout the country have been requested by 
Surg-Gen Rupert Blue, U S P H S, to inform him at 
once if they maintain cultures of anthrax, tetanus, diphtheria, 
bubonic plague, Asiatic cholera, tuberculosis, typhoid fever, 
paratyphoid fever, and related organisms, and stating that 
none of these cultures should be gnen out, excepting to 
physicians who can be personally vouched for 


Bequests and Donations—The following bequests and 
donations have recently been announced 

Johns Hopkins Hospital. Baltimore, ?300,000, and New York Hos 
pitil, residuary legatee of the estate of James Buchanan Brady 

St. Agnes’ Hospital, Philadelphia, $500, St Joseph s Hospital, Phil 
adelphia;and tuo other Catholic chanties one fourth of the remainder 
of the estate of Ellen McCabe on the d^tli of her sister -c ofm 

J"'./- sr .rrLS 


Gunsburger ^ i 

Death of Roumanian Ophthalmologist in This Country — 
G Stanculeanu, professor of ophthalmology at the University 
nf Bucharest until the German invasion, tvho has been lectur- 
*.s“counlr, ,n the ,merest of •!>« fo—n gor.ern- 

„ent, ''“K ’ s“.L»Srimved .n® N^fyork t.o 

of pnctimonis cuffprpH a ner\ous breakdown 

..eToTh.^ rv.fe fled. 


Santos Fernandez' Seventieth Birthday—The scientific 
societies of Cuba recently joined to present a gold souvenir 
medal and parchment to Dr Juan Santos Fernandez of 
Havana on the occasion of his seventieth birthday The 
Academia de Ciencias, of which he is president, devoted a 
special meeting to the ceremony of presentation. Santos 
Fernandez has always taken a prominent part in promoting 
the progress of medicine and of the profession in Cuba, and 
especially the progress of his specialty, ophthalmology He 
has never occupied an official position, but his numerous 
works on ophthalmologic and public health subjects hare 
earned bis name far It is said that be has presented more 
than a thousand communications at meetings of different 
scientific organizations 


PARIS LETTER 

Paws, July 26, 1917 

The War 


TREATMENT OF PENETRATING ABDOMINAL WOUNDS IN THE 
HOSPITALS AT THF FRONT 


Dr Quenu, professor of the surgical clinic at the Facult6 
de medeeme de Pans, in reference to several communications 
on penetrating abdominal wounds which have been addressed 
to him by surgeons operating with the advance formations 
at the front, affirms that at the present time the cause of 
laparotomy" in the treatment of abdominal war wounds appears 
to be definitely won A number of questions connected w\,th 
It remain to be decided (1) the indications for operation, 
(2) the operative technic, and (3) the transport of the 
wounded 


1 The indications for operation are based on the probabil¬ 
ity of an abdominal penetration, but this probability cannot 
always be established by a study of the symptoms, since, for 
the first few hours, these mav be effaced Even the sign of 
the contracture, though localized, may be lacking One must 
not be deceived by the fact that the clinical picture is tem¬ 
porarily benign, and it is important to verify the penetration 
or the nonpenetration by' a direct examination of the wound 
if this IS, in any waj', possible It should also be remembered 
that wounds some distance away from the abdomen may be 
the ports of entry for abdominal lesions While the prob¬ 
ability of a penetration should point toward an operation, the 
general condition of the patient must always be considered 
Dr Rouvillois, in 116 cases of penetrating ^'^sceraI wounds, 
abstained from an operation because the general condition vas 
so precarious that any intervention ^^ou!d have been unpir- 
donable In this connection, one must attribute great impor 
tance to a pulse that is so weak as to be scarcely perceptible, 
and also to any considerable lowering of the blood pressure 


2 The operative technic seems to have made great progress 
'he systematic examination of all the organs in the path oi 
le projectile must be scrupulously performed, but tlic mode 
f procedure is not so evident Depage practices total evis- 
eration eit bloc, following this up with copious lyigations 
f warm serum Other surgeons, most of them, m fact, pri^ 
ced differently They make an incision in the abdonmn, not- 
ig that the vounded toop$ of intestine have a tenrfenej to 
resent themselves first in the wound The wounded eons 
rc first taken up and repaired, w hich does not prev ent pro- 
ceding to a complete evisceration, provided tlie condition 
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of the intestine requires it Tlie htter tcclinic ^ppc^rs pref¬ 
erable to Depape’s, since it seems to expose the patient less 
to the danper of shock and would appear to he just as certain 
in Its results \\hat attitude should be taken toward las ape 
of tlic intestine and of the abdominal caMtr ? That one should 
,mpatc copiousl} the coils touched and infected b\ the trau¬ 
matism, that one should c\cn perform a las age of the 
abdominal casiU with warm serum when the whole abdominal 
ca\it\ IS infected and there appears to be no other way of 
cleansing it, is all acr\ well, but when the infection is local- 
ircd, the las ape appears to be fraught with danger, and to 
tend to diffuse infection 

3 The question as to the conditions under which the 
wounded can be best transported is a sees important one So 
much IS certain namcK that the ideal condition would be 
not to base to transport the wounded at all but to operate on 
them a few hundred sards from the point sshcrc tlies fall 
It IS incontestable that the best statistical results base been 
obtained b\ the surgeons who b\ reason of the peculiar cir¬ 
cumstances under which tbcj were working base been able 
to approach these conditions Here arises the great contro- 
scrsial question of the forward tirst-aid stations Quciiu 
regards the adsaincc tirst-aid station as an excellent creation 
in a war in which a hipli degree of stabili’ation is possible 
also under certain conditions of natural protection offered b\ 
the peculiar topographs of the countri The organization 
of the adsance first-aid stations requires a great deal of time 
and labor, and the returns are Iiardh adequate In this branch 
of the medical service the conditions of evacuation arc often 
t-- uncertain It is in short, a verv peculiar part of the service 
In a campaign in which the movements of the contending 
forces cover a large terntorv safetv for the first-aid corps 
can be found onlv m a chance protection which is sometimes 
afforded bv tb pin steal features of the countrv sometimes 
bj a building erected bv the hand of man or what is much 
more common, bv remaining at a distance from the firing 
line. In view of thc'c facts the motor hospital ambulances 
with their perfect technical equipment and their details of 
expert surgeons were called in to strengthen the servace In 
actual practice however these ambulances vvliicli were cre¬ 
ated especiallv in order to meet the need of fii'at aid and to 
treat p_articularlv abdominal wounds have been located some¬ 
times 7 miles, sometimes from 15 to 20 miles distant When 
they have been placed onlv 7 miles avva> thev have been able 
to do good abdominal surgerv but when much farther 
removed they have been handicapped and on one tour of 
inspection Quenu observed that some of these units did not 
receive any wounds of the small intestines while others 
received them onlv after they had become inoperable Per¬ 
haps it Would be advisable to return to automobile units less 
unwieldy than the present ones—that would be able to operate 
'— at a distance of 6 or 7 miles from the firing line A belter 
method of transporting the wounded from the firing line to 
the ambulance should be devised so that the jolting and shak- 
mg which affects so seriouslv men suffering from abdominal 
wounds, might be reduced to a minimum Any improvement 
brought about in the method of transportation the modes of 
suspension etc, would be of advantage also to the wounded 
of other classes even though the improvement has not for 
them the same essential importance 

AXESTHESLV AND ANESTHETICS IN WAR SURGERV 

Dr Bilhaut surgeon of the Hopital International de Pans, 
has addressed a communication to the Societe de pathologic 
comparee on the subject of general and local anesthesia in 
war surgery He accords the preference to chloroform He 
finds chloroform easier to administer than ether and less 
likely than ether to cause a chilling of the respiratory tract 
such as may produce pneumonia or pulmonary congestions 
In 812 important*operations performed by Bilhaut there were 
no unhappy results from the use of chloroform The reaction 
on the liver has been found negligible In case an operation 
may require some time the surgeon should have recourse to 
general anesthesia. During the course of an operation it is 
r' deplorable to have to substitute narcosis for local anesthesia 
Therefore from the very outset the surgeon should make a 
definite choice and in case of doubt he should decide in favor 
of general anesthesia In skeletal lesions, which are so fre¬ 
quent, general anesthesia is indispensable Long bone resec¬ 
tions and the removal of bone splinters should be undertaken 
with scrupulous care, even down to the minutest details in 
order to preserve the periosteum, as the significant experi¬ 
ments of Professor Ollier have proved Without general 
anesthesia, one cannot bring to a satisfactory conclusion this 
extremely delicate work,.which is indispensable in order to 
Secure anything like complete restorations It is only by pro¬ 


ceeding thus that Billnut lias obtained in his war surgery the 
complete reparation, without shortening (real or apparent), of 
extensive losses of substance in the long bones Local anes¬ 
thesia (cocain, stovain, novocain, freezing) should be confined 
strictly to minor operations of short duration. 

Dr ricssingcr has called attention to the fact that the 
results obtained by Bilhaut seem to prove that the operations 
performed on soldiers under war conditions give better results 
than in times of peace It seems as if the new conditions 
created bv the war have brought about an increase in the 
polcncv of organic defense Under ordinary conditions it 
seems tint ether might possibly be superior as an anesthetic 
to chloroform since it docs not cause alterations of the 
hepatic cells, however, it would appear from the communi¬ 
cation of Bilhaut that under the existing conditions, chloro¬ 
form has lost part of its injurious properties 

THE MORE RE lOTE FUNCnONAL RESULTS FROM THE 
RESFCTION OF THE ICNEE IN TREATING 
WAR WOUNDS 

At one of the recent meetings of the Societe de chirurgie 
de Paris Dr B6gouin of Bordeaux presented a communica¬ 
tion on this subject He has had an opportunity of examin¬ 
ing about one hundred resections of the kmce, and has pre¬ 
served notes on seventy-seven of these In these operations 
he affirms that generally speaking, the functional results 
were excellent leaving the leg perfectly utilizable for walking 
and standing which constitute its essential function Only 
in fifteen cases were the results distinctly had In order to 
obtain in resection of the knee such results as shall justify 
Us Iicing considered an excellent operation, two conditions 
arc required (1) an exact operative technic, at least as 
regards the ablation of a thin slice of bone viliich removes 
at the same time the cartilage from the end of the tibia and 
the femur, a bony ankylosis being the object desired from the 
resection of the knee, which cannot he brought about if a 
cartilaginous covering is left on either of the two bones, 
(2) a prolonged postoperative surveillance in order to main¬ 
tain an immobilization of the member in extension with the 
bony surfaces in close contact until the bony ankylosis is 
complete These arc the two essential conditions of success, 
but It IS well to make this emphatic for the neglect of these 
points IS the cause of the failures observed by Begouin 
incomplete resection lack of care in maintaining the bony 
surfaces in juxtaposition allowing one bone to slip past the 
other with the consequent deviation of the lower leg, and the 
poor support of tlic foot 


Marriages 


Lieut Elias Cecil Fischbeix, M R. C, U S Army, to 
Miss Florence Givens Smith, both of Sonvea. N Y at 
Rochester, N Y , August 8 ’ 

Joseph Emil Artigues, MD, San Francisco, to Mrs 
Aoelie Morcel of Constantinople, Turkey, at San Francisco, 
July 30 

Lieut Samuel Jaffe, M R C, U S Army, Norristown, 
Pa , to Miss Lily Bailey of Alliance, N J., in New York 
July 7 

Chester D Sew'all, MD San Francisco, to Miss Venue 
U Gregory of Redding, Cahf, at Castle Rock Calif, August4 

Capt Julian Mast Wolfsohn M R. C, U S Army San 
Francisco, to Miss Ethel Liebes of London England, July 25 

Lieut Robert Parvin Williams M C, U S Army to 
Aliss Barbara Rebecca Murray at Douglas Anz, July 21 

Lieut James Steinberg AL R C , U S Army, Los Angeles 
to Miss Helen Mane Jonas of Hollywood, Calif, July 29 

Asst Surg Hugh John Duffy, U S Navo’ Chicago, to 
Miss Jessie Sullivan of Denver, at Chicago, August 9 

Edmunb McCollam Connelv MD, to Miss Franrpc 
Rocker Bisland, both of New York, July 21 ^'■ances 

^RON Samuel Torrens, MD, to Miss Myrtle Myra 
McClarkin, both of Portland Ore., June 27 ^ 

Lieut Clarence Stiles McKee, M R. C. U S Armv tr, 
Miss Edna Sules of New York, August 4 

PHn.ip John Trentzsch, MT) , Rues Tenn„ to AIiss Velm, 
O Schmitt of Dodgev ille Wis , July 31 

Ch\“r«en'^lj^^^’ ^oth of 
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DEATHS 


Deaths 


Jour A M A 
Aug 25, 1917- 

the Medical Socie^ of the State of New York died at 

summer home, on Mnskokn Lake, Ont, Angnst 4, from heart 


Walter Hawthorne Rowai^ M D, Jackson, Miss , Memphis Floyd B OIney, MD, Fort Dodue Iowa Hnhnpme.nr, 
Medical College 1902, aged 42, formerly Medical College, Chicago, 1881, aged k, a member oMhe 
a Fellow of the American Medical Association, state sanitary Iowa State Medical Society, was instantly killed Ainmct 
inspector for Mississippi from 1912 to 1914, later appointed when his automobile was struck b> an Illinois C’entr^inc’ 
by ^e International Sanitary Commission as director of senger train on a grade crossing -near Pomerov Iowa ^ 
sanitation work in Guatemala, and since that time and until '' — — ’ 



Jackson 

Fredenck Walter Smith, M D , Sjracuse, N Y , New York David M Taylor, M D , Garrison Tex Mpmnhtc \ 

1 ^!'^ ^ Amen- Hospital iledical College, 1902, aged 40 formerly a member 

w” Association, a member of the American Public of the State Medical Association of Texas died in the 


u A during the Civil War, died at his 

home, August 12, from nephritis 


TT ii.t_ < « 4 < - ----.'j-vwii v«j j looucicitiuii Ui J.C\HS QlPQ in 

Health A^ociation, health commissioner of Sjracuse from Whiteside Sanatorium, Timpson, Texas Aueust 2 after 
1891 to 1897, and health officer of the city since 1902, a operation for appendicitis ’ ’ 

member of the state board of health from 1895 to 1901, 
coroner of Onondaga County for several years, obstetrician 
to St Joseph’s Hospital, died at his home, July 31, from 
cerebral hemorrhage 


an 


Charles Boyd Kelsey, M D, New York, College of Phjsi- 
dians and Surgeons in the City of New York, 1873, aged 66, 
formerly a member of the Medical Society of the State of 
New York, assistant demonstrator of anatomi'' in his alma 
mater, from 1874 to 1879, professor of diseases of the rectum of a gunshot wound of the chest, received in a fight with a 
in me Uniyersity of Vermont, Burlington, in 1889 and 1890, burglar, July 12 


John Hobson Womack, MD, Catham, Va , University 
College of Richmond, 1901, aged 48, formerly a Fellow of 
ffie American Medical Association, a member of the Medical 
Society of Virginia, died in the Danville (Va) Hospital, 
May 5, from nephritis 

Marx Stecher Wiesen, MD, Philadelphia, Medico- 
pirurgical College of Philadelphia, 1914, aged 26, died in 
St Agnes’ Hospital, Philadelphia, July 31, from the effects 


and since 1890 occupying the same chair in the New York 
Post-Graduate School, a specialist in proctology and author 
of several works on that subject, died at his home, August 4 
Major Charles Clarence Billingslea, M C, U S Army, 
University of Maryland, Baltimore, 1900, aged 39, a Fellow 
of the American Medical Association, who entered the Medi¬ 
cal Corps, June 2, 1902, was made captain five years later, and 
was promoted to major in May, 1915, in charge of the sanita¬ 
tion work at Camp Meade, Annapolis Junction, Md,, was 
found dead in his tent at the cantonment camp, August 16, 
from the effects of an accidental gunshot wound of the head 
W alter D Greene, M D , Buffalo, University of Buffalo, 
N Y, 1876, aged 64, a Fellow of the American Medical 
Association, and a member of the American Public Health 
Association, formerly president of the Medical Society of 
the State of New York, clinical professor of genito-urinary 
diseases in his alma mater, surgeon to the Erie County and 
Buffalo hospitals, for five years health commissioner of the 
city, died at the home of his brother at West Falls, August 
3, from heart disease 


Frances Tudor Weed, MD, Los Angeles, University of 
Michigan, Ann Arbor, 1895, aged 58, formerly deputy health 
officer of Grand Rapids, Mich , while crossing a street in 
Los Angeles, August 3, was crushed between street cars and 
instantly killed 

Stephen T Lea, M D, Holly Hill, S C , Medical College 
of the State of South Carolina, Charleston, 1877, aged 61 ; 
formerly a member of the South Carolina Medical Associa¬ 
tion , died suddenly at his home, August 2, from acute gastritis 
Warren Lawton Whitmore, M D^ New Haven, N Y j 
Syracuse (N Y) University, 1895, aged 47, formerly a 
member of the Medical Society of the State of New York, 
died at his home, June 12, from cerebral hemorrhage 
Ernest M Sellards, M D, Ashland, Ky , Kentucky School 
of Medicine, Louisville, 1893, aged 45, a member of the Ken¬ 
tucky State Medical Association, died at his home, August 4, 
from meningitis following an attack of rheumatism 
Manon D Snyder, M D, Dunmore, Pa , Jefferson Medical 
College, 1896, aged 46, formerly a member of the Medical 
Society of the State of Pennsjlvania, died at his home. 
May 27, from pernicious anemia 
Frederica R Baker, M D, Chicago, Hahnemann Medical 


Ira Irving Nicol, M D, Mason City, Iowa, College of 
Phvsicians and Surgeons, Keokuk, Iowa, 1895, aged 66, 

forS a Member of the Iowa State Medical Society, for ^J -ttannemann Meoica, 

lorraerij a nicmuci _ Mr.rth College, Chicago, 1895, aged 52, formerly a member of the 

Airteen jears surgeo -MortVi Fntrlish Record for Illinois State Medical Society, died at her summer home, 

English, Iowa, and editor of the North English Record tor Peacock Mich Aumist 7 

two Years surgeon for the Northwestern System at Mason r'eacocK, Mien , August / ^ 

City, died at his home, August 4, from cerebral hemorrhage Charles Sumner Hitchcock M D , Toledo^hto, Ph> sio- 
^ ^ 1 ^Ar^irnl Medical College of Indiana, Indianapolis, 1890, aged 51, a 

David Ben Bentley ^ ' r Fellow of the American Medical Association, died at his 

College, Toronto 1890, aged 52 an officer of the Canadian 

Army Corps and a mem er ® after two ard one-half Eugene Francois Marguerat, MD, Chicago, Rush Medical 

died in Ramsgate, England England frL pneuLnia Colle|e. 1895, aged 47, I member of the Illinois State Medi- 
years of service in France and England, from pneumonia 

complicating nephritis chronic gastro-enteritis 

William A. Keegan, for n^any years Hubbard L Gillette, MD, Washington, D C, Baltimore 

Homeopathic Medical College 1^, ag^^^ Rochester and Medical College. 1889, aged 68, a member of the Medical 

«’re^re7r»Z. ofri at a otSfkSdLl Speat. of Ika D.s.nct of Columb.a, d.ad a. h.s ho»a, 

S a.e of New York, d.ed a. k.a ho™. A„.ds. 8. Ma, U ro_^ „,4,oo.Ck,r.r8.r,. 

‘Tt;bro.|rs»i.k MD, Washro^Od D C Ge„.e &.S, oMaS; 

Washington University, Washmgton, D C, 1903, from heat prostration 

Fellow of the Amencan^Mjdic^^ 

JioSrtalir Wash,ng.o„, d.ed m the Emergency Hoap.tal, Toron.o, Onrt 18®. L R ^L RC S > A R S 

Hanin C Moore, M D, Houswii, ^"‘“'ihY's'tate ’’Tredeiiek Theodore Harpel, M D, Shamokm, Pa , Hahne-, 

Sity New Orleans 1898, ^ed '12- ^ Uedica\ College, Philadelphia, 1900, aged ^ < d,cd m , 

Ha'ts ctftt Seal ISfek, d.ed m ? sanatonnm rn Jl.e Coahoc.on (Oh.o) Sao„.r,un,, abonl Augort 1. from 

pokk Angs. 7, ten days af.er an operaf.on for appen- Alea.ndr.a Ind , Un„.r- 

I'H S^r.l;r^atA.etiS,a!*^;goff7, fVo^' ccr.bra, 

and l«r^?ns m the C.ty of New York, 1889, a member of hemorrhage 
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The Propngnnda for Reform 


I\ Till"; Drr^sTvrvT \rri mi nrronTS or Tiin CottNctL 

ON lllMlMAlN AMI I 111 MIirKN AND OF TUP \<i«nClATIOV 
I Mni«\Tni;\ TlHmim \MT1I (iTiim Matifr TrNDiNG 
10 \iii Ism I in NT I’noNCRim i ami to Oi ro<;r 
MrnicAL 1 RMUi on tiif I’iiilia ano on tiil I’RorriNioN 


SOME MISCELLANEOUS NOSTRUMS 

S S S— Swift N Sure Specific’ nccording to tlic nnnu- 
fnctiircr in rmilc from purth vcgitilik ingredients' The 
onl\ ri-il infornntion tint the nnnnnctnrcr pi\cs rcgnrding 
ilN compoNition n tint winch the go\ernincnl compels, mmel>, 
the nlcohol content—IS per cent The dose recommended is 
from one to two t-ihkspoonfnls four times t diN The Swift 
Specific Cnmp^n^ chims tint this impirts jnst the slight 
cxhihrntion tint ncirU nil women find hcneficnl As the 
nlcohol-content of S b S is neirh one third of tint of riw 
whishs, t wonnn tiking eight tihlcspoonfuls (4 ounces) of 
tins prcpTrntion dull would he getting the ilcohol cquisilent 
of more tlnn one hottlc of hecr e\cr\ da\ 

S S S IS sold under the claim either direct or inferential 
tint It will cure ssplnlis ( blood poison' ) In a booklet 
issued some time ago the Swift Specific Companj, discussing 
sccondar\ siphilis said 

Lnlil Ihc diNcoicri of t S no rcrticilj was known thnt could 
enmpicteh wipe out the difca c and rc'lorc the "ufTcrer to health 
hut *1 S S clcTTA out the whole thinp root and branch, and 
Icaacj the nhjaical orRanifim of the patient unimpaired 


^ S S S IS not only a certain cure for 
( Syphilis but IS the onTahsoIutely safe 
remedy It contains no strong minerals 
to damage the system, but is made entire¬ 
ly of roots, herbs and barks of healmg, 
j cleansing nature 

We offer $1 000 for proof that S S S contains 
* a particle of mineral in any form 

• THE SWIFT SPECIFIC CO , 
___ ATLANTA, CA 

A page from one of the older Iwoklcts sent out by the S\>»ft 
Spcafic Compan> At that time the concern made no secret of 
the claim that S S S was ofTcred as the one absolutely safe' 
and certain cure for syphilis 


In the same booklet under tertiary sjphilis, it was said 

In tertiary Sjphilis S S S acta with amanng effect 

and rarcb c\cr fails to produce a complete cure many eases 

the most malignant the most virulent the most hopeless have been 
cared by S S S 

In a personal letter ttriUen some time ago to a victim of 
s>philis the ‘medical advisor' of the Swift Specific Company 
At rote, m part 

We regret to know that you arc suffering from Syphilis. Syphilis 
IS a blood disease and the only way to cure it permanently is to 
cleanse the blood from all impurities and there is nothing that will 
punfy your blood more thoroughly and quicker than S S S We 
adMsc you to continue ^king S S S regularly It is decidedly 

the best thing you can take. It will cure you in less time 

that any other remedy and the cure will be permanent In S S S 
V c have the only vegetable antidote to syphilis that has ever been 
discovered * 

In another letter the company said 

For more than foity years S S S has been recognized as the 
one remedy for SyTihihs. Thousands upon thousands have been cured 
through ita use 

In a booklet accompanying the presious letter the state¬ 
ment was printed in large, black-faced type 

S S S ifl not only a certain cure for syphilis but is the one 
absolutely safe remedy 


Because tlic better class of newspapers arc recognizing 
that there is no possible justification for the sale of an 
altcgcd remedy for the self-treatment of so serious a disease 
as syphilis—a menace alike to the individual and community 
—the newspaper advertisements of S S S no longer feature 
the alleged curative values of the preparation in syphilis It 
is now ' rheumatism” and "impure blood " The purchaser of 

5 S S, Iiowctcr, is urged to write for the “Special Book on 
the Blood' which "coters all forms of blood impurities” and 
'goes deeply into the subject of mercury, lodid of potash, 
nrscnic and other mineral drugs ” Tlic booklet purports to 
“tnalilc one to properly treat syphilis under the use of S S S 
togcllicr w ith such medical advice as we give gratis by corre¬ 
spondence” It further states that the treatment of syphilis 

IS a simple matter ” 

To sell such a mixture as S S S as a cure for a disease 
like syphilis is much on a par with selling a simple gargle 
as a “cure” for diphtheria 

Kaufmann’s Sulphur Bitters—This preparation was mar¬ 
keted by A P Ordway &. Co of New York which was the 
trade name of Aaron P Ordway According to the label, the 
product lias the following formula 

Sublimed Sulphur (triturntcd) 2 gr Gcntianae Radix 31 gr Prunes 
\ irginlana 31 gr Aloe Socotona 19 gr Eupatonum 16 gr Tanacetum 

6 gr Iia1mon> 16 gr Podophjium 140 gr Senna Indica 140 gr Calamus 
31 gr Aqua Pura Q S 10% or. Alcohol Absolutum 22 30 per cent ” 

It was sold under the claim that it was an effective remedy 
for scrofula, catarrh, salt rheum, rheumatism, fever and ague, 
ulcerations as well as cfTcctivc in the treatment of diabetes 
and for curing and preventing the return of syphilis It was 
also said to he a cure for leprosy These claims the govern¬ 
ment declared were false and fraudulent, made knowingly 
and in reckless and wanton disregard of their truth or falsity 
Tlic government further charged that the claims that tlie 
preparation consisted of an appreciable amount of sulphur in 
solution witli liquids, combined by means of a process dis¬ 
covered by Dr Kaufmann, were false and misleading in tliat 
they were not true, Ordway pleaded guilty and was fined 
$100— liVolicc of Judgment No 4370] 


Correspondence 


ABSORBABLE METAL CLIPS AS SUBSTITUTES FOR 
LIGATURES AND DEEP SUTURES IN 
WOUND CLOSURE 

To the Editor —Referring to Dr Andrews' article on this 
subject (The Journal July 28, 1917, p 278) I think it might 
be interesting to your readers to learn that I went over much 
of the same ground fully twenty years ago, and also to hear 
of the disappointing results of my experiments 

Catgut sutures were not then as satisfactory as now To 
obviate the danger of infection from them, and at the same 
time to facilitate vessel ligation, I devised a small 'horseshoe¬ 
shaped metal clip” and a specially constructed instrument by 
which to attach and compress it This instrument, a cut of 
which then appeared in the catalog of a leading instrument 
firm in New York City, was so constructed as to catch up 
the bleeding point with a sliding tenaculum and draw it 
within Its forceps jaws that held the tiny staple, and also com¬ 
press the artery as it was brought together The metal which 
I utilized for this horseshoe clip was not silver, as was that 
later employed by Dr Harvey Cushing m his brain work, but 
aluminum I demonstrated the principle and method of 
employment of my clip to the late Dr Morton of Philadelphia, 
and asked his opinion of it. He contemptuously replied that 
he could tie vessels with catgut much faster than I could 
c'amp them, and that it would be silly to fill a wound with 
irritating and permanent foreign material (I had laid no 
claims to the absorptive properties of aluminum ) I was not 
discouraged and for several years employed my aluminum 
clips Finally I was forced to discard them for the following 
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not tile "sen ICO of tlic ccrioii'i itnninicrer In it lie rcntlcrctl in 
T form of militir\ lervicc in wlncli tlic livci of others were 
not nnniLiIntelv )io|nnii'C(l h\ Ins imlnlitx to express hnn- 
sclt for example, in tlie commissars, or hospital, or similar 
scrsicc? El Mi-R L. Kinson, MD, Qiicago 


COMMON SENSE AND THE SYNTHETICS 
To tiu I (illor —Wink the 1 hcrapcntic Research Congress 
is Icpislating out iiicnn patents while the National Research 
(.oiincil is enpaped in facilitatnip the niamifactnrc of sMithctic 
(Imps pharmacoloRists and clinicians should hcpin an inten- 
si\c unprcjiidiecd iiu estipation into the merits of the s\n 
thctics I hcheve that onr pnllihilits has hceii capitalucd 
and that we ha\c hccii s\steimticalh imposed on h\ com¬ 
mercial scientists Our sincere appreciation and pratiliu'c 
toward forcipn medical exponents has led us to lake their 
recommendations nnchallcnped 

ll aspirin were common jiropcrls and cheap and sodium 
salicslatc patented and expensne perhaps no one would 
think of nsinp aspirin Is not the cheaper dnip more cflica- 
cious, more prompt and more certain m its action’ Let 
clinicians state their views on this point 
W c know the impotence of alkaloids m pneumonia W'c 
know the dictum when the heart is invaded In a toxin, noth- 
nip IS of avail Qiimin in all doses has heen tried in pneu¬ 
monia and 1 feel tint m the end cthvl hvdrocnprcin which 
IS closclv related to quinm will not he found more cfhcacious 
even when given under the patent name Optochm ’ 

W'lth all respect to the great Unna 1 suspect that he would 
not have seen such cures hv ichthjol if it were not an 
cxclusivclv Tvrol fossil An ointment of sulphur and oil of 
cade such as the Compound Sulphur Ointment N E, Ins 
served me equallv well 

Some time ago methvlene hltie was used with alleged 
wonderful results in gonorrhea cancer indolent ulcers, etc. 
Now scarlet red is in vogue The war Ins brought forward 
other methods of scctiring healing Soon thev will all vield 
the palm to a patented crimson red ' This is not a sarcasm 
It IS a prediction logicaIl> deduced from a mass of known 
facts and experiences 

The labors of the National Research Council no matter 
how successful will be of little avail It will produce svn- 
thctic drugs But as soon as the war ends foreign pharma¬ 
ceutical houses will deluge us with essentiallv the same 
substances Thev will he ncvvlj named patented expensive^ 
and bearing loud testimonials Our old established onigs, 
which nobod} cares to advertise will soon lose ground and 
then become obsolete 

Eortunatel} for us Americans we do not need this war to 
rid us of 'divine rights Let us use it to rid ourselves of 
sophistry and blind faith. Let common sense come to its 

Jacob Lax ski, MD, Chicago 


AN APPEAL FOR AID FOR BELGIAN 
AND FRENCH PHYSICIANS 

To the Editor —I fear that many of }our readers, owing 
to the activities of the war and the absences of the summer 
ma} not have seen m} recent letter appealing for help for 
our Belgian or French confreres On the conclusion of peace 
these physicians will return to devastated homes and looted 
offices, with nothing but their hearts their heads and their 
hands to serve them in diagnosis and treatment The com¬ 
mittee in Pans is endorsed by our colleague. Dr Joseph A. 
Blake. 

I trust that a generous response to this appeal for help 
to refit their offices may be forthcoming I well know the 
unending appeals for money But suppose that we were the 
victims! That will decide m favor of sending aid to them, 
I am sure. 

I will acknowledge all gifts through The Journal. 

W W Keen, M D , Philadelphia 


“RED CROSS” BASE HOSPITALS 

To tIu Editor —It has occurred to me that a hospital 
located near the firing line or where there is danger from air 
men drojipiiig bombs might have its various units arranged 
111 the shape of a Geneva Cross with the roofs painted bright 
red \n aviator would have to he very high up in the air 
not to he able to recognize the group of buildings as a red 
cross Base hospitals now paint a large red cross on their 
roofs, hut this plan surely would lie much better 

Joseph B De Lee, Chicago 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Ai.>ska Jitncaii Scpl t See. Dr S P Dawes Juneau 

ArizoxA Phoenix Oct 2 3 Sec Dr John Wix Thomas, 30S GooJ 
rich BIiIr Phoenix 

Denver Ocl 2 Sec Dr David A Slncktcr 612 Empire 
IthlK Denver 

IIavvaii Honolulu Sept 10 13 Chairman Dr Grover A Batten, IHI 
ALakca Si Honolulu 

Idaho Pocatello Oct 2 Sec Dr Charles A Dettman Burke. 

MASsvciiusn-Ts Boston Scpl 1113, See, Dr Walter P Bowers 
Boom 501 \o 1 Beacon St Bo ton 

Minneapolis Oct 2 5 Sec, Dr Thomas S McDavitt 
lovvry llhlK St Paul 

Montana Helena, Oct 2 See, Dr William C Riddell Power 
nidK Helena 

^rvv ^ORK Albany Buffalo, New \ork City and Syracuse Oct 2 5 
Etaminations Division Harlan S Homer State Education 
llldR Albany 

Porto Rico San Juan Oct 2 Sec Dr M Quevedo Baez, San Juaii 

Kiioor IsuAiD Providence Oct 4 5 See, Dr Byron O Richards 
Slate lloiivc Providence 

ton^-X ^SMt'likeo'ly Sec Dr G F Harding Temple 


Candidates’ Deficiencies at the Alabama Examination 

A letter from the chairman of the Alabama State Board 
of Health states that at the recent examination conducted by 
that board the applicants displayed a surprising deficiency 
in hvgicne and medical jurisprudence, indicating that suf¬ 
ficient attention was not being given to these branches in 
the medical scliools A majority of the candidates were said 
also to be deficient in physical diagnosis and in diseases of 
the eve car nose and throat These statements should be 
of special interest to teachers m medical schools 


Alabama’s Reciprocal Relations 

A communication from Dr S W Welch, health officer of 
Alabama states that a plan has been adopted by which 
reciprocal relations are being established with other states 
yready such relations have been established with Iowa 
Kentuckv Louisiana Maryland, and Pennsylvania, and simi- 
lar relations arc pending with Arkansas, California, Colorado 
Hlin()is Indiana Michigan, New Jersey New Mexico, Nortli 
Carolina, Ohio, Tennessee and West Virginia 






A letter just received from Dr E W Mahler, secretary 
pro tern of the Louisiana State Board of Medical Examiners 
states that Louisiana now has reciprocal relations with the 
tl^iirty-three following states Alabama, Arkansas, California 
Colorado Delaware, District of Columbia, Georgia Illinois 
Indiana low a Kansas Kentucky, Maine Maryland, Michigan 
Minnesota, Mississippi, Missouri, Nebraska, Nevada, New’ 
Hampshire Nevv Jersey, New Mexico North Carolina North 
Dakota Ohio, Pennsylvania Utah Vermont, Virginia West 

Virginia, Wisconsin and Wyoming ^ a. Hest 


Endowing Motherhood-The war is famihanzmg the whole 
civilized world vv.th the notion of endowing motherhood m 
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SOCIAL MEDICINE 

Book Notices 


Dr. Lyman Spai-Bing The Originator of the United States Pharm i 
copoeia, Co Laborer with Dr Nathan Smith in the Founding Tu.e 
Dartmouth MediMl Sehool, and Its First Chemical Lecturer, President 
and Professor of Anatomy and Surgery of the College of Physicians 
and Surge^ of the Western District, at Fairfield, N Y By His 
Grandson, Dr James Alfred Spalding Cloth Price, $3 50 postpaid 
Pp 380, with illustrations Boston W Leonard, 1916 ^ 


AND MISCELLANY 


Jour A M A, 
Auc 25, 1917 

tions of water and sewage The completeness of the technical 
operations is a distinct advantage, the observations of 
various chemists will lend themselves to more critical and 
rehable comparisons It is regrettable that the reasons for 
certain procedures are not more fully developed The bL- 
tenologic section is treated in much the same manner as 

f interested in the active investi- 

gation of water and sanitation, this book is commended as a 


This interesting biography is based on the papers that 
Lyman Spalding left behind him, which fortunately fell into 
the hands of a grandson who fully appreciated their unusual 
\alue The book consists largely of letters from physicians 
to Dr Spalding, only a few copies of his own letters having 
been found Interwoven with these letters are accurate 
accounts and interesting anecdotes of their writers and many 
of the chief persons mentioned in the letters, so that mention 
IS made of a large number of the leading physicians in this 
country in the time of Dr Spalding The reader follows 
with growing interest the career of a distinguished but 
hitherto little known man in medicine For m addition to 
the important work indicated in the title of the book, Lyman 
Spalding was really the first to test publicly the efficacy of 
vaccination as a preventive of smallpox, which he did in the 
smallpox hospital at Portsmouth Harbor in 1801, where four 
recently vaccinated persons and Dr Spalding lived on inti¬ 
mate terms with two smallpox patients and were inoculated 
with the actual smallpox virus, all coming off scot-free of 
the smallpox, in 1800 he began to tabulate all deaths in Ports¬ 
mouth, and these bills of mortality attracted much attention, 
Benjamin Rush writing that they were “an ingenious improve¬ 
ment of that species of publication and calculated to add to 
the certainty of our knowledge upon several medical subjects ” 
natomic preparations, especially of the lymphatics, which are 
id to be unique, made Dr Spalding’s name well known to 
merican anatomists Beginning in 1812, Dr Spalding lec¬ 
tured each winter for six years at the Fairfield school, then 
the only medical school outside of Boston, New York and 
Philadelphia, and was president of the college part of the 
time He died from injury at the early age of 46, but m his 
short life he accomplished much for American medicine, in 
the history of which his name will live as the originator of 
the United States Pharmacopeia By reason of the impor¬ 
tance of his career and of the manner in which it is pre¬ 
sented, his biography is a most valuable addition to our 
medicohistorical literature 


Building Human Intelligence By Dr Arnold Lorand, Physician 
to the Baths, Carlsbad Translated from the German by Pbilipp 
Fischclis, M D , Acting Associate Professor of Histology and Embr> 
ology University of Pennsylvania Cloth Price, $3 net Pp 541 
Philadelphia F A Davis Company, 1917 

This volume is based on hygienic and physiologic con¬ 
siderations The book is made interesting and readab'e, 
because of numerous anecdotes taken from personal expe¬ 
rience and historical record The book is not a scientific 
work, but IS rather the expressions of the practical psychology 
of a physician The author, realizing that the subject is 
somewhat beyond the usual character, says “A severe critic 
may have ample opportunity to ruffle my feathers If he will 
admit however, in his just criticism that there is at least a 
single good thought in this work which may further the 
common welfare, I shall consider the goal for which I have 
been striving m the preparation of this work as having been 
attained” As there are many good thoughts in the work, 
the reviewer must grant that the author has attained his goal 


c^tandard Methods for the Examination of Water and Sewage 
Revved by SmitteES of the American Public Health As^c.auon 
American Chemical Society, Referees of the Association of Official 

Agricultural Chemists Third Edition Cloth Price, $1 25 Ppll5 
Boston American Public Health Association, 1917 

ThisVis the culmination of the work of various cornmittees 
under supervision of the American Public Health Asso¬ 
ciation inVompilmg up-to-date analytic methods for pfflihc 
iTcaUh labSatory workers The first part of the book ,s 
devoted to a detailed description for the chemical examma- 


Soci&l Medicine, Medical Economics and 
Miscellany 


PSYCHIATRIC PROBLEMS AT LARGE* 

AARON J ROSANOFb, MD 
Kings Park, N Y 

July 1, 1916, an enumeration of cases of mental disorder, 
both in and out of institutions, was undertaken in Nassau 
County, N Y A method was applied which was calculated 
to bring to light more especially cases of sociological sig¬ 
nificance These cases were, however, also studied from the 
medical point of view, so tliat eventually the material tliat had 
been gathered came to be classified in a twofold manner, 
according to a medical and a sociological classification 

The investigation was conducted essentially in twm stages 
The first stage consisted in securing leads to cases of prob¬ 
able mental abnormality, and the second in efforts to secure 
data concerning these cases sufficient to establish the abnor¬ 
mality, if it indeed was there, and to determine at least 
roughly its nature 

The mam sources of leads were as follows (1) lists fur¬ 
nished by the State Department of Chanties, Eugenics Record 
Office, and Nassau County Association and other charitable 
organizations in the county, (2) the records of the overseers 
of the poor, (3) the records of the justices of the peace, 
police justices, ana the district attornej , (4) the records in 
the county clerk’s office of divorce and separation proceedings, 

(5) lists furnished by neighborhood workers, district nurses, 
truant officers, clergymen, old residents and other persons, 

(6) lists furnished by practicing physicians, (7) cases exam¬ 
ined in state hospitals, public and private charitable institu¬ 
tions and m penal and correctional institutions, and (8) cases 
found in the elementary public schools 

The near relatives of all "abnormal” persons living in the 
county were also investigated, and among them were found 
many whom w^e classified as mentally abnormal and to whom 
no leads were available from any of the sources mentioned 
A total of 1,592 “abnormal” persons was thus discovered in 
the county (exclusive of the cases found in the schools) 

The total population being 115,827, the percentage of men¬ 
tally abnormal persons m the countj'- is found, by calculation, 
to be 1 37 

Clinically the “abnormal” cases may be divided into four 
main groups 

Insane 394 

Epileptic 72 

Feebleminded 634 

Constitutionally inferior (inebriates, criminals, 
prostitutes, chronic dependents, etc.) 492 


Not all these cases would require institutional treatment, 
but, according to the judgment of the medical officers of the 
survey, only 59 4 per cent Moreoi er, for many of the cases 
institutional treatment is already atathble, this is true 
especially of the insane and, to some extent, of the epileptic 
and the feebleminded 

The sun'ey has sliowm clearlv that for the bulk of cases 
presenting psjchiatnc problems, the benefit of psjchiatric 
studj, judgment and treatment is not arailable 
The fact is that the psjchiatnc basis of many cases of 
retardation m scliool, criminal tendenej inebnetv, drug habits 


•Read before the American Medico Psjcholotical Association Mar 
1917, also before the National Conference of Chanties and Cotrcc 
as June 12, 1917 
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nml piupcri'ni ii InrdlN rccognircd c\cn In mcdicnl pncli 
tioncr-: It !■:, I tliink owing to thii circunistincc tint nienttl 
cliniL': c‘;pccnlK in ninl or ‘^cnnrnnl phcc^ ln\c heretofore 
fidcd to reihre their full po'.iibihtics for <;er\iee 
Tlie mini prncticc Ini been inercK to orgninrc t ehnic mil 
to open 111 doon to those who would, of their own nccortl, 
leek psiclintric niKiec or who would he sent or hrolight to 
the cinne lor tint purpose In their rehtues or plusicnns 
\t some of the chines nttendmee Ins sccnnngK depended 
on niKcrtiscinent fnlling off rnpidl) when nd\ertiscnicnt ms 
not kept up 

The greit problem ciidentli is to bring to the clinic enscs 
whuh ire of n psielintric mtnre hut not ncccssnrilj recog¬ 
nized ns such In genernl prnctitioners, hj Inimcn or In the 
pntients themseUes 

Perhnps the best plnn would be to orgnnizc n sjstcm of 
coopcrntion between the mentnl clinic nnd public nuthoritics 
who ln\c to deni with problems of socinl mnlndjustmcnt such 
ns often nnsc on n psechntnc bnsis (1) school pnncipnls 
hneing to deni with rctnrdntion trunnee nnd unrulincss, 
(2) justices of the pence police justices district nttorneis 
null counts judges liaiiiig to deni with crime, inebncte 
\ngrnnci prostitution etc , (1) oserscers of the poor, counte 
superintendents of the poor nnd chnritnble orgnnizations hn\- 
ing to dent \ ith dcpcndcncj 

In Inrgc urbnn centers ii is perhnps not so important— 
though none the less dcsirnblc nnd ndiantngcous—for nil 
oiitpnticnt mentnl clinic to cstnblish such connections the 
functions oi the mentnl clinic nre \icnriousl> performed for 
the police the courts the schools and chnritnble organizntions 
be neurologic clinics be ‘elenring houses ’ for mentnl dcfcc- 
tiees, or he pse chintnsis c'liccinlle cmplojcd for such pur¬ 
poses In rurnl or scminirnl places no such assistance is ns 
n rule aeaihblc nnd eehen mndc nenilnhlc through the cstnb- 
hshment of a mentnl clinic is not npt to be made use of to 
ane great extent in a spontaneous wne ns the conmunities 
haee not eet been educated to the point of discerning a psechi- 
niric problem ns such eehen it exists 
The expc'ieiice of the Nassau CounU sureee has shown in 
a most striking eeae that large opportunities for psjchiatric 
sere ice would dee clop if the medical staffs of the mental 
chnies eeould underlnkc regular inspections of 'chools alms¬ 
houses charitable homes jails penitentiaries prisons, etc 
It has been customnre heretotorc to hold outpatient men¬ 
tal clinics at stated regular t mes either fortnightl> or eeeekle, 
or perhaps sonicwhat more often This docs not afford an 
opportunite for pjschiatnc consultations which may be sought 
in the interenls In order to proiide such an opportunitj 
each state hospital conducting an outpatient mental clinic 
should arrange for the ps>c'’iatric examinations of persons 
brought to It for that purpose at anj time, and the law should 
permit the detention of such persons for obsenation for a 
period of ten da>s on an order of a magistrate 
As It IS not alwajs conienient or even possible to bring 
patients either to the outpatient clinic or to the state hospital, 
some proMsion would seem necessary wherebi a state hospital 
would be readj at anj time to send a member of its medical 
staff to anj part of the hospital district for psychiatric con¬ 
sultation on the request of a proper authority 
It IS not to be assumed that eien such an organization of 
outpatient mental clinics as is here advocated would proiide 
fullj such psjchiatric sen ice as the communities need it 
would merelj place the state hospital in closer touch with 
psichiatric problems arising at large in its district, and make 
unrestricted psjchiatric consultation and advice available for 
the communiti In order to make it possible for the state 
hospitals to render remedial sen ice m full measure, as needed 
the\ must somehow be empowered, in the first place, to fur¬ 
nish, through social sen ice, relief from unfavorable environ¬ 
mental conditions financial difficulties unemplojment, etc, 
which often appear as the direct causes of the social mal¬ 
adjustment, and, in the second place to proiide early insti¬ 
tutional treatment for the cases m which it seems necessary 
The first of these requirements will perhaps be fulfilled 
through such cooperation on the part of the poor law officials 
and charitable organizations as previously described 


The second could be met only bj increase of institutional 
cnpacitj Todaj, cien in the most higlilj organized states, 
the crjing need in the sphere of mental hjgiene, is for 
increase of institutional capacitj The state of New York, for 
instance—one of the foremost in the Union in this respect— 
had, in 1910, 396 3 persons in institutions for the insane, epi¬ 
leptic, fechlemiiidcd etc, per hundred thousand of its general 
popiiUtion The material hrought to light in the course of 
the Nassau Countj surjcj shows that, by a most conservatue 
judgment the state could double its institutional provision 
without the slightest danger of sueh increased provision prov¬ 
ing to be in excess of actual needs 

I wish to refer to a valuable bv-product that would develop 
in the course of the growth of the outpatient clinic if organ¬ 
ized according to the plan here advocated, namely, a register 
of cases of mental disorder, if not complete, at least includ¬ 
ing all those cases which arc of sufficient sociological import 
to have become the concern of public authorities The records 
accumulated bv the clinic would gradually develop into such 
a register 

Judging from the results of the Nassau Countj siirvej, it 
maj be anticipated that after several jcars’ development such 
a register would show that the bulk of all crime, vice, depen- 
denev and other social maladjustments in a given community 
IS attributable to a comparativ clj small fraction of its popu- 
I tion It stands to reason that problems presented by such 
evils could be much more siicccssfullj attacked with the aid 
of material that would be available in such a register than 
without It 


uispensary Lontrol of Tuberculosis 

"llie ninth annual report of the association of tuberculosis 
clinics ot the citv of New York sajs that the work has suf¬ 
fered somewhat during the jear covered by the report on 
account of the diversion of some of tlie effort of the field 
nursing service originallj designed for tuberculosis work 
alone, to include the sanitary supervision of various other 
infectious diseases Results mimical to tlie standards set for 
tuberculosis work have followed Enthusiasm for it has been 
dissipated it is said, as new problems, more interesting 
because of their newness have been taken up In some 
instances the use of the tuberculosis machinery has been 
diverted to meet these needs It is said furthermore, that 
qualitative ideals also have succumbed to quantitative 
demands, with the inevitable lessening in the efficiency of 
the tuberculosis follow-up work. There was a decrease in 
clinic activity during the year covered by the report, but this 
is construed to indicate that the ten-year campaign against 
tuberculosis has begun to show definite results, and the actual 
need for clinic service has grown less The vital statistics 
for 1916 show that the tuberculosis death rate has been 
reduced from 1 j 51 per cent to 1 50 per cent, while the drop 
in the general death rate has been from 13 93 to 13.89 per 
cent, showing the reduction in the tuberculosis death rate 
to be 0 7 per cent greater than the general rate There were 
419 fewer deaths from pulmonary tuberculosis, and the new 
cases reported during the year were 2,844 less than during 
the preceding year 

It is said that hospitals for the tuberculous reported that 
there were a number of vacant beds and that preventoriums 
were complaining of difficulty in getting children On the 
other side of the picture, however, it is found that while the 
death rate has declined since 1906 the number of new cases 
reported has continued to overbalance the number of deaths 
plus the cases removed from the active register for various 
reasons, such as “arrested” or “apparently cured,” perma¬ 
nently left the city, or “not found” for two years, so that 
since 1913 there has been an increase of approximately 6 000 
registered tuberculosis cases ’ 

It IS said that it will take anywhere from ten to twenty 
years before curves may be plotted that will show results 
from preventive work for tuberculosis comparable with those 
so clearly and easily shown m connection with the preventive 
and supervisory work done for various acute infectious dis¬ 
eases or in infant welfare work. 
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Physician Acting in Professional Capacity 
(C»»ciiiiia(« H & D R Co vs Gross (/nrf), 114 N E R 962) 


The Supreme Court of Indiana, m affirming a judgment in 
favor of plaintiff Gross for damages for personal injuries 
sustained by him while in the employ of the defendant rail¬ 
road company, says that a surgeon in the employ of the com¬ 
pany attended the plaintiff after he was taken to a hospital 
after the accident On the first or second evemng after the 
accident the surgeon made an arrangement with two repre¬ 
sentatives of the company to visit and interview the plaintiff 
in the waiting room of the hospital The plaintiff was 
wheeled into the waiting room and there questioned by the 
two representatives concerning the wreck The plaintiff was 
not previously advised as to the purpose of taking him to the 
waiting room The foregoing, among oUier things, appeared 
from evidence introduced on behalf of the plaintiff The sur¬ 
geon testified that on the occasion of the interview he did 
not attend the plaintiff as a physician, but went to the hos¬ 
pital for two reasons, one to make sure that the two represen¬ 
tatives were allowed to see tlie plaintiff, and the other to see 
that he was given proper treatment in his removal to and 
from the waiting room, that the witness did not participate 
in the conversation with the two representatives of the com¬ 
pany The surgeon was asked to state what the plaintiff said, 
but this was objected to and the objection was sustained. It 
■was contended that this ruling was erroneous on the ground 
that at the time of the interview in question the surgeon was 
not acting in his professional capacity, hut the supreme court 
holds that the offered evidence was properly excluded While 
It was true that in his preliminary examination the wtness 
stated that he was not acting in his professional capacity, it 
was within the province of the court to determine, from the 
entire examination of the witness and from other relevant 
evidence, whether the relation of physician and patient 
existed at the time, and its decision on the question was, 111 
this case, fairly supported bj the evidence Moreover, the 
witness, both immediately before and after the interview, at 
least, represented each of the parties whose interests here 
conflicted Under such circumstances it was peculiarly within 
the province of the trial court, in passing on the admissibility 
of evidence, to determine what weight should be given to 
preliminary statements of the witness The Indiana statute 
provides tJiat physicians shall not be corqpetent witnesses 
“as to matter communicated to them, as such, by patients, in 
tlie course of their professional business, or advice given in 
such cases ” This enactment has consistently been construed 
by this court as covering a broader field than is indicated by 
the literal meaning of the words employed, and, so construed, 
it renders the physician incompetent to disclose information 
acquired by him while attending a patient in a professional 
capacity This includes all that he sees or observes, while 
so acting, as to matters communicated bv the patient The 
rule, which is a beneficent one, is not to be lightl) broken 
dowm 


Operating on Child at Request of Others Than Parents 
iRtshuorih zs Moss et al (Tex), 191 S IV R S43) 

Tlie Court of Civil Appeals of Texas, on the second appear¬ 
ance before it of this case, reverses the second judgment 
rendered m favor of the defendants, remands tlie cause, and 
overrules a motion for a rehearing The court sa)s that the 
plaintiff was suing the defendants for damages alleged to 
have been sustained on account of the death of his daughter, 
aged 11, which occurred uitliin a few minutes after an opera¬ 
nd had been performed on her for the removal of adenoids 
and tonsils The plaintiff contended that the operation was 
performed without the request or the consent express or 
fmnhed of hiiifself and his wife The child had been taken 

by two’adult St^rs for a week or ten * a'd 

^ miles from home, in w'hich city they had 

been in'training at\hosp.tal ''’f 
fessional nurses Tl^e sisters took the child to ^r Mo 
office to have the op^ation performed Tins court on 


first appeal held that a physician is liable for operating on a 
person unless he obtains the consent of such person if com¬ 
petent to give consent, and, if not, of some one who, under 
the circumstances, would be legally authorized to gne the 
consent, and that, in the case of a child of tender years, con¬ 
sent must be obtained from the parent or guardian In this 
case, Dr Moss relied altogether, as was shown by his o«n 
testimony, on permission given him by an agent or agents 
At the time the daughters came to him he did not kmow 
W'hcther they were even legally in possession of the child 
all he knew was that they led him to believe they were legally 
in possession of her, and that they had authority to hare the 
operation performed They did not say that they had such 
authority, but they used language from which such meaning 
would naturally be deduced In order, however, to determine 
whether agency existed, the court must look, not to the acts 
and declarations of the persons assuming to be an agent, but 
to the transactions between such person and the persons 
sought to be charged as principals The only evidence con¬ 
cerning such matters was furnished by the parents Tiiey 
testified that the child was permitted to accompany her sisters 
to the city to pay them a visit for a week or ten days, and 
vv ith this purpose in view, and no other, she was placed in the 
custodv of her sisters They were constituted the agents of 
the parents, but their authority was very limited It cannot 
be contended that such an agency would > carry vvith it the 
implied authority to take the child to a surgeon and have an 
operation performed on her, there being no emergency Such 
an agency would carry the implied authority to employ a 
physician to attend the child if it should become ill and 
require medical aid, and if an emergency arose which 
required that an immediate operation be performed in order 
to save the life of the child, the agent would undoubtedly 
have authority to employ a .surgeon to perform the operation 
Where there has been no change in the child’s health after 
Its custody was confided to its sisters for a week, it appears 
to the court that the sisters would not have any authority to 
employ physicians to treat the child and endeavor to improve 
Its health, much less to employ a surgeon to perform such an 
operation as is involved in the removal of tlie tonsils and 
adenoids and requires the use of a general anesthetic There 
was nothing in the relation created bv giving the custody of 
the child to its sisters for a short visit which would imply 
the authority exercised by them The fact that parents are 
not present when an operation is to be performed on a little 
child IS a circumstance sufficient to arouse inquiry as to 
whether they know the operation is to be performed All of 
the testimony of expert witnesses with regard to the advis¬ 
ability of performing the operation at the time it was done 
should have been excluded, there being no evidence of anv 
express or implied or apparent authority The condition of 
the child’s health, and the advisability of removing tonsils 
and adenoids could not justify want of authority, -no emer¬ 
gency being alleged and proved Had the child survived the 
anesthetic and operation, it would have had a cause of action 

La-w Making No Provision for Systems Not Taught in Any 
School—“Neuzopath”—Membership of State 
Board of Health 

(S/ate s Heffcrnan (R I), 100 All R 55) 

The Supreme Court of Rhode Island, to which this case 
was certified for the determination of constitutional questions 
raised by the defendant, holds that none of the objections 
properly presented by him to the validity of Chapter 193 of 
the General Laws, and especially Section 3 thereof, vvilh 
reference to the practice of medicine in that state, were wr 1 
founded The defendant was charged, among other things 
with holding himself out to the public as a practitioner of 
medicine bv appending to his name the title of “Neuzopathic 
Physician,’’ also by appending to his name the title ot 
“Neuzopath," and with practicing medicine and surgeo fo’’ 
compensation, without being legally authorized so to do Hie 
court does not find that the provision of Section 3 of Chapter 
193, which requires “satisfactory evidence of graduation from 
a medical school in good standing" before a candidate can 
be examined or be permitted to practice medicine, is m con- 
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diet wttli citlur tliL <;ntc or tlio fcdcril constitution Nor 
the court liolds is the hw in\ nlid luc^usc it nnkes no pro- 
\ision for persons wlio desire to prncticc n ssstein of medi¬ 
cine which IS not tint lit in nn\ school 
llic court s^\s tint while nndouhtedh in stupes of its his- 
tor\ the I'r-cticc of medicine Ins hecn to some c\tcnt empiric 
It IS sufc to sue us u mutter of coinmon knowlcdpe tint u eust 
umonnt of ueciirutc infomntion Ins now heeii uccinmiluted 
us to the structure of the Ininiun hode us to the functions of 
Its eurious purts us to the discuses to which it is subject or 
exposed und us to the discoeere und use of remedies for the 
prevention und cure of discusc und tint this infomntion is 
included m the subjects of stnde in medical schools It is 
ulso u mutter of eomnion 1 nowlcdpe tint he incrcused fucili- 
ties for rescurch und experiment in luhorutorics h) men 
scicntificulle truined within the lust few eears preut udeunccs 
huec been mude in u more intellipcnl und successful jiructicc 
of medicine und surpere It is of these und kindred subjects 
tint the person scckinp to pructice medicine is required b) 
the luw to liuee knowlcdpe While doubtless there is u dif- 
icrence in the different schools of medicine us to the remedial 
nieusiires to be cinjiloecd in the treutment of disease nc'cr- 
thcless an accurate knowlcdpe of the human hod) of the 
functions of its orpuns und parts and of the diseases to 
which It IS subject must furnish the foundation of medical 
practice in all schools of medicine. The defendant did not 
seek an examination in these mutters but said he hud orip- 
inated a sestem of medicine or therapeutics not tauplit in une 
school of medicine in other words that he hud oripinatcd u 
new method for the discoeere prevention and treutment of 
disease It mipht pcrhujis be inferred that he was the onie 
practitioner under the sestem thus originated und that there 
was no one qualified to exuniinc him in it There was no 
suggestion that the defendants sestem of medicine had ever 
been c-xplaincd or submitted for examination to ane one or 
hud ever been committed to print so that it might be examined 
or studied be others \ sestem thus unc.xplaincd with appar- 
entle no followers is scarce!) worthe to be dignified be cull¬ 
ing It a school of medicine In these circumstances while 
recognizing tliat progress in the discover) of the causes of 
disease and of its prevention is probabl) now being made the 
court thinks it is outside of all reasonable probabihte that 
the defendant has discovered such a large field of medical 
knowledge, hitherto unc.xpIored b) an) student, investigator 
or practitioner of medicine as to permit him to originate a 
new sestem of medicine or therapeutics In the court’s judg¬ 
ment it IS so utterl) improbable that a legislative provision 
excluding one from practicing such a s)stcm on his fellow 
men must be held to be in the interest of the general welfare 
and a reasonable and proper exercise of legislative power 
The court also holds constitutional the requirement of 
Chapter 115 that a majorit) of the state board of health must 
be phesicians who are members of some medical societ> 
incorporated bv the state 


Society Proceedings 


COMING MEETINGS 

Am Assn Obstetnaans and Gj necologists Nos’ark N J SepU ^7 19 
Amencan Association of Railw’ay Surgeons Chicago OcL 17 19 
American Electro-Therapeutic Association Atlantic Cit> Sept, 13 
American Roentgen Ray Societj Pittsburgh Sept 19 22 
Dela\^'are State Medical Society Sliddleto^vn Oct, S9 
Colorado State Medical Society Colorado Springs Sept 25 27 
Indiana State ^ledical Association E\TinsMllc Sept, 2^28 
Kcntnck> State Medical Association Louisville Oct, 16-18 
Aledical Assoaation of the Southwest Kansas City Oct, 15 17 
Michigan State iledical Society Battle Creek Sept, 4 6 
ilinncsota State Medical Association St Paul Oct, 10-20 
Missis ippi Valley Medical Association Toledo O Oct, 9 11 
Missouri Valley Medical Soacty Lincoln* Neb Sept. 20-21 
Ke\ada State iledical Association Reno Oct 18 19 
Kew ^lexico Medical Society Las Cruces Oct. 4-6 
Pennsylvania State Medical Society Pittsburgh Sept, 24-27 
Ltah State Medical Association Salt X,ake Citj Sept, 12 13 
Vermont State M.edkcal Society Barre Oct. W 12 
Virginia State Medical Society Roanoke Oct 23 26 
West Virginia State Medical Assoaation Fairmont Oct, 2-4 
\\ isconsin State Medical Soaetj Milwaukee OcL 3 5 
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Titles mirkcd t\ith an nsicrisk (*) arc abstracted below 


American Journal of Obstetrics and Diseases of 
Women and Children 
August LXWI No 2 

1 •\ nine of A\oidancc of Shock and Tnuma in Treatment of 

hclimp*!!! E B Cngin, New. \ ork City—p 211 

2 •Uteroscop) \ cr'iiis Transpcritoncal II>stcrotora> A Ilcincbcrg, 

Philadclphn —p 216 

3 Infectious Abortion of Cattle os Complication of Pregnanc> of 

Women Report of Cases II P Dc Forest New \ork City — 

p 221 

4 Llirilietli Steel Mngcc Hospital of Pittsburgh, C E Ziegler Pitts 

burgh —p 255 

5 Koentfcn Thcnp> Succc'^sful in Uterine Fibroid Without Affect 

ing Ui Tries Report of Case G E Pfahlcr and J A McGlinn 
Plnhilclphia —p 262 

6 Inversion of Utcruv Operation b> Spmcllt Method Recovery of 

1 iticnl G h Shoemaker Philadelphia—p 268 

7 Iljstercctomv—Operation of Choice to Terminate Pregnanej, when 

Suit equent Pregmney is to Be Avoided E Marvel Atlantic 
C,t> N J —p 271 

8 True \ aluc of Certain Pelvic Measurements J L Huntington, 

Boston —p 277 

9 Ccrvic-il Repair Following ConBnement T ColTej, Los Angeles 

—p 282 

10 Pregnincj and Labor Following Opentivc Procedures on Genital 

Tract J Ron^hciin Brookl>n—p 289 

11 Pvcliiis During Prcgnanc> F E Leavitt St Paul—p 297 

12 New Method of Treating Perniaous Vomiting of Pregnancy by 

Blood Transfusion A \ P Garnett W'ashington D C — 
p 303 


1 Mistractcd in The Jouenal Jul) 14 1917, p 144 

2 TJleroscopy vs Transpentoneal Hysterotomy —The 
idvantagts of utcroscop) over transpentoneal h)sterotomy 
arc stated h) Hcinebcrg as follows 1 It affords a perfect 
view of the interior of the uterus without subjecting the 
patient to the dangers attendant on invasion of the peritoneal 
caeitv 2 It ma) be performed quickl) under nitrous oxid 
ox gen anesthesia 3 The patient experiences no more pain 
or discomfort than after an ordinan dilatation and curettage 
4 It affords a clear view of tlie cervical canal as well as of 
the uterine cav it) 5 The dilated cerv ical canal insures good 
postoperative drainage from the cavit) of the uterus 6 It 
will demonstrate that a very large proportion of cases of 
obscure intra-uterine disease arc nonmalignant and mav be 
efficiently treated b) the curet or placental forceps and thus 
avoid a maximum of cure for a minimum of disease. 

5 Roentgen Therapy m Uterine Fibroid—The authors 
report what the) believe to be the first case m which a 
g)necologist and roentgenologist have definitely planned, and 
successful!) carried out Roentgen treatment for the reduc¬ 
tion or dissipation of a fibroid of the uterus, with the protec¬ 
tion of the ovaries, and proof of their success by subsequent 
pregnane) They conclude that the results in this case would 
strongl) suggest that m dealing with a patient otherwise 
healtli) in the childbearing period, in which the uterus is 
involved b) fibroid, the g)necologist is not justified in the 
removal of the uterus without first making the attempt at 
treatment with the Roentgen ra)s by directing the ra)s 
against the fibroid and shielding the ovaries The success of 
the treatment in a case like this demands first, a careful and 
thorough investigation by the g)necologist as to size and 
position of the fibroid Second he should report, so far as 
possible, on the condition and position of the ovaries, and 
third the roentgenologist should be most careful in his 
technic as to the direction of rays and as to the protection of 
the skin of the patient and m shielding the ovarian region 
for if operation is needed later or if the roentgentherapy is 
not successful in removing the fibroid, the skin must not 
become damaged 


uiooa i.ransnision in ii'emicious Vomiting of Pregnancy 
—In two cases reported b) Garnett a donor about ten da)s 
postpartum was selected as it was thought advantageous to 
have a donor who had recentl) passed through pregoanev 
but m whom all uterine contractions had then ceased in the 
hope that her blood might contain an antibod), antiferment 
or whatever it ma) be that would neutralize the toxic agent 
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in the recipient, this neutralizing substance having been pro¬ 
duced in the donor during her pregnancy at which time the 
toxic substance or -substances had apparently been overcome 
or neutralized by her 

American Journal of Orthopedic Surgery, Boston 

August, XV No S 

13 *I-OMlization of Growing Point in Epiphyseal Cartilage Plate of 

xJoncB S L Haas, San Francisco —p 563 

14 *Bone and Joint Infections Treated by Carrel Technic G W 

Hawley, Bridgeport, Conn —p S86 

15 "New Supra Articular Subperiosteal Approach to Hip Joint M 
N Smith Petersen, Boston —p 592 

Artificial Limbs for Sailors and Soldiers E M Little London 
—p 596 

Case of Paralytic Calcaneo Cavus with Extreme Deformity Treated 
by Jones’ Method of Tarsectomy m Two Stages A P C 

Ashhurst, Philadelphia —p 602 

13 Localization of Growing Point m Epiphyseal Cartilage 
Plate of Bones—The experiments reported by Haas show 
that an incision through a growing bone at the junction of 
the metaphysis with the epiphysis always causes a disturbance 
in growth A separation in the natural line of cleavage 
between the epiphysis and metaphysis, after incising the peri¬ 
osteum, causes some loss in length growth It is possible in 
exceptional cases, in which a minimal amount of injury is 
produced, that there will be no hindrance to growth The 
excision of the metaphysis causes a very slight disturbance in 
growth The excision of the epiphyseal cartilage plate causes 
practically a complete cessation of active longitudinal growth 
The most active and important elements necessary for longi¬ 
tudinal growths are located in the columns of cartilage of 
the epiphyseal cartilage plate A limited property of produc¬ 
ing length growth is possessed by the cartilage adjacent to 
the columns of cartilage 

14 Bone and Joint Infections Treated by Carrel Technic — 
Forty cases of acute and chronic osteomyelitis, compound 
fractures and joint tuberculosis have been treated by Hawdey 
by this method, and all have responded remarkably well, with 
the exception of two cases of tuberculosis In these the early 
progress was excellent, but the disease process extended and 
the treatment was abandoned Hawley says that this is the 
first time in his experience that it has been possible definitely 
to sterilize suppurating infections of the bones and joints and 
see them heal without any evidence of pus and without sinus 
formation This has occurred, not in one instance only, but 
in all the cases not still under treatment At the same time 
two very interesting phenomena have been observed which 
are entirely new—the growth of granulation tissue from the 
bone itself and a peculiar form sequestration 

15 New Supra-Articular Subperiosteal Approach to Hip 
Joint—Petersen advises that the usual anterior incision be 
extended backward from the anterior superior spine along 
the crest of the ilium, and the flap thus formed reflected 
downward by subperiosteal dissection, giving an excellent 
exposure of the superior portion of the capsule and of the 
acetabulum 

Bulletin Johns Hopkins Hospital, Baltunore 

August, XXVUI No slS 

18 ’Hemolytic Substances in Heated Milk and in Milk Cultures of 

Bacterium Wclcbii W W Ford and J H 

more —p 245 

19 Venous Congestion in Its l^clalion to Necroses of Liver 

Montreal —p 249 ^ . j 

20 ’Degeneration of Leukocytes in Urine as l^^gnostic A^ 

culosis of Urinary Tract m Women H M N Wynne, Bal 

21 EthmrorPractice of Medicine from Jewish Point of View 

Fnedenwald —p 256 , , t. „ osi 

22 Paleopathology A C Klebs, Washington, D C—P 261 

18 Hemolytic Substances in Heated Milk and in Milk Cul¬ 
tures of B^terium Welchii-It is shown by Ford and 
Lawrence that market milk heated to 85 C for fifteen to 
twenty mm&es and allowed to decompose by incubation at 
S c or 3? C for twenty-four to forty-eight hours contains 
f hemo ysm oi moderate strength This hemolysin is mde- 

n^nt of the acids in the milk, occurring in neutralized 

rbTdS^cd btw»’X:n^„a.,n .s .0 be e.aseed 


Lawrence, Balti 

H Oertel, 

ber 
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hemolysin and is in all probability to be 
attributed to the presence of Bacterium wclchit in the market 
milk. Pure milk cultures of B welchn contain a similar 
hemolysin which is, however, usually slightly more poiverful 
ihis also is independent of the acids in the milk, is ther- 
molabile, being destroyed at temperatures between SS C and 
M C, IS precipitable bj ethyl alcohol and can be digested 
by pepsin and pancreatin On the basis of the work thus far 
completed they believe that this hemolysin is a true bacterial 
hemoljsin It is especially to be differentiated from the 
hemolysin of both lactic acid and butyric acid, which are 
thermostabile The role whicli these acids play in the 
hemolysis seen in cultures of B welchn is, the authors believe, 
secondary to that of the true bacterial hemolysin secreted by 
the organism 

20 Degeneration of Leukocytes in TJnne Diagnostic Aid in 
Tuberculosis of Urinary Tract—In eleven cases of renal 
tuberculosis cited by Wynne, the tubercle bacillus was demon¬ 
strated in ten The tables contained in the article include 
eleven cases of renal tuberculosis, for which nephrectomy was 
performed, fifteen cases of nontuberculous pyuria in which 
the possibility of tuberculosis was definitely eliminated by 
operation or necropsy, and twenty cases in which there was 
no operation but the clinical picture and results of treatment 
rule out tuberculosis Wynne concludes tliat degenerated 
leukocytes in the urine are not pathognomonic of tuberculosis 
of the urinary tract, but a marked degeneration is strongly 
suggestive of this disease The absence of degeneration ol 
leukocytes does not eliminate tuberculosis The cytologic 
study of the urine cannot replace tlie demonstration of tubercle 
bacilli or animal inoculation as a means of diagnosis, at best 
It offers presumptive evidence 


California State Journal of Medicine, San Francisco 
Wiipiiit XV No 3 

Some Heart Problems Suggesting Necessity for Closer Alliance 
Between Physiologist, Biochemist and Clinician W W Kerr, 
San Francisco—p 283 

Syphilitic Arthritis L W Ely, San Francisco—p 288 
Tonsils as Focus of Infection J M Brown, Los Angeles — 
p 290 

Focal Infection Intestinal Involvement F F Gundmm, Sacra 
mento —p 293 

High Calory Feeding in Typhoid in Children H H Yenngtoii, 
San Francisco —p 294 

Clinical Observations of One Hundred Cases of Artificial Pneumo 
thorax R C Matson, Portland, Ore —p 297 
Tuberculosis in Childhood with Unusual Manifestations. L Por 
ter, San Francisco —p 303 

Differentia! Diagnosis of Abdominal Tuberculosis G E Ebright, 
San Francisco —p 306 

Toxic Gastric Hemorrhage E L Cnspm, Rochester, Minn 
—p 308 » 

Hypophyseal Symptomatology, Review C W Rand, Los Angeles 
—p 312 

Vaccine in Typhoid H R Parker, Dunsmuir, Cal—p 316 
General Practitioner and Tuberculous Patient R A Peers, Col 
fax—p 318 

Medical Inspection of Prisoners at San Quentin, Report of Case 
of Tinea Versicolor L, L Stanley, San Quentin —p 323 
Case of Hemoglobinuria N E Williamson, San Francisco — 
p 324 

Journal of Bacteriology, Baltimore 
Juh, II, No 4 

37 'Importance of Uniform Culture Media in Bacteriologic Examina 
tion of Disinfectants J H Wright, New York —p 31S 
Nomenclature and Classification of Bacteria R E Buchanan, 
Ames, Iowa —p 347 

Effect of Hydrogen Ion Concentration on Production of I recipi 
tales in Solution of Peptone and Its Relation to Nutritive Value 
of Media I J Kligler, New York—p 351 
’Types of Organisms Isolated from Water After Treatment wilh 
Calcium Hypochlorite M A Smeeton, New York—p 355 
41 ’Morphology of Strain of B Diphthenae P G Hememann, cm 
cago —p 361 

Preparation of Hyphomycctcs for Microscopical Examination—p 

36S J _ 

Blastocystis Hommis Its Characteristics and Its 
Intestinal Content and Feces in South Carolina 
Charleston —p 369 

Characteristics of Coli Like Microorganisms 
Johnson and M Levine, Ames, Iowa —p 379 
Effect of Sterilization on Sugars in Culture Media 
Providence, R I— 

Woods Hole, 
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47 Nitropcn m Mnnurc 11 L Fulmer timl 

11 I red W —p 423 

4s Nc^ DifTcrcntnl Flallnp Method^ for 11 BiIhIur (TiMicr) nnil II 

Aculoplnlur (Moro) 7 C Torrc> Nrw ork—p 43S 
4*5 Trichomonn^-t^i of Chicks Nev, and Highly 1 atal Disease T 

\\ cmrirl—p 441 

*^0 StudN of Diphlhcroul Group of Organi^mi \\ith Special Kcfcrcncc 

to It^ Relation to Streptococci U L llcllon Boston—p 447 

V Importance of Uniform Culture Media in Bacteriologic 
Examination of Disinfectants—Tlic csscntnl points broiiglit 
out b\ Wnglit im\ lie summed up as follows Varntions in 
culture mediums arc the cause of tbe majoriti of the dis¬ 
crepancies obtained in the bacteriologic examination of dis- 
inlcctants There is no indication that these sanations in 
culture mediums arc in ans wa> due to lack of iiniforniit> in 
Witte's peptone Liebigs Extract of Meat liowcscr, sboiild 
be regarded witb suspicion 

40 Organisms Isolated from Water Treated seith Calcium 
Hvpochlorite—The organisms found In Smccton were appar- 
cntls of the common saprophitic t>pc usnalh found in air 
and water No intestinal forms appeared to sure is c the 
treatment in the amount examined It ssoiild appear, there 
fore that asailahic chlorin in the proportion of 1 part to 
2.000 000 IS sufiiciciit to pnrifs surface water obtained under 
conditions similar to that of the Croton suppK 

41 Morphology of Strain of B Diphthcriae—Hcincmann’s 
obscrsations indicate the existence of a close morphologic 
relationship between the members of the Fi dipUtheriae group 
\n cxhauslisc studs of this relationship might lead to impor¬ 
tant scientific results and might be of practical saluc for the 
detection of diphtheria earners inasmuch as abnormal forms 
sshich at present lead to ncgatise diagnoses might when 
properls interpreted show the presence of s irulent diphtheria 
1 acilli in unsuspected eases 

30 Relation of Diphtheroid Organisms to Streptococci — 
It would appear from Mellons ssork that the sum total of 
csidencc shows that the diphtheroid group is one of great 
disersits and labilits and that it is more or less related to 
SCI oral other groups of organisms Prominent among these 
IS the acid-fast group represented b\ B tuberculosis, the 
streptococcus group, represented b) some of its nonhemolitic 
tipcs, B prohus and the enterococcus 

Kentucky Medical Journal, Bowling Green 

Aufjttst \F No 8 

51 Acces orj Sinus Di ease C C Hall LouismUc— p 363 

^2 Genuine Ph>sician 11 C Clark Falmouth—p 366 

53 \ ulvoNaginitiff A L. Beckett Butler—p 367 

54 ilenorrhagia and Metrorrhagia Etiologj and Pathology T A 

Pease Kirbjton—p 368 

55 Diabetes Mellitus L. Mosb} Bardnell—p 369 

56 Emp>cma in Childhood Its Diagnosis and Treatment, P C 

La>nc Ashland—p 370 

57 Some Conditions of Lner Rcquinng Surgical Intencntion P II 

Stcv,art» Paducah —p 373 

58 Few Practical Points on Diagnosis of Renal Lesions E \V 

Jackson Paducah—p 375 

59 Tuberculosis of Bones and Joints ^Mth Treatment Including Use 

of Tuberculin V Bl>the Paducah—p 378 

60 General Practitioner His Patients and Specialist, W J Shack 

lette Glendale—p 380 

61 One Hundred and Thirty One Cases of Measles M A. Moore, 

^IcVeigh—p 381 

62 Eclampsia Z A Thompson Pikevillc—p 383 

63 Rural Physician and Diagnostic Laboratory C K, Beck, Louis 

■nlle.—p 384 

64 Fractures A, C Hentbom Garrison,—p 386 

65 Infectious Meningitis Study of Twenty Se\cn Cases in 586 

Necropsies S Graves Louisville —p 387 

66 Some Important Facts Abont Malaria C C Bass New Orleans 

—p 393 

67 Colles Fracture S Lambert, Owensboro —p 396 

68 Enterocolitis Sporadic Dysentery R T Hocker Arlington — 

p 398 

Medical Record, New York 

Auffuit 4 XCII No 5 

69 Diagnosis and Treatment of Abortion, H N Vineberg New York, 

—p 177 

70 Infant Feeding M S Reuben New York,—p 181 

71 Significance of Abdominal Pam M Behrend. Philadelohia, 

p 188 

72 Bronchial Asthma M F Morris, Jr, Chelsea, Mass,—p 190 

/3 Course, SyTnptoms and Treatment of ProctiUs. A, A. Landsman 

New York.—p 193 * 


Modem Hospital, St Louis 

August IX, No 2 

74 Rockefeller Institute Wnr Demonstration Hospital C Butler, 

New Vork—p 73 

75 What State of Illinois Is Doing for Its Blind C. E Comstock, 

Chicago —p 80 

76 Conversion of \aclit8 into Ambulance Boats W E Eaton—p 81 

77 Emergency Hospital Construction for U S Nav'y W C, Braisted 

—p 87 

78 Hospital Orgnniration under War Department J A Hornsby 

—p 88 

79 Sc.'ircily of Surgical Instruments and Hospital Equipment V 

Mueller Cliicigo—p 90 

80 Artist s Work in War Ortliopcdics F B Lester, Cliicago —p 92 

81 Grape Juice, Lime Juice and loganberry Juice J P Street 

New Haven Conn—p 96 

82 Sanatorium Blanket Problem H L Rockwood, Warrensvillc, O 

—p 98 

83 Maryland State Ho'ipital Tram D 7 Dunott, Baltimore—p 101 

84 Standardization of Hospitals—University or Teaching Hospital 

J A Hornsby Chicago and others—p 103 

85 Columbia War Ilospital F C Wood, New ^ ork.—p 112 

New York Medical Journal 

August 4 CVI No S 

86 Primitive Medicine Man s Virtues, J Wnght, Pleasantvill'- 

—p 197 

87 Banumizcd Test ^(cal with Combined Fluoroscopic and Chemical 

Study as Means of Rapid Preliminary Stomach Diagnosis G 
W McC-askey Fort Wayne, Ind—p 202 

88 Study of Drug Action T J Mays, Philadelphia—p 204 

89 Campaign for Pure Food H W Wiley Washington D C 

—p 208 

90 Control of Nose and Throat Hemorrhage L, A Coffin New York 

—p 211 

91 Ambulatory Treatment of Peptic Ulcers, H A Rafsk-y New \ork 

—p 212 

92 Scrum Therapy as Applied to Pncumococcic Infections of Eye 

L, Lchrficld, Philadelphia—p 214 
<>3 Femina Adomcstica D Waterson El Paso Tex—p 215 

94 Treatment of Excessive Menstruation in Unmarried S Axilbund 

rhibdclphia—p 217 

95 Lohar Pneumonia Problem in Army H J Nichols El Paso 

Tex—p 219 

96 U*e of Inexpensive Drugs in Practice. L, T de M Sajous. 

Philadelphia —p 232 


Oklahoma State Medical Associabon Journal, Muskogee 

August X No 8 

97 Intravenous Medication W F Dutton, Tulsa—p 315 

98 Prevention of Malana J W Duke Gulhne—p 321 

99 Injuries of Head J W Riley, Oklahoma City—p 328 

100 Accidental Brain Injuries A D \oung, Oklahoma Citv— 

p 333 

101 Fractures of Base of Skull C son Wedel Jr Oklahoma Citi 

—p 335 
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-- 01 iioneurait to Unretainable Recent 

hractures. M E Stout, Okbhoma City —p 337 
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105 


Ophthalmic Record, Chicago 

August XX FI No 8 

Present Smtus of Coraeal Transplantation and Some Expenmental 
Data S Walker Jr , Chicago —p 383 
Stereoscopic Camp.meter Slate. R. L Lloyd, Brooklyn—p 391 
Vernal Conjunctivitis F Allport, Chicago—p 395 
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L. Ramey, El Paso 
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July I No 7 

106 Intestinal Obstruction, Report of Cases 

107 Di^ssmn^of ^-^-'^--^/-^ent ^of Infantile I. Grippe. 

108 ‘N^passive Expiration Theory of Bronchial Asthma O H Brown 
Phoenix Arii.—p I4 

Imjnunity in Tuberculosis. D C Twichell Albuquerque, N M 

Oague El«trol>tic Treatment of Lead Poisoning L. G Wither 
spoon El Paso Te-x —p 20 t u wittier 

Ill Hiopathic Epilepsy E. B Shaw Las Vegas N M —o 23 

p7e“ott° A^ix.°fp‘’ll”’‘=“’ AD W.I«m, 

Nonpassive Expiration Theory of Bronchial Asthma. 
Brown Iiken^s a bronchiole with its respiratory bronchioles 
atna, infundibula and alveoli, constituting the lobule, to a’ 
Maxim silencer or muffler constraction 

^M 1 I fh T u tl’e remote am 

cells to the broncht, trachea and outside atmosphere. Inspira¬ 
tion takes place with muscular effort under all conditions 
expiraUon is a passu e process in normal breathing When 
e.xpiration is made an active process by hnngmg tte stronn 
abdominal muscles into use to e.xpel the air from the iJngs 
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the momentum of the air will be greatly decreased and the 
air tension within the alveoli will be much heightened This 
increased pressure is applied to all structures within the chest 
and will affect all thin structures This, then, is Brown's 
theory The high tension tends to cause the thin wailed 
bronchioles to collapse, and thus further hinders the exhala¬ 
tion It strikes the pulmonary capillaries, dams the blood 
from them to the right heart, larger veins, and thence to the 
tributaries which have an external pressure of but one atmos¬ 
phere The redness of the face and the swelling of the neck 
veins during coughing paroxysms is evidence of this The 
bronchial venules and capillaries being under approximately 
one atmosphere pressure even during the time of forceful 
expirations get their share of the dammed hack blood Since 
the pulmonary capillaries anastomose direct uith the bronchial 
capillaries, blood is forced to the bronchial mucosa The 
high alveolar pressure is applied also to the exterior of the 
bronchial vein and hence facilitates the damming of the 
blood of the bronchial vein and thence to the bronchial 
lenules and capillaries The pressure is also applied to the 
bronchial lymph duct, and the lymph is forced into the lymph 
spaces of the bronchial mucosa 'The pressure applied to the 
pulmonary capillaries as well as damming the blood to the 
right heart forces it onward to the left heart and aorta and 
causes a rise of arterial blood pressure during expiration, 
and the higher the arterial pressure becomes the more blood 
will be pumped through the bronchial vein to the mucosa 
Forceful expirations without assistance from inflammatory 
or anaphylactic swelling within the bronchi might produce 
sufficient passive congestion of the bronchial mucosa greatly 
to narrow the lumen of the bronchi The common cause of 
forceful expirations is inflammation and irritation of some 
part of the respiratory tract Any inflammatory or anaphy¬ 
lactic swelling or other narrowing of the bronchial mucosa, 
coupled with coughing, sneezing, dyspnea, or hard breathing 
of any sort or source may result in such markedly narrowed 
lumen of the bronchi as to produce expiratory dyspnea, loud 
piping rales and wheezes, an accumulation of mucus with 
pellets, shreds and bronchial casts, and emphysema This, 
Brown say’s, is asthma._ 
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June, XI, No 1 

•Malaria in the Gold Coast Colony, West Africa J W S Macfie 
and A Ingram —p 1 

Protozoologic Investigation of Cases of Dysentery Conducted at 
Liierpool School of Tropica! Medicine H F Carter, D L 
Mackinnon, J R Matthews and A M Smith —p 27 
Occurrence of Ank-ylostoma Cejlanicum in West African Dogs 
W Vorl e and B Blacklock —p 69 
Occurrence of Spirocheta Eiirjgyrata in Europeans in England, 
iMth Note on Second Species of Spirocheta from Human Inti., 
tine J W S Macfie and H F Carter—p 75 
Relapsing Fcicr Spirochetes J W S Macfie and W Yorkc — 


’ersons Who Have Ne\ cr Been Out of Great Britain as Carriers 
of Entameba Histolytica W Yorkc, H F Carter, D L 
Jlackinnon, J R Matthews and A M Smith—p 87 
Audies in Treatment of Malaria J W W Stephens. W Yorkc. 

B Blacklock, J W S Macfie and C Forster Cooper—p 91 
d Intramuscular Injections of Quinin Bihjdrochlorid in Simple 
Tertian Malaria J W W Stephens, W Yorke, B Blacklock 
J W S Macfie and C Forster Cooper—p 113 


gametocytes are present to aid m the diagnosis The identi¬ 
fication of the parasites has therefore to be made m the great 
majority of cases from tlie characters of the trophozoites 
Ihe points which Macfie and Ingram have found of greatest 
assistance in recognizing the subtertian parasites hare been 
the small size of the organisms, the absence of enlargement 
of the enveloping erythrocytes, the characteristic coarse 
stippling which can usually be brought out by suitable stain¬ 
ing, and especially tlie precocious division of the chromatin 

6 Persons Never Out of Great Bntain Garners of Entameba 
Histolytica—An examination of 344 persons who had ne\er 
been out of Great Britain showed that at least ten (29 per 
cent) harbored in their feces cysts morphologically indis¬ 
tinguishable from those of E histolytica By feeding experi¬ 
ments on kittens the cysts in one of these cases were proved 
to be pathogenic 

7 Studies in Treatment of Malanz —Tw’enty-two cases of 
malaria v'ere treated by intravenous injection of tartar emetic. 
The solution used for injection was 2 per cent tartar emetic 
m water containing 0 5 per cent phenol All these patients 
had parasites (trophozoites and gametes) in their blood on 
the day treatment commenced The individual injections 
varied from 5 to 15 eg, and the total amounts from 15 to 
67 5 eg The initial dose w’as 5 eg in seven cases, 7 5 eg m 
one, and 10 eg in two, in subsequent injections the dose was 
increased to 10 eg or 15 eg Thus in eight of the ten cases 
a larger amount was given than that (32 eg) employed by 
Rogers, and both the initial and the maximum doses were 
also larger Not only did the course of the treatment fail 
to clear the parasites (trophozoites or gametes) from the 
cutaneous blood, but in six patients the rigors continued and 
the condition became so serious that the authors were com¬ 
pelled to resort to the administration of qmmn In striking 
contrast to the failure of antimony either to control the 
fever or eradicate the parasites from the peripheral blood in 
these SIX cases, was the action of quinin, after the adminis¬ 
tration of which, m every instance, the febrile paroxysms 
ceased abruptly, and parasites, both trophozoites and gametes, 
disappeared from the cutaneous blood In none of eight cases 
of malignant tertian malaria in which gametes were present 
on the day treatment began did the injections cause them to 
disappear from the peripheral blood In one of two cases in 
which they were not present on the first day of treatment 
they made their appearance two days later, while m the otlier 
they appeared on the fifth day after treatment ceased 

8 Intramuscular Injections of Quinin Bihydrochlond in 
Simple Tertian Malaria—The authors found that in cases of 
simple tertian malaria an intramuscular injection of quinm 
bihydrochlond, 15 grams in 2 cc of water, on each of two 
consecutive days causes the cessation of febrile paroxvsms 
of simple tertian malaria and effects the disappearance of all 
stages of the parasite from the cutaneous blood The action, 
however, is only temporary, a relapse occurring within two 
or three w'eeks 

Archives of Radiology and Electrotherapy, London 
7;;/j XXII, No 2 

9 Case of Traumatic DislocaUon of Right Half of Pelvis C H h 

Webb —p 33 

10 *Skm Ink N S Finn—p 38 

11 Simple Method of Localization of Foreign Bodies J S Young 

p 40 

12 Roentgen Observations on Duodenum, with Special Reference lo 

Lesions Bejond First Portion J T Case—p 41 (Continued) 


1 Malaria in Gold Coast Colony, West Africa— Manv of 
he most serious diseases of other tropical countries arc 
ithcr unknown or are but rarely encountered in West Africa 
liolera, for example, has never yet broken out on the Gold 
-oast, and plague, although it has visited the colony, is not 
tn established disease, kala-azar and other Leishmama infec- 
lons, undulant fever, and tick fever are very 
vphoid fever is uncommon, and the trypanosomiasis that 
ioes occur is of the relatively mild type due to infections 
T s^,»b,r«sc Dysentery .s prevalent but .t ts ntaml, 
meb.c and yellow fever and cerebrospinal mcninBit.s pert- 
idicallv occurSin fatal outbreaks Malaria, however is 
^ ..rl niv?v common, and is mostly of the subtert.an varietv 
m the majontv \f the blood films neither schizonts nor 


10 Sinn Ink—The following formula is given by Finn 
acid py rogalhc, 1 gm , acetone, 10 cc , liquor fern pcrchlor 
fortior, 2 cc , spiritus vini meth ad, 20 cc The solution is 
best kept in a bottle with a camel’s hair brush attached to 
the cork The mark is a brownish-gray at first, but after a 
few hours turns a brilliant black It is unaffected by lodin, 
acetone, ether soap, etc It can be scrubbed with a nail brush 
and ether soap two days after it is made without being com 
pletcly removed 

British Journal of Tuberculosis, London 
Jiih XI No J 

13 Shakespeare’s References to Consump ion. Climate end Fres i i ir 
St C Thomson —p 95 
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l-t Till crcviliitu '^oilier G S \\ onillicirt mil P C Virncr Jonc^— 

I' ■” 

1'^ *T’>ch%ctl or Intent T tiltcrctjlou^ Infection S Dclcpinc—p lOi 
lo \ line of \rnetli « I cnkoeitc ( onnl in I nlmomn TitbcrcnloMi 

1 I Tiilor inJ II Wil on —p 11’ 

17 ‘^imtomin Mirket ( irdcn f olnni % 11 Ifinl^nell—p 119 
I*- Oil cmtioni of Tnliercnloni 1 atient H 11 llirnei—p 12-1 

li Dcliycd or “Lilcnl" Tuberculous Infection —In the 
cxiiinuicnlc referred to In Dclcpinc tlic period of htcncN 
did not c\cccd tlircc or four weeks Init it wns siiflicicnth 
long to resell nil nspcct of infection processes which must 
he t'f preil importincc more es)iccnll\ in rcHtion to Intent 
infections The fnct tint tubercle Incilli were still IninR nnd 
eipnlife of 1 modified pnthogcnic nction nftcr being kept (or 
iicnrh '00 (h\s in n mtiinl tuberculous prodi ct (milk) 
sni'ports the mcw tint untlcr ccrtnin circumstnnccs tubercle 
Ineilli nre sull nifcctuc nfter rcnnininp dornnnt for a 
considcrnble jicriod of time 

1(1 Value of Arncth’s Leukocyte Count In Pulmonary 
Tuberculosis—The following pncticnl conclusions nn> he 
dnwn from Tnslor and Wilsons obscrsalions W'herc there 
IS much lc\odc\nlion no great permanent henefit mas he 
anticipated from treatment besoiid a prolongation of life 
Should lee odes ntion be absent e\en with an evtensue lesion 
the probabilits is that the disease will progress to chromcits 
There are cases where an actne process with let odes ntion 
mas dcsclop into a smoldering fibrosis ssitli improsemcnt in 
the lenkocstc count and this process seems to be fasored hj 
the administration of tuberculin \n inscstigation of the 
nuclear condition of the Iciikocstes bs Arncth s method can 
render saluablc aid in prognosis 

British Medical Journal, London 
/uh V II \o ’fW 

19 Oimcat Orpaniralion of Medical Profession C 0 Ilaolhorne — 

p 69 

20 \nti eptic Propertiej of Acnflasine Proflasinc nml Ilrilhint 

Green C H flronninp R Gnlliran cn and L. 11 D Thorn»on — 

p 70 

21 Medical and Surpicat Notes from Mesopotamia^ G G Turner—• 

P "5 

22 Case of Scholuric Jaundice, )\ II McKinstrj — p /’> 

20 Antiseptic Properties of Aenflavine, Proflavine and Bril¬ 
liant Green. — Tlicsc compounds ssere inscstigated 1)> the 
authors and thes found that flas me compounds and brilliant 
green arc antiseptics sshich c\crt a slow Is progressisc bac¬ 
tericidal action Concentrations of these substances sshich 
at first inhibit and finalls kill bacteria arc ssithout harmful 
effect on phagocytosis or on the tissues localls or general!} , 
hence, the} arc spcciall} suited for therapeutic purposes in 
infected ssounds Flas me compounds ma} be applied to the 
peritoneum ssith safets Flas me compounds (acnflasine and 
proflasinc) arc enhanced m their bactericidal potenc} bs the 
presence of serum, brilliant green in common ssith most 
other antiseptics, is reduced in its activit} b} serum W'hcn 
the antiseptic is inactisated b} serum, frequent rcnessal of 
the ssater solution is indicated, this, of course is onl} per¬ 
missible presided that the substance is not in itself toxic. 
Brilliant green satisfies the requirements for application b} 
repeated irngation, as a posscrfull} bactericidal solution 
(1 2000) in ssater is practicall} innocuous to the tissues 
On the other hand, sinee flas me compounds are most bac¬ 
tericidal in scrum the indication is to arrange the svound 
dressing so that these antiseptics ma} act m a serum medium, 
also since these bodies are not rapidl} throssn out of action 
b} serum accumulatise deposit should be presented b} asoid- 
mg too frequent additions of considerable quantities of the 
antiseptic solution Qinical experiences base substantiated 
these conclusions, and the es idence at disposal points to the 
application of flas me bodies b} means of gauze packing or 
some appropriate modification of this procedure as likels to 
} leld the best results Thus there is es idence that, by taking 
full adsantage of the properties of flas me bodies, a relatisely 
simple technic ma} be follosved. The application of tlie 
flas me compounds especiall} for the purpose of presenting 
the onset of septic manifestations m early ssounds is empha¬ 
sized, also their use for preventing exacerbations after 
operating m areas alread} mfccted 


Dublin Journal of Medical Science 
March C\UIl No 543 

23 I ncliircs nnti I ncturc Dislocations. J S M’Ardle—p 153 

(Conlmncd) 

24 Tlicorj of Rod} Temperature J O Connor—p 160 

25 ( ontinuons SnrRical I.aparotom> Sponges \\' J Smyly—p 105 

27 Case of Aliscess of Tongue D llcnnessj —p 192 

28 Recollections of Centro (continental Ilollda) J Knott— p 193 

/Ipnl, CMIII No 544 

29 Kcpliritis \\ Roxuell—p 235 

to Rone Grafting for Potts Caries )V I dc Wheeler—p 232 

31 *Gasc of Lntenc Icier uith Iljperpyrexia H C Drury—p 237 

32 Place of Curare in Treatment of Tetanus J S M Ardie—p 239 

33 Acute Alcoholic Pancreatitis S\ St C Symmers—p 244 
14 Shell Shod, C I Sm>l>—p 247 

35 Operative Treatment of 1 ixcd Rackvvard Displacement of Uterus 

\ Smith—p 257 

3/oj C\UII No 545 

36 High explosives TNT Its Toxic Action in Jfunition 

\S orkers Detection of T N T in Urine, with Experiments 
W ( Smith—p 281 

17 Tetanus J S M Ardlc—p 298 (To be continued) 

18 limitations of \ accinc Treatment R. J Rovviettc—p 306 

19 Rums and Scalds as Cause of Child Disablement and Death 

J Moore—p 313 

/line C\Llll No 546 

40 Case of Intrathoracic Lymphosarcoma G E Nesbitt—p 353 

41 Tetanus J S McArdlc —p 355 (Concluded ) 

42 InOucncc of Environment on Morphology of Acne Racillus 

\\ M Crofton —p 364 

43 Tvphoid Fever with Special Reference to Its Early Diagnosis 

\V b WichL—p 366 

44 Nephritis After Rums J Moore—p 375 

Juh C\UV No 547 

45 Pevers Among Troops in Egypt T G Moorhead—p 1 

46 Practurcs and I racturc Dislocations J S Mc.i\rdlc,—p 21 

(Concluded ) 

47 Tuberculosis on Virgin Sod II T Marrablc—p 25 


Jl Case 01 Enteric Fever with Hyperpyrexia,—This case is 
of spccnl interest in scicral points (1) The acute onset with 
continuous high temperature —103 to 104 F from the evening 
of admission which was apparent!} the sixth da} of disease, 
till It terminated with a fatal exacerbation on the tenth da} 
to 1076 F , (2) The diagnosis of enteric positnely supported 
b} the atropin test without dela} and with great ease, (3) 
the appearance of "delirium ferox,” which appears to be a 
icr} fatal s}mptom m this disease, (4) the confirmation of 
the diagnosis b} postmortem examination, where the intes¬ 
tinal lesions were seen in an unusual!} earl} stage. 

47 Tuberculosis on Virgin SoiL—Up to 1900, pulmonary 
tuberculosis was unknown in Central Persia, a plateau var}- 
ing from 4,000 to 6,000 feet About the year 1900 it appeared 
among the Armenians of Julfa, a village two miles from 
Ispahan being introduced into that community- b} an 
Armenian merchant who had lived in India Two years later 
It appeared among the Mohammedans in the town of Ispahan 
Between the }ears 1900 and 1908 over 100 cases were seen 
and treated in Ispahan Two facts stand out with regard to 
these cases first, the rapidity of the disease, rarely did it 
last more than six months, never more than one year, 
secondly, the mortality all died. In 1908 treatment with 
tuberculin was commenced Up to the end of 1914 close on 
500 patients had been treated by this method The average 
time occupied by the treatment was six months The prepara¬ 
tions used were tuberculin bouillon filtrate bovine (P T O ), 
old tuberculin bovine (P T) and old tuberculin human (T)’ 
The first dose administered was rarely larger than 0 0001 cc 
P T O, and this was increased until the patient was able to 
tolerate 1 c.c. T The treatment was then stopped, test injec¬ 
tions of 0 5 cc. and 1 c.c. T being given once every three 
months for the first year, and once every six months for the 
next tvv(3 years If at the end of three years no reaction had 
taken place, the case was considered cured, if reactions 
occurred, a second and sometimes a third shortened course 
of treatment was given Fortv per cent were alive and well 
three y ears after the last reaction to a large dose of tuber- 
culm In 20 per cent of the cases the treatment was found 
unsuitable, and discontinued, the remainder of cases were 
lost sight of Previous methods of treatment had proved a 
complete failure and in consequence tuberculin was tned in 
cases which could not be considered favorable, such as mixed 
infection, hcncc, the results are encouraging 
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Glasgow Medical Journal 
/iili LXXXVni. No 1 

Two Cases of Subdural Hemorrhage- Due to Injury Without Frac 
turc of Skull J H Teacher—p 1 
Acute CysUtis A G Faulds —p 7 (Concluded ) 

Indian Medical Gazette, Calcutta 

June LIl No 6 

Tour of Instruction G G Giffard—p 185 (Continued) 

g uarantine Station of Tor N Davis—p 197 
ew War Splint for Fractured Femur J A Shorten—p 201 
Accidental Suffocation Important from a Medicolegal Point of 
View M N Ghelani —p 204 

Sei-I-Kwai Medical Journal, Tokyo 
Juh, XXXVI. No 7 

Third Report on Action of Urea on Tetanus Totin H Sewaki 
and Y Tagami —p 53 

Case of Cerebrospinal Meningitis Ckiused by Frankel’s Pneumo 
coccus T Nomura —p 65 

Journal of Tropical Medicine and Hygiene, London 
Juh 16 XX No 14 

Tropical Diseases Met with in Balcanic and Adriatic Zones A 
Castellani—p 157 (To be continued) 


four hours of the onset of the general infection, and it was 
a striking feature of each case before meningeal symptoms 
suggested the diagnosis 


64 *Localiration 


65 


the 


Lancet, London 
July 21, n No 4899 

57 *Trcatment of Amebic Dysentery uith Emetin Bismuth lodid 

W Waddell, C Banks, H Watson and W O Redman King 

—p 73 

58 *Effect of Trinitrotoluene on Blood P N Panton—p 77 

59 War Surgery in Serbia Penetrating Wounds of Abdomen F 

Armstrong —p 82 

60 Trench Fever E R Gneveson —p 84 

61 *Premeningitic Rash of Cerebrospinal Fever C P Symonds 

—p 86 

62 Purpunc and Cerebral Sjmptoms Occurring in Defervescence of 

English Measles Two Fatal Cases T Goodard Nicholson —p 87 

63 Case of Recovery After Thrombosis of Superior Vena Cava 

M I Hounsficld —p 87 

57 Treatment of 102 Carriers of Amebic Dysentery with 
Emetin Bismuth lodii—Waddell and his associates found 
that emetin bismuth lodid is much more effective than emetin 
hydrochlorid in the treatment of earners of Endameba histo¬ 
lytica, but about 20 to 25 per cent of failures may occur The 
intensely irritating properties of the drug in many cases are 
a drawback in its general application It is advisable to 
keep cases under observation for not less than fourteen days 
after treatment, and to examine them not less than four times 
during that period if relapses are to be detected The drug 
IS without appreciable effect on the intestinal flagellates, but 
has an effect, usually temporary, on Endamcha coh 

58 Effect of Trmitrotoluene on Blood—Panton's experi¬ 
mental work is not yet concluded, but his results are for the 
most part negative Large doses, up to a gram, of T N T 
dissolved in toluol can be given to rabbits without any serious 
effect Injections of dinitrobenzol were similarly harmless 
Nitrous oxid gas given to rabbits and white rats gave rise 
to cyanosis, drowsiness, and a yellow staining of the fur, but 
to no other ill effects If the percentage of nitrous oxid gas 
in the fume chamber was allowed to rise too high respiratory 
distress resulted, and in one or two instances dyspnea 
remained for several days, but in no case was sufficient of^the 
gas given to produce a fatal pulmonary complication 
animals, even with small quantities o 
cyanosis and gave a positive Haldane test m the blood 
Neither jaundice nor anemia was induced in any instance 

61 PremenmgiUc Rash of Cerebrospinal Fever—In three 
cases of cerebrospinal fever Symonds observed this erythe¬ 
matous rash. It was in each instance observed ^^ry ea^ly 
after the onsets and before there were any symptoms of 
meningitis to surest the diagnosis In one case where the 
rS was undXbservation from the onsft, there was a 
profuse rash to be s^n six hours later, which had disappeared 
fniir hours after it md first been observed In the second 
case the erythematoSsrash was present Uvelve hours after 
the onset and had almo\ disappeared six hours later In the 
third case the probabilitAis that there was primarily a local 
m^n^ococcal infection o\the throat and nasopharynx and 
SThis became a generalXcLon after ^ 

Sion to hospital Probably, 
rash had made its appearance 


The 
showed 


erefore, in all three cases the 
d faded away within twenty- 


Annales de Mldecme, Pans 
May June IV, No 3, 229 376 

t'T 1 .°^ Centers by Effects of Skull Wounds 

(lopograpbie cranio ciribrale) P Mane, C Foix and I 
Bertrand —p 229 

Graphic and Radioscopic Study of Congenital Disease of 

Heart, Five Cases (Les syndromes infundibulaires) 

Lenoble— p 250 (See title 74 below ) 

66 ^Vegetating and Suppurating Dermatitis H Gougerot and Clan 

p 279 

67 Histologic Injury of the Spinal Cord from Concussions • (Com 

motion de la moelle cpiniere ) J Lhermitte —p 295 

68 Typhoid and Paratyphoid in the Vaccinated and Nonvaccinatcd 

P Pagniez and P V Radot—p 308 

69 Graphic Record of Reflexes. (La myographic clinique) A 

Strohl—p 315 

70 *The Intraocular Arterial Pressure P Baillart—p 329 

71 Fasting in Treatment of Diabetes Mcllitus N B Potter (New 

York) —p 341 

64 Localization of Bram Centers in Men with Skull 
Wounds—Mane, Foix and Bertrand here amplify their pre¬ 
vious communications on the uniformity of the symptoms that 
accompany injury of certain parts of the skull In their total 
400 cases of skull wounds they found only two skulls so 
steeple-shaped that their outline chart did not apply They 
give illustrations showing the regions of the skull where anv 
moderate wound of the skull caused a certain set of symp¬ 
toms, uniform m all The findings confirmed with precision 
the already known data, and have added much that was new 
to the list A severe and deep lesion is necessary to induce 
hemiplegia Monoplegia may develop as paralysis of both 
legs or of one arm, or as a paretic state of the face, the motor 
centers for these ranging downward from the top of the 
ascending frontal convolution The center for the legs is on 
the median line of the skull, at right angles to it, touching a 
vertical line from the posterior margin of the mastoid The 
lesion thus straddling the median line explains \vh> the crural 
monoplegia affects both legs as a rule With monoplegia of 
leg or arm, the tendon reflexes were inclined to be exag¬ 
gerated, the automatic weakened, which seemed to be a favor¬ 
able omen The lower portion of the ascending frontal con¬ 
volution did not seem to preside over any motor phenomena, 
and nothing short of deep destructive lesions in the anterior 
frontal region entailed serious disturbance In two cases of 
this type there was an abscess m this region and the mind 
worked torpidly, the memory was impaired, and the speech 
\ery slow and scanning, with stammering or rather repetition 
of syllables in one case 

66 Parasitic Vegetatmg Dermatosis—Gougerot and Clara 
describe what seems to them a new form of a vegetating, sup¬ 
purating skin affection It involved nearly the whole body of 
the previously healthy man of 45 He worked in a foundry in 
France, and in a few months the affection had spread prac¬ 
tically over the entire body, the maximum on the head and 
legs The affection developed in four waves, and it ivas con¬ 
quered by local treatment with petrolatum containing 5 per 
cent camphorated naphthol On account of the resemblance 
to American mycosis the man was given potassium lodid, and 
arsenic on account of the resemblance to Brazilian leish- 
maniosis No germ unmistakably of causal import could be 
isolated, but the parasitic nature of the trouble was manifest 
It seems, they say, to be a new type m tlie great group of 
parasitic verrucous and vegetatmg dermatoses 

69 Graphic Registration of Tendon Reflexes—Strohl has 
been applying in the clinic the delicate electric instrument 
devised to record the reflex movement in the knee-jerk, ankle 
clonus, etc, m experimental physiology He gives an illus¬ 
trated description of it and reproduces tracings to show tne 
ease, simplicity and reliability of the procedure while m 
examining large numbers of men or the same patient a 
ferent times, this clinical myography introduces unprece¬ 
dented precision into the data obtained 

70 Intra-Ocular Arterial —Bailliart has bee^ 

examining the retinal artery m fifty persons Jetv.een 25 

47, increasing the natural pulsation by lig P 
eyeball through the eyelid He comments on the rema 
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lict Ont llic rcsullinp tnnsicnt totil lo'ss of ^^s^on Ins not 
bCLn rcRinfcd ^s of lnTl^c\l\^r moment in the reseirch done 
in this line with the oculocirdnc reflex etc A hHck citrfiin, 
snrting from tlie nose, sprcids out oter tlic MsmI field for 
ten or fittcen seconds 1 lie inteml before the hlindncss 
hccomcs totil vines in dilTercnt persons, possiiil> the rapid- 
it\ of the hlood flow nn\ influence it The pricticil side of 
the rcscirch reported is the supKcvtion that possihlj the pres¬ 
sure in the rctnnl irtcnes nn\ prove illnniimting is to the 
pressure in the ccrchril irteries so close it hind, rither thin 
i'\ cstiinitinK the jircssure from the distant ridiil irtcrj In 
in\ event, lie sa\s, it is i new ipplicition of sphvgino- 
minomttrv 

Bulletin dc I’Acadcmic do MEdccine, Paris 
Ah 10 I \ \l III \o to 0} '4 
72 Treslmcnt cf Stipp^intion in ihc Plciini T TiifTicr—p 16 
■1 Dn H'r^slilontc nnil Bone Aciil Trciiment of Clironic Olitis 
Mctln A rueml CCeneia)—p 11 

74 rreqiicnes of Clnn-cs in llic InfiinJibuIum of the Pulmonary 

Arters with Conccmnl llesrt Disease F Lcnohlc—p li 

75 Aits-anlace of 1 arm Labor Camps for stoldiers Tcmporarilj Dif 

ableil b> Malaria F lean elme—p 21 

72 Treatment of Intrapleural Suppuration—Tufilcr has 
now 1 record of iwcntv-two old chronic cases ind twcnt>-tvvo 
quite recent eases of intriplcuril suppuration all confirniniK 
the benefit from clearing out the focus and closing it as soon 
as possihlc watching over the microbes in the lesion, and 
sterilizing with neutral solution of chlorinated soda or its 
equivalent, closing the opening as soon as the pleural cavitv 
IS clinicallv sterile thus transforming a pjothorax into a 
pneumothorax wliicli heals spontancouslv In his later senes 
of recent eases there were ten of medical purulent pleurisj 
and two of suppurating hemothorax One was a girl of 14 
with purulent plcurisv after six weeks of ordinarj plcurisv 
Five davs after pus was found he resected a rih and evacu¬ 
ated over a liter of pus from the pleura No adhesions were 
evident. The pleura was sterilized bv the Girrcl method and 
the pneumococcus cunc and the temperature cunc kept 
parallel The operative wound vvas sutured the tcntli da>, 
and the tvvcntj fifth da> recoverj was complete the lung 
functioning normallv, as is evident on radioscopj In another, 
a streptococcus ease over a liter of pus was evacuated and 
soon after, a second liter after resection of the seventh nh 
kinder Carrel treatment the opening vvas closed in a month 
and the lung soon recuperated entirclj Fourteen cases of 
suppurating wounds of the pleura have run the same unevent¬ 
ful course to recover} under these measures in another ambu¬ 
lance, It IS evident that the penetration of the air into the 
pleura is the great obstacle to the expansion of the lung, and 
hence to complete recuperation But the air cannot be kept 
out safelv until the cavit} has been rendered sterile In 
short, he concludes with these simple means we have it in 
our power to prevent purulent pleuns} from becoming 
chrome. B} healing it before serious damage has been done, 
the lung behaves like a normal lung thereafter 

Lyon Chirurgtcal 
May June XIV No 3 pp 413 624 

76 Extraction of Foreign Bodies in the Vlcdiastinura Ten Cases 

Reeovery Patel and Papillon —p 413 

77 *Anatoii.ic Locabration of Projectiles bj Orthoradioscopy J 

Costc,—p 441 

78 *Probe mth Resonator Attachment J Stefant—p 476 

79 Spinal Anesthesia in Two Hundred Cases G Leclcrc,—p 479 

80 Postoperative Treatment of V\ ounds J Coca —p 489 

81 *Muscular Osteomas A Pobcard and B Desplas.—p 497 

82 'Restoration of Severed tserves E. Duroux and E Couvreur 

—p 515 

83 'Gas Gangrene E Vineent—p 539 G Leclerc—p 578 

84 Tetanus Restricted to Region of Wound S Colombino—p 586 
8a Amputation of the Thigh Fort} Six Cases A. Chalier—p 591 

86 'Prostheses Among the Ancients H Branchu —p 608 

87 W ar W ound of the Ankle with Recovery of Function J 

Kochcr —p 623 

77 Orthoradioscopy for Locating Projectiles—Qjste expa¬ 
tiates on the instructive findings m locating a foreign bod) b) 
the principle of displacing the tube at regular intervals and 
taking parallel views from front to rear and from side to side 
The vertical ra)s alone are utilized in orthoradioscop), the 
diverging ravs being shut off b) a verv narrow diaphragm 


He gives eighteen diagrams or views thus obtained No spe¬ 
cial instruments arc required 

78 The Stylophonc Vibrator—Tins is the name given by 
Stcfani to his combination of a metal probe and vibrating 
resonator The touch of the probe against the particle of 
metal can be both felt and heard b) this means 

81 Osteomas in Muscles after War Wounds—In the two 
eases of which an illustrated description is given, the cir¬ 
cumscribed ossification proceeded rapidly in the connective 
tissue, the muscles being invaded onl> secondarily The 
osteomas displa}cd some tendenc) to retrogress later 

82. Section and Suture of Nerves—The eight experimental 
sections of the sciatic and external popliteal nerves on dogs 
til it are described were followed b) repair, and the motor 
functioning vvas ver) little impaired Similar injury in man 
induces pronounced paraljsis The experimental and clinical 
experiences related emphasize the importance of carl) suture 
after a nerve is severed In the five clinical cases the ends 
were coaptated as an electrician splices a cable This restores 
the nerve to a certain extent and trophic disturbances are 
materiall} improved h} it hut this is probabl} merely the 
result of the freeing of the ends of the stumps from cicatricial 
and edematous tissue The axis cjlinder does not regenerate 
for a long lime progressing onl) about 1 mm a dav In one 
of the eases the distance from the injury to the tip of the 
fingers vvas about 620 mm, and it took 030 days for complete 
return of functioning 

83 Gas Gangrene—Vincent reports forty cases of gas 
gangrene developing after the men had been sent back from 
the front, their war wounds apparently well on the road to 
healing Over 28 per cent of the men died They had been 
wounded at different parts of the war zone, the majority from 
Lorraine In twenty-two of the cases an extensive operation 
or amputation vvas done, but thirteen died and three of the 
others treated w ith minor surgical measures He laments that 
the fatalities were unmistakably traceable to the delay before 
the men got the proper surgical treatment owing to lack of 
men with surgical training or lack of advanced operating 
posts Vaccine therapy seems to have a future in these cases, 
he IS confident that the recovery of one of the men was mate- 
rnllv promoted by antistreptococcus serum Weinberg 
insists that the vaccine must be autogenous and total, and 
be administered immediately He makes the vaccine with 
the centrifuge sediment from the serous fluid aspirated from 
the recesses of the wound Lumiere found staphylococci, sep¬ 
tic vibrios the perfringens and the Nicolaier bacillus on pro¬ 
jectiles by the seventh to the eightieth days when they had 
entirely and apparently harmlessly healed in the tissues This 
confirms the danger of rousing slumbering tetanus and gas 
gangrene germs in a secondary operaDon It also confirms 
the advantage of immediately removing the foreign body 
always as a routine measure. 

86 Prostheses Among the Ancients—Branchu gives twenty- 
three illustrations of various devices to correct deformity, 
from Hippocrates’ day dowm through the sixteenth centuo 
The earliest are sets of ivory teeth that were fastened to 
sound teeth with gold wires Another early device is an arti¬ 
ficial eye made to fit in place by cupping suction, with a 
flexible metal support hidden in the hair Masks with minute 
openings opposite each eye were used to correct squint 
Other illustrations show artificial ears, noses and plugs for 
cleft palate The latter were combinations of sponge and 
metal plate The sponge was introduced dry , as it swelled 
It sustained the metal plate against the roof of the mouth 
Another device worn m the mouth after loss of the tongue 
permitted some attempt at speech 
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July 7 VII No 27 pp 1-44 

88 'Difference Between the Results of Injury of Nerve Centers iii 

Peace and in V\ artime. J Camus —p 1 

89 'Trratment of Wounds of Nerve with Much Loss of Substance 

Mauclflirc.—p 6 

90 *Spinal CoM Trouble from Concussion of the Spine from a Dis¬ 

tance. H Claude and J Lbcrmitte—p 11 

91 P^ch^i^ogy of Simulation Laigncl Lavastme and P Courbon 
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92 

93 

94 

95 


Visual Hallucinations and Jacksonian Attacks After Injury of the 
Occulta! Lobe P Lereboullet and J Houzon —p 19 
The Psjchic Disturbances After Shell Shock 
tJoiincs ) R Charon and G Halbcrstadt •—p 23 


(Les 


Restoration of Motor Nerve Pibers Andre Thomas 


Defective 
—p 33 

Isolation and Reeducation of the “Functionally Wounded " Mas 
sacrc ““P 38 

88 The Neurology of Peace and War—This issue of the 
Pans Midteal is devoted to various neurologic questions 
clamoring for solution Camus relates that time has demon¬ 
strated that in many cases of supposed irreparable paralvsis 
and other nervous affections from war wounds, great improve¬ 
ment has been gradually realized But for those with para¬ 
plegia, eschars and sphincter trouble, or hemiple^a or 
contracture with frequent epileptic seizures, special provision 
must be made He discusses this in detail, and the functional 
and professional reeducation of these grands mfinnes dtt 
sysfeme nerveux He reiterates that they do not belong in 
the surgical services, and they cannot be sent home, as with¬ 
out specialized care complications would soon develop, but 
they should be near their fan^ihes, and their quarters should 
be made as homelike and attractive as possible Their future 
depends on the care and encouragement they receive now, 
and astonishing cures may be possible 

89 Treatment of Nerves with Much Loss of Substance — 
Mauclaire has used the trachea from chickens and geese as a 
tubular sheath slipped over the stumps of the nerve to serve 
as a guide for their regenerating fibers He here gives an 
illustrated description of this and other means for bridging 
a long gap as practiced by himself and others Unfortunately 
the variety of the technics is not paralleled by the excellence 
of the results This is due to the fibrous neuritis which 
accompanies war wounds and often is tantamount to a section 
of the nerve The first step, therefore, with any technic is to 
clear away all fibrous tissue from the ends of the nerve 

90 Spinal Cord Lesions from Indirect Injury—Claude and 
Lhermitte show that besides the injury of the spinal cord 
from a shell explosion near by, without local traumatism, and 
thosb from direct concussion of the spine, similar injury may 
be induced by a projectile striking soft parts at a distance, 
the chest walls or the muscles near the spine 

Presse Medicale, Pans 
July 9, XXV, No 3S, pp 3S5 400 

96 ‘Association of Refle't Nervous Disturbances with Hysteria in the 

Wounded (Troubles physiopathiques d’ordre rdflexe) J 
Babinski and J Troment—p 385 

97 ‘Extraction of Projectiles in the Pelvis Through Pdstcrior Wall 

Auvrav—p 386 

98 ‘Rebuilding the Pace (Autoplastic de la face suivant la methode 

Moure ) P Pietri —p 388 

99 ‘Gas Gangrene A Chalier—p 390 

JOO ‘Emetin Bismuth lodid in Treatment of Amchic Dysentery A 
Leboeuf —p 391 

301 ‘Resection of Auriculotemporal Nerve in Treatment of Parotid Fis¬ 
tulas L Dieulafd —p 392 
102 Intraspinal Anesthesia V Pauchet—p 394 

96 Reflex and Hysteric Nervous Disturbance in the 
Wounded—Babinski and Froment admit a reflex element in 
certain motor nervous disturbances in the wounded, but say 
that this does not last Its place may be taken, however, by 
a hysteric contracture, so that treatment for hysteria may 
ultimately cure when at first it had no effect on the nervous 
trouble 

97 Access to the Pelns from the Rear —In the three cases 

described, Auvray removed a scrap of shell in tlie posterior 
wall of the rectum or close to the sacrum or the bladder, 
through an opening made in the sacrum The gluteus muscle 
was divided lengthwise of its fibers and then they were cut 
across There has been no disturbance in the gait or func¬ 
tioning of the muscles since This mode of access has sev¬ 
eral advantages in such cases , , 

98 Reconstructing the Face—The photopaphs before and 

nfter" show the excellent result of the application of Moure s 
method of authplast.es He utilizes the subjacent adipose tis¬ 
sue to pack A depressions, turning it over by the Indian 
technic The acVl loss of the soft parts is generally sma 1, 
even when the d^rmity is considerable, and it is usually 
possible to reconsXt the face satisfactorily from what 
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^ course of hot 

air and massage are given first to loosen up the tissues 

99 Gas Gangrene-In Chalicr's 108 cases of true gis 
gangrene, it developed within twentj-four hours in 16 per 

k’ the third or sixth days in 18 per cent, but in 

all before the week was out The wounds were all on the 
limbs, generally the legs, and always with great laceration of 
muscles In 74 cases conservative measures were applied and 
proved successful m over SS per cent of the 52 cases which 
did not compel amputation later This group included 27 3 
per cent of 22 of the diffuse form The conservative mea¬ 
sures were deep and extensive electric cauterization (politics 
dc feu), and interstitial injection of hydrogen dioxid after 
extensive excision of all affected tissues 

100 Emetm Bismuth lodid m the Treatment of Ame¬ 
biasis. Leboeuf has been giving a trial to emetin and bismuth 
lodid in treatment of amebic dysentery, and thinks that this 
compound is more regularly effectual than emetin alone The 
latter is liable to be eliminated before it has had a chance to 
do all Its work In the ten cases reported the men took 018 
gm of the lodid daily for twelve days, and the ameba and 
cysts disappeared completely from the stools 

101 Nerve Resection in Treatment of Salivary Fistula — 
Dieulafe has resected the auriculotemporal nerve in treat¬ 
ment of rebellious fistulas in the parotid gland in five cases 
In two the operation had to be done in the midst of cicatricial 
changes This arrested the secretion of saliva, and the fis¬ 
tula healed as the irritation from the saliva ceased In two 
cases the healing was hastened by cauterizing which previ¬ 
ously had had no effect 

Correspondenz-Blatt filr Schweizer Aerzte, Basel 
July 7, XLVn No 27 pp &49 SSO 

103 ‘The Movements of the Eyes Induced by Tests Applied to the Eat" 

J Stahli—p 849 

104 The Ongm and Nature of the Roentgen Rays M Steiger— 

p 860 

105 ‘Vacuum Bottles as Receptacles for Milk von Bergen—p 870 

106 ‘Suicides from Poison J R Spinner—p 872 

103 Labynnthfne Ophthalmostatics—Stahli remarks that in 
a few years the centennial of the discoveries by Flourens in 
the field of vestibular physiology can be celebrated But onlv 
comparatively recently has medicine sought to utilize the 
data thus presented so long ago by the physiologists Baranj 
the otologist and Bartels the ophthalmologist have contributed 
much in this line, and all within the last ten years The ear- 
eje movements are observed almost throughout the whole 
animal kingdom, Stahli recalls, even in invertebrates There 
is quite a literature on the ear-eje movements in crabs He 
describes the physiologic mechanism and the various features 
of vestibular nystagmus, the caloric reactions, etc Witli 
rotation nystagmus there arc always two phases, a slow and 
then a rapid phase The latter does not appear in the uncon¬ 
scious, the prematurely born and in others vvith defective 
brain action This seems to indicate that the ear is respon¬ 
sible for the first phase alone, the second phase is the work 
of the brain The nystagmus can be induced by only slight 
rotation, not more than for a few degrees These ear-eie 
movements have proved most instructive in otology to date 
the caloric and rotation tests demonstrating whether or not 
the vestibular apparatus is intact Neurology also depends 
on these tests for diagnosis of intracranial tumors, ocular 
paralysis, etc Certain features of miners’ nystagmus indi¬ 
cate that influences from the ear are important if not the 
exclusive factors The nystagmus of tlie blind is entirely 
involuntary, and ear influences are probably at work here also 
In Stahh's practice at Zurich he has encountered many cases 
of tremor of the eyes or pronounced nystagmus m apparentJj 
entirely healthy persons The nystagmus was horizontal m 
some, rotary in others, and vertical in a few This nj'sfagmus 
used to be ascribed to difficulty in fixation during early child¬ 
hood, with more or less defective vision, but now we regard 
the ear as responsible for it This is the more probab c as 
examination shows normal conditions in the eyes as the ni e 
Recent research has indicated further that for certain forms 
of squint the ear must be incriminated In short, tins 
“labyrinthine ophthalmostatics” offer a new and interesting 
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field for further stiidv 1)\ pluiicnns ns \\cll ns bj c\c nnd 
enr cpccnlists 

lOn Vncuum Bottles for Keeping Milk Warm—Bergen 
wnrns tint milk kept i\nnii in n \ncmiin bottle is nn excellent 
ciiltiirc medium for germs nil the conditions fnsoritig pro- 
liferntion of perms in the milk If n sneiuim hottlc is used 
the milk should be poured in boiling hot, this will help to 
keep It properh 

10') Suicides with Poisons—Sintincr cites stntistics in 
Swit-crlnnd winch show tint suicides from poison nrc more 
numerous nmonp ninlc tlinn nmonp women suicides Of the 
totnl -174 poison suicide enscs in Switrcrlnnd diiniip the Inst 
ten Ncnrs Ri 1 per cent were men nnd oiilj 43 9 per cent 
women nnd pirls He urges compilntion of dntn ns to the 
kind of jKiison nnd other fcnturcs of the enscs ns n Insis for 
liroplnlnxis He cites ns tepicnl of whnt cnii be nccom- 
plishcd the coniiilctc disnppcnrnncc of phosphorus poisonings 
of nil kinds since phosphorus mntches nrc no longer used 

Ganctln degli Ospcdali c dcllc Clinichc, Milan 
Junes \\\l III Ac U If 619 663 
lOr sSpcCTit Pnlurcs of TjphniJ in Itic Italnn Troops F Dunnt 
p CSl 

June 7 \o tt 66S-6i2 
10's Mcninfirvcoccl in the BIchkI O' R'llTaclli —j» C65 
109 from Ccrclinl Fmlwli^ra lollowinp Bullet Wound of 

Internal Carotid C, rrupom—p C67 

107 Typhoid in the Troops —Durnnt describes the spccnl 
fenturcs which distinguish tsphoid in the enmp cneironmciit 
as modified b% \accination etc in 215 enscs He regards the 
diarrhea as n defensne process, nnd reenforces it be gising 
dailj 20 gm gKccrin bj the mouth in a liter of water Tins 
has nourishing snlue, he sa\s, besides that it facilitates the 
absorption of food and has a direct disinfecting action on the 
bacterial flora and an indirect action, b> means of the bile, 
on the biologic properties of the germs present in the intes¬ 
tines Its cholagoguc action is the most important perhaps 
The results of this treatment ha\c been good in his expe¬ 
rience, he has also had excellent results witli \accinc tlierapy 
in addition. 

103 Meningococci in the Blood —Raffaclli declares that 
epidemic meningitis must be considered a meningococcus 
sepsis The meninges are merely the most common seat of 
the metastascs In twentj-two cases described in detail they 
were found m tlie blood m all but two and in these eases 
onl\ a single examination was made He thinks that the 
negatne findings others base reported must be ascribed to 
the slight resisting power of these cocci, the> die ofl before 
the> get a chance to proliferate unless the culture is made 
directly from a \ein He urges that during epidemics the 
blood rather than the nasopharjmgeal secretions should be 
examined This would disclose carriers much more reliably 
than with the usual measures, especially in case of children 
with fe\er from gastro-intestinal, visceral or joint trouble 
purpura etc This might reveal hitherto overlooked links in 
the chain. 

Policlinico, Rome 

July S XXIV No 2S fip STS 900 

110 •Epidonic of Infectious Purpura among the Troops F Vannutelll 

—p 873 

111 Hemorrhagic Nephnps among the Troops C Bartolotti—p 879 

112 Operame Treatment and Cure in Case of DestrucUve Xoma. L 

iloncalvi —p 884 

113 'Improved Technic for Ligation of Popliteal Artery S Mannacci. 

—p 888 

11-t 'Electrovihrator in Treatment of Digestive Tract. V Maragliano 

—p 888 

110-111 Purpura and Nephritis in Soldiers—Vannutelli says 
that when this hemorrhagic disease developed in epidemic 
form among the troops at the front, manv regarded it at first 
as of factitious origin as the hemorrhagic manifestations 
were restricted almost entirely to the legs After a prodromal 
period of eight or ten days, the symptoms resembling Werl- 
hofs disease developed and recovery was not complete for 
from one to three months The pulse was slow and pressure 
low, the spleen enlarged but no blood or albumin in the 
urine as a rule. Treatment was with salicvlates and epineph- 
iin, the latter proved very effectual He usually gave the 


cpiiicphrin by tlic mouth up to 90 or 100 drops daily of a 
1 1 000 solution, and injected two 0 25 c c ampules of the 
same The effect was most favorable when the cpinephnn 
was given systematically for a long time, and especially by 
the subcutaneous route He insists that it has a triple action, 
checking the tendency to hemorrhage, counteracting the 
intoxication Iiy stimulating diuresis, while at the same time 
it exalts the organic defensive processes The only men 
affected were tliosc who had been long in the trenches The 
carlv fall was tlic season of the epidemic, scarcely any cases 
being encountered after November 1 

Bartolotti lias observed a number of somewhat similar 
cases only that the kidneys were affected more regularly He 
incriminates the excess of proteins in the diet as this seems 
to be far beyond vvliat is suitable for men unable to get 
exercise in tlic trenches 

113 Improved Technic for Ligation of Popliteal Artery — 
Mannacci obtains access to the artery where it leaves the 
adductor to enter the lozenge-shaped popliteal space, reaching 
It througli a vertical incision along the internal posterior 
margin of the tendon of the adductor longus, the knee semi- 
flcxcd Tlic artcrv is reached closer to the surface here 
and IS more readily separated from the vein, than by the 
usual tccliiiic. 

114 The Electrovihrator in Gastro-Intestinal Differentia¬ 
tion.—Maragliano has the subject ingest some magnetic iron 
and then be applies tlic electrovihrator to the outside The 
palpating hand can readily locate the outlines of the organ 
containing the iron as the vibrations occur under the influence 
of the electric apparatus The findings arc most pronounced 
with the stomach but even in the cecum it is possible to 
follow the iron in this way after ingestion of about 30 gm, 
and control the findings with roentgenography It is possible 
that the vibration induced inside the organ by this means 
might have a direct curative action, a kind of internal 
massage 

Riforma Medica, Naples 
June so WMII No 26 pp 669-6SS 

115 Treatment of War Wounds of Joints, S Salman—p 669 Con 

tmuation 

116 W^ar Nephritis Two Cases L. Eustachio—p 674 To be con 

Ijnucd 

117 •Spontaneous Muscle Sign of Tabes A, Cominclli—p 677 

117 Tendon-Muscle Twitching as Symptom of Tabes — 
Cominclli called attention nearly eight years ago to what he 
called muscle-tendon subsultus, a spasmodic jerking of the 
muscles as the patient stands erect, most marked in the 
region of the ankle There does not seem to be any regular¬ 
ity or rhythm to the twitching, but it corresponds to the 
course of the tendons and is ev idently a sign of spinal ataxia 
He here reiterates its differential and pathogenic value, quot¬ 
ing from the literature on the subject of ataxia in general 
A tracing is given of the subsultus taken with the eyes open 
and another with the eyes closed The difference between 
them IS pathognomonic of ataxic parakinesis He has never 
found this sign absent in tabes, and says that it may even 
precede the motor symptoms 

Brazil Medico, Rio de Janeiro 
June 9 XXXI No 2S pp 19S 200 

118 Present Status of Diphtheria. R. D de Sanson—p 193 Com 

menced in No 22 p 185 

June 16 No 24 pp 201 20S 

119 Intestinal Inehomonosis, R da Silva—p 201 

120 'Puncture of Corpus Callosum (Uma operacSo de Bramann) 

C Wallau—p 203 Commenced in No 20 p 168 

120 Puncture of Corpus Callosum—Wallau reports the first 
operation by Bramann’s technic done in Brazil The patient 
was a girl of 14 who had lost the sight of one eye and the 
other was fast going—choked disk being already apparent— 
from some intracranial lesion The corpus callosum was 
found at a depth of about 6 cm The brain showed no sign 
of pulsation when the skull was opened, owing to the extreme 
compression to which it had b'een subjected, but after the 
corpus callosum had been punctured and about 10 gm of a 
bloody fluid withdrawn, the pulse in the brain seemed to 
return to normal The operation lasted mot quite an hour 
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132 Peptic Ulcers—Urrutii rcMtws tlic litcntiirc on 
jijiiinl ukcr followin) RT-lro entcrostonn, ^^d reports six 
elves from Ins own experience In one in interior Ristro- 
enlerostome (or diiodeiiil ulcer pul in end to the sMiiptoins 
(or ten dies, hut then others Hired up, iitd m i month i 
tumor ceuild he pilpited in the epiBistriutn With peptic 
ulcer ifter posterior r islro e ntero-tonn pilpition is seldom 
possible There w is i tumor the sire of i iniiidirin oritiRC 
m one of his cases hut it could not he felt throuRh the 
ilutomen will 111 two of his c-ses the jejunum perforitcd 
into the colon The diij nosis wis unmistikihlc when this 
occurred PoKi in I'^ld hid compiled nineteen eiscs of this 
lepc In one of Urrutil s cises the Injicrieiditj persisted 
ilniost unmodified liter the pistro enterostoin ind notwith- 
siindiiiR extreme cire ind most cireful dietinr i jieptic ulcer 
dc\ eloped in the jejunum In his list three c ises, one pitient 
died in spite of i promjil secondire ojier ition 

Grece Medicalc, Atuens 
\;\ w rr s 1 

Ij-t Pc toper ti\c recnlniion. Two Co G tire Kolnr—P 5 

1. orrmerced in No 1 p 1 

Trc^lnuU of 1 orn Quc>rat Coninirrcctt m No 1 |» 3 

13-1 Postoperative Eecntration—In the lirst of the two 
cases described—in i womin ot -45—the eecntrition hid 
followed rcmoeil of i c\stic o\ir> ind the skin hid ulcerated 
The protruding intestines slid hick into plice is the womin 
reclined hut finilh thej hurst throuRli the skin ind were in 
contict with the clothinp for title-two hours The rectus 
muscles hid been so stretched tint thee could he draeen iiji 
to close the gip He thinl s tint the eecntritcd hoeecl should 
he rcpliccd if it Ins not become infected ind is not co'cred 
with false memhrincs In both cases he did this ind the 
eeound healed hj jirtmir} intention Tlie ihdomiinl fluid 
luhricatcb and protects iRiinst infection is the siliea pro¬ 
tects erosions in the mouth \ nirroee corset Icieing the 
diaphragm free is in excellent meins of protecting agiinst 
ceduration in those with lirge piuiichcs The latter ire 
preealent in the near East as starche foods are used a great 
deal and much fluid ingested 

Kitasalo Archives of Experimental Medicine, Tokio 
Afnl I No I tr 1 IS6 

136 *00 the life C>cle of the Mite Carrier of Tput^upaniushi Jopancs'' 

Kner lexer M ^^:)aJlma and T Okumun—p I In Fogiivh 

137 Invcshgation of Thcrap) of Tuberculosis K. Shiga—p 17 

In English 

13S *Spirochclo is with llcmorrhagic Jaundice. R Inada N Ito and 
others—p 55 In < ermnn 

139 *Stun for Protozon and Blood Corpuscles, T Watabiki—p 153 
In French 

The “Kitasato Archives”—This new publication issues 
from the Institute for Infectious Diseases founded b\ 
Kitasato in 1892 on his return from his work with Koch It 
was founded as a priiatc undertaking hut was transferred 
to the goicmment for a time 1899 to 1914 and is now again 
a prnate institution The Archives arc to be issued twice a 
Near m English French and German aiming to bring 
Japanese medicine to the attention of the xsorld 

136 Mite Carrier of Tsutsngamushi Disease—'Rixer fever’ 
occurs endcmicallj in certain parts of Japan and resembles 
somewhat Rocke Mountain feeer and also tjplius, but the 
transmitting agent seems to he a minute jclloNsish red mite 
This communication with its colored plates describes the life 
CNcle of this hairj arthropod It is said that the proper 
name for it should be Leptus ahavnishi 

138 Icterohemorrhagic Spirochetosis —This article was 
reiicwcd when published elsewhere See The Journal, Sept 
9 1916, p 842 

139 Polychrome Stain for Protoroa and Blood Corpnscles 
—^XVatabiki relates that he has been studjing for jears to 
find the best formula for differential staining purposes and 
describes here the technic which he has found most satisfac- 
too The tints are no deeper than with the Giemsa but the 
different parts of the cell show up more plainly Tlie nucleus 
the spirochetes, flagella and the chromatin of the malaria 
germ show up a reddish violet, Nvhile the bodies of try- 
1 arosomes malaria germs and tlie protoplasm of the leuko- 


cjtcs and other cells arc blue, the granules of eosinophils 
and psciido-cosinophils are red, the neutropliil granules pale 
Mtiish red, llic hasoplul granules dark violet, almost black 
Bacteria stain blue or black, tlie nucleus of the nucleated 
red corpuscles a bluish black Tlie formula for the first 
solution IS 1 part pure mctliylcnc blue, 10 parts absolute 
alcohol, 1 part sodium carbonate and 90 parts distilled Nvater 
DissoInc the bine in tlic alcohol and tlie carbonate in the 
water and tlicn mix and set aside at a temperature of 37 C 
for (NNo dais The second reagent is a solution of 1 part 
cosin in 200 parts distilled water (soluble cosin jatnwlrc) 
Reagent No 1 after filtering is slowlv added to Reagent 
No 2 and tlie mixture is incubated at 37 C for tiventj-four 
hours to giNC It time to dry out The resulting powder is 
ground in a mortar and methyl alcohol added in small 
amounts The solution of llie powder in the methyl alcohol 
IS then filtered and glycerin added It keeps a long time in 
a cool dark jilacc It is applied in ten parts distilled N\atcr, 
leasing it in contact Nsith the specimen for from ten to thirty 
mimiles 

Russkiy Vrach, Petrograd 

\r/ No JO 00 2!i 2J0 

140 Orfnnii.illnn of ihc Medical Societies of Petrograd District with 

tntarged Aim® K P Siilima—p 217 

141 'Retrograde Catlicteriiation in Treatment of War Wounds Invo’y 

mg tlic Urimry Passages T K Vcber—p 219 

142 Paralssis of the Arm after Application of Esmarch Band V N 

Pariii —p 222 

143 A Near s Experience with War Wounds of the Skull S I LiuJ u 

raoxileh—p 224 Concluded in No 11 
141 Bacuiacidal Efficacy of Etirlich s Salearsan and Hata s Arsaminol 

M P iLabohiisky and L B Malkina —p 227 

145 •Chcmotlierapy of Lambtiosis V I„ Nakiraoft and others—p 232 

146 The Physiologic Bases for Electrocardiography and its Clinical 

Inporlancc M M Gubcrgriti.—p 233 

141 Retrograde Catheterization with Obstructed Urethra — 
Vchcr refers in particular to obstruction caused by a year 
yyound and expatiates on the adyantages of cathetenzing 
from tlie bladder downward Only a very small opening in 
the bladder is necessary to introduce the catheter, but the 
anterior wall of the bladder must be drawn taut as otherwise 
the neck region might protrude and block the entrance into 
the urethra By passing a silk thread through the entire 
urethra from aboyc it is possible to keep up the catheterization 
indefinitely finally getting a retention catheter m place. All 
this immensely simplifies treatment of y\ar wounds in this 
region and of suppurating processes around the urethra He 
mentions tliat Vcrguin published the first attempt at retro¬ 
grade catheterization in 1757 Veber reports a particularly 
instructiNC and successful case from his oyvn service, 

145 Treatment of Lambliosis —\ akimoff and his co-workers 

comment on the wide distribution of the Lamblia vitcstmahs 
in animals as yyell as man It has been found m mice, 
rabbits dogs sheep and African hayvks Tliey experimented 
with It m white mice, giving salvarsan to the infected animals, 
and report that salyarsan thus proyed its efficacy in the cure 
of lambliosis A 1 per tliousand solution of saharsan seemed 
to ansNver the purpose completely, no lamblia parasites being 
found in the intestines of the infected mice thus treated and 
killed from one to oyer three months later The salvarsan 
did not seem to affect the Octon itus viun yvhich yvas occa¬ 
sionally found in the mice but its prompt success in eradicat¬ 
ing the lambha suggests that it may prove effectual for 
lamblia dysentery and diarrhea in man In their experience 
on the firing line in the Caucasus m 1915, numerous cases of 
dysentery and diarrhea were encountered in yvhich neither 
the dysentery bacillus nor ameba could be discoyered and for 
yvhich the lamblia seemed alone to be responsible In 
YakimofFs laboratory, about 70 per cent of the mice harbored 
the lambha but salyarsan treatment seems noyv to haye 
exterminated the lambliosis among them It was guen by 
mtrayenous injection in 1 300 up to 1 1 000 solutions allow¬ 
ing 1 c c of the solution to each 20 gm of body weight of the 
mouse J 

146 The Physics Involved in Electrocardiography—Guber- 
gritz gives an illustrated description of tK physical and 
mechanical principles inyolved in electroc^Tdiography and 
discusses the various theories that have/een advanced to 
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The conclusion follows in the next issue 


impossible before this 
a few days later 


The woman succumbed 
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to peritonitis 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

June 2, I, No 22, pp 178S1S5S 

147 ‘Inversion of the Uterns J G de Lint—p 1785 

148 Taking Up ot Odorous Substances and Narcotics by the Nerie 
Cells {Over het opnemcn van reukstoffen en riekende narcotica 
in zintuigccllen en cellcn van de herscnschors) J H Kremer 

—p 1800 rvremer 

149 ‘Improved Technic for Detection of Occult Hemorrhage in Aliraen 

tary Canal J R T Rassers —p 1808 

150 Prescnile Dementia of Alzheimer Type, Two More Cases G P 

Irets—p 1812 

151 Medical Impressions of America. C W T Winckel—p 1834 

147 Inversion of the Uterus—De Lint recently had a case 
of puerperal inversion of the uterus and describes two other 
unpublished cases He also tabulates the details of five cases 
of inversion for which a tumor was responsible, and a number 
of puerperal cases bringing the total to twenty-nine during 
the last twenty vears in the Netherlands This is a propor¬ 
tion about three times as large as is on record in German- 
speaking countries during a similar period Ruysch reported 
in 1691 that he had encountered two cases in one week, and 
remarked that probably more cases of inversion occur than 
get recognized In one of the more recent cases the inversion 
occurred at the woman’s fourteenth delivery, but over 33 per 
cent were at the first or second childbirth In de Lint’s case 
the complete inversion followed forcible pressure by the 
nurse on the fundus through the abdomen, for expulsion of 
clots, the day after delivery Attempts to push the uterus 
back by pressure from the bottom were unsuccessful He 
finally managed to work part of one side back into the 
cervix, and then as he was striving to do the same on the 
her side, the uterus suddenly slid back entirely into place 
manipulations had evidently induced the organ to con- 
’ and Its elasticity enabled it to reduce itself spon- 
eousb' Hot irrigation afterward with 1 1,000 thj'mol was 
follow'ed bj tamponing the vagina and the pelvis was raised 
and ergot injected and fluid given b> the drip method At 
first ther^was a febrile temperature and excessive lochia, but 
by the eifd of the week the patient w^as sitting up and by the 
end of tlie month the uterus seemed to be in its normal 
position 

All the patients recovered in de Lint’s compilation except 
five who succumbed to anemia and one whose uterus had 
ruptured One of the women died a year later from cancer 
of the uterus In only very few cases did the inversion occur 
spontaneously during urination, defecation or stooping over 
Several writers mention that attempts to reduce the whole 
cit masse always failed, while gentle manipulations, forcing 
small areas back into place, started natural contractions of 
the uterus, and the organ slid back of itself In five of the 
total twentj''-nine cases, after failure of manual reduction, 
the uterus was restored to place by working through an 
incision in the pouch of Douglas or in the posterior wall of 
the uterus itself or the fundus was seized with forceps intro¬ 
duced through a laparotomy opening The reduction was 
facilitated by seizing the uterine ligaments while the uterus 
was pushed up from below Thorn published m 1911 a com¬ 
pilation of 521 cases of puerperal inversion of the uterus, 
from international literature during a twenty-two year period 
The mortality was 16 per cent , three of the women died from 
the shock of the reduction In de Lint’s senes, the mortality 
was 20 ^er cent but none succumbed to shock This seems to 
be the Vcsult of traction on the peritoneum, and reduction puts 
an end (to this, aided by camphorated oil, etc, drawing a ru^er 
tube arLund the uterus to prevent further hemorrhage ihe 
cases reported b^ de Lint show that even when the inversion 
has lasted a long time, patient and persevering manual reduc¬ 
tion may safely reduce it The interval in some of the cases 
was four ^4 avs, eight days and eight months ca 

the diagnosi\ was made the twelfth day and reduc' i jr 
5 pontaneou>l}% a week later In conclusion he 
case seen by ^astex in an Arab tribe The woman 
up by her JeA t by two men, the head down, and a 
oil was poured '•.(,ver the protruding uterus which 
easily pushed m. , Castex had found reduction ab 


M9 To Facilitate Detection of Occult Blood in the Stools 

of^bfir Pharmacotherapeutic Laboraton 

of the University at Leyden to call attention to a technic for 
determination of occult blood by which error from the 
presence of ferments seems to be obviated The tests hitherto 
^ response with other substances 

esides hematin, and Boas in a recent communication said 
that these misleading substances are probably inorganic 
thermostable oxidases derived from the food This latter 
assumption Rassers was able to confirm as he obtained from 
potato, soy bean and commeal—by a technic described—two 
ferments, one soluble in water, with a specific response to the 
guaiac test but becoming inert when heated to 100 C The 
second ferment, m an acetic acid-alcohol extract, gives no 
reaction with the guaiac test but responds positively to the 
benzidin and phenolphthalin tests, and does not become inert 
in this respect until heated to 170 or 180 C Hcmatin does 
not stand well heating to this point This he proved by adding 
equal portions of hematm to equal portions of chemically 
pure sand, and heating one The heated portion gave much 
weaker responses to the various tests applied thereafter than 
the unheated portion To avoid these sources of error he 
has worked out a simple technic by which disturbing ferments 
seem to be entirely eliminated It is based on the property 
possessed by ferments of being precipitated by concentrated 
solutions of cooking salt He first binds the ferments with 
the salt solufion, and then makes an ether-alcohol extract 
The alcohol is not able to separate the ferments from their 
combination with the salt, but it extracts the hematin, and 
thus if any hematin is present in the fluid it can be readily 
shown up After certainty that no blood from gums or 
hemorrhoids will falsify the test, and the patient has refrained 
for at least five days from food containing blood, 20 gm of 
stool is thoroughly rubbed up in a mortar with equal parts 
acetone or equal parts of alcohol and ether From the mass 
left on the filter, allowed to dry a little, 1 gm is weighed out 
and after addition of ten drops of glacial acetic acid, it is 
thoroughly mixed with 20 cc. of a 25 per cent solution of 
kitchen salt Then 10 c c of absolute alcohol is added and 
the whole filtered When this technic is applied to feces rich 
in ferments but free from blood, such as normal infant stools, 
no ferments will be found in the filtrate If hematin has been 
added to the stools, it will show up as plainly or at least only 
very slightly less distinctly than without this treatment 
The method has one single drawback, namely, that with it 
the benzidin and guaiac technics cannot be applied to show 
up the hematin However, Rassers remarks, a mixture of 
acetic acid-alcohol and cooking salt gives a positive reaction 
with these tests even without any hematin The Joss of the 
benzidin reaction is to be regretted, but the fact that kitchen 
salt IS able to give a positive reaction with it docs not 
enhance the reliability of this reaction as a test for occult 
blood The guaiac test, on the other hand, is not sensitive 
enough for negative findings with it to be conclusive The 
phenolphthalin test may answer the purpose He never 
obtained positive finding;s with it in normal persons 

Hospitalstidende, Copenhagen 
June 20, LX, No 2b, 597 620 

152 ‘Case of Myocarditis Localized in the Interventricular Septum with 
Peculiar Anomalies in the Electrocardiogram L S Fndcncn 
and P M0ller—p 597 Commenced in No 24, p 573 

152 The Electrogram with Myocarditis of the Ventricular 
Septum.—Necropsy showed fibrous changes in the inter¬ 
ventricular septum The electrocardiograms displayed certain 
special features which will m future differentiate affections 
of this type, especially the absence of any sign to show that 
’•c auricles were pulsating, notwnthstanding the regularity 
he heart beat The tracings of the ventricle also 
m shape in the different systoles. All the four hitherto 
ed cases of varying clectrographic systole-complwcs 
n patients with severe synuptoms of cardiac ms - 
e has been no necropsy in two and m 
findings seemed to be negative. 
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TRUTH ABOUT INTR \SPIN \L INJEC¬ 
TIONS IN 1RC>\TMENT OF 
SYPHILIS OF NERVOUS 
SYSTEM * 

BERNARD SACHS, MD 

NEW ■iORK 

IntraRpinal injections of sal\ arsinizcd scrum or 
serum plus '^nh'irs'in in the treatment of s^phms of the 
nervous sjstcm is a form of antis>plulUic medication 
which lias cNcrciscd a curious fascination over the 
medical man during the past few' jears and has gamed 
a large number of adherents among the general medical 
public This was due, first, to its %cr)' respectable 
parentage, and secondly, to the fact that nothing was 
hailed with greater satisfaction than the prospect of 
striking at the \erv root of serious disease by injecting 
the remedy directl) into the spinal canal m almost 
immediate proximity' to the chief seat of trouble I 
was one of the earliest Mctims of this fasanating 
belief, and at the International Congress m London, 
stated frankly that I thought this newer method of 
antisyphihtic medication promised better results than 
any'thing else that had heretofore been suggested The 
large experience of later j'ears has convinced me and 
my assoaates, Drs Strauss and Kahski, that the hopes 
placed on this intraspinal method were unw'arranted, 
and that it has achieved nothing that cannot be 
obtained by the intravenous method 

Tlie present-day aim of specific therapy is to brmg 
the spirochetiadal remedy, if possible, into immediate 
contact with the foci of disease in the tissues of the 
bram, the spinal cord and their coverings It so hap¬ 
pens that in general paresis the spirochetes, as Noguchi 
has showTi, are inserted in the gray matter of the cor¬ 
tex at some distance from the surface, and that in 
tabes dorsalis, excepting in the very earliest stages, 
sy'phihtic disease has brought about marked degenera¬ 
tive changes m the spmal cord which we could hardly 
expect to be affected by any remedy in whatever way it 
may have been introduced There remain, however, 
a considerable number of specific menmgo-encephahbc 
and meningomyelitic processes, truly exudative in 
character, which could be reached readily enough by 
mtraspmal medication if such remedies were allowed 
to course freely m the cerebrospmal fluid, and if it 
could be shown that they were retamed m this fluid 
for any satisfactory period of time 

My chnical expenence had taught me some years 
ago that the mtravenous injection of salvarsan or 

* Chairman $ address, read before the Section on Nervona and 
Mental Diseases at the Sixty Eighth Annnal Session of the American 
Medical Association New York June 1917 


Illinois September 1, 1917 


neosalvarsan produced results that were entirely sat¬ 
isfactory' and tint w'crc at least comparable with those 
obtained by' mtraspmal medication Other things being 
equal, the intravenous method is much the sgfer and 
for that reason alone would have been preferable, for 
in hundreds of intravenous injections I have not had 
a single unfavorable experience so far as life is con¬ 
cerned, w'hereas no one who has had much expenence 
with the mtraspmal form w'lll deny that often enough 
serious results follow' on this form of medication, and 
that even if life is not actually in danger, as it some¬ 
times IS, paralyses and serious vesical disturbances 
often ensue The claims made for the supenonty of 
the mtravenous over the mtraspmal method would, 
however, remain unsatisfactory unless some substan¬ 
tial explanation could be given for failure of the intra- 
spmal method to accomplish more than its nval 
Three years ago, m a research in which I took part in 
association w'lth Drs Strauss and Kahski, and w'lth 
the assistance of as able a chemist as Professor Bene¬ 
dict, it w'as shown that salvarsan introduced in the 
usual quantities into the blood current actually 
appeared m the cerebrospmal fluid in appreciable quan¬ 
tities The older doctrine, therefore, that the choroid 
plexus IS impermeable and that salvarsan introduced 
intravenously cannot be expected to reach the cerebral 
or spmal tissues had to be abandoned 

In view of these findings, the question arose whether 
after mtraspmal medication the infinitesimal amount 
of salvarsan that could be introduced with safety 
directly into the canal was any greater than the amount 
which would naturally reach the cerebrospmal canal 
after the antecedent mtravenous mjection Later on it 
was suggested that instead of using the patient’s serum 
w'lthdra-vvn after intravenous injection, salvarsan or 
neosalvarsan be added to the blood serum and injected 
into the spmal canal by lumbar puncture Rational as 
such procedures may appear to be, they were entirely 
discredited by subsequent studies on the functions and 
behavior of the cerebrospmal fluid 

The important facts that have come to our knowl¬ 
edge are, first of all, as Weed has pointed out, that, 
since pressure m the cerebral capillanes is considerably 
higher than the cerebrospmal tension, it is far more 
bkely that fluid leaves the cerebral capillaries, and ar- 
culates m the pencapillary and permeuronal spaces, 
yielding nounshment and receivmg waste products 
and finally leaving the tissues by the pencapillary and 
penvascular spaces to the subarachnoid cavities over 
the surface, whence absorption into the venous sinuses 
takes place 

It IS evident, therefore, that a metallic substance 
hke salvarsan introduced into the spmal canal does 
not remam in the cerebrospmal fluid for any length 
of time, but is rapidly absorbed mto the venous sy'stem 
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m any manner ® The dogs m these cases were killed 
from four to six months after the implantation The 
intestine, ureter and kidney were all removed for tests 
The mtestine in each case was clamped above and 
below the implantation, thus isolating and making 
a closed sac of this segment The ureter was split, 
the nozzle of a fountain syringe was inserted into 
the opening, and the water run into this clamped 
segment of the intestine under pressure When, the 
nozzle was withdrawn, not a drop of water flowed 
back through the ureter, even though the intestine was 
squeezed with a good deal of pressure (Figs 12 and 
13, ^ and B) In one instance the intestine was 
actually squeezed to the point of rupture elsewhere 
before a single drop of water would flow back through 
the ureter^ I feel that I have proved my principle 
mechanically and experimentally, but one may ask. 










Fig 13—Companson of normal valve m dog’s bladder (.A") with 
postoperative valve, following submucous implantation of ureter in a 
dog’s large intestine (S) This represents the same specimen shown 
in Figure 12 A and B, jn which the valve acted peHectly, without 
leakage 


"How about clinical results Dr Charles H Mayo, 
who was chairman of the section when these experi¬ 
ments were presented, immediately applied the 
ciple clinically, and in an interview (December, 1916) 
he told me that he had implanted both ureters (doing 
the operations one ureter at a time) in something like 
fourteen cases, making twenty-eight ureteral implan¬ 
tations m all Some Of these were done for cancer 
and some for exstrophy of the bladder In only one 
case has there been a bad result, or evidence of 
destruction of the kidney In this case (which was 


3 The details of these expenments were printed in The Journai. 

^ ^The m^imins^^rMulUnl^from these experiments were exhibited 
to ^e Secrn 'n Surgery af the St. Louis Session of the Amenean 
Medical Association, 1910 


for cancer of the bladder) the ureter was much thick¬ 
ened and dilated at the time of the operation so that 
it was not collapsible This patient died Dr Mavo 
says that he has realized that this was not a protir 
case for this operation and recommends that in cancer 
cases in which the ureter is much dilated and not eas¬ 
ily collapsible, the ureter should be drawn out through 
the loin One of Dr Mayo’s patients lives in Roches¬ 
ter, and, therefore, has been under close observation 



Fig 14 —Scheme showing theory as to the probable function of the 
gallbladder A, intra intestinal pressure, being normally greater than 
pressure in the liver ducts, closes the valve during intervals of digestion 
when bile flows into gallbladder, B, intra intestinal pressure is dimin 
ished or released in the wake of a peristaltic wave, this permits the 
opening of the valve, and a consequent outpouring of bile 


for more than five years This series of cases, when 
Dr Mayo reports them, will, I believe, mark a new 
era in urologic surgery, for no such successful report 
of cases in which the ureter has been transplanted into 
the intestine has been made up to date While I 
myself have had the opportunity to implant only four 
ureters in three patients, these cases have been equally 
successful 

In connection with this subject, I wish to call 
attention to two other points 1, Every surgeon has 
noticed that the common bile duct becomes dilated 
sometimes to a large size after the gallbladder has been 
removed or has been functionally destroyed by con¬ 
traction down on gallstones In one instance of 
contracted gallbladder I found the common duct dilated 



Fig IS—Diagram illustrahng a theory as to the ,he 

lataUon of the common duct following removal or valve 

illbladder A, during intervals of digMUon (as at , pressure 

closed by intra intestinal pressure, thereby producing an e^ual prcs 
, the ducts causing them to dilate, B, during digestion, lo^inW 
Itesunal pressure is^ntermittenUy released in 1^,'; ^ ' u?t as the 
avcs, permitting the einptying of the dilated bile ducts, j 
jrmal duct and gallbladder is emptied 

3 fully three-fourths inch in diameter, which caused 
le to open the bile duct looking for a duct stone, not¬ 
withstanding the fact that the patient had shown no 
lundice or other evidence of common duct obstruct on 
lothing was found in the duct, and the mouth 
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well open into (lie cliiocleiiiini 2 \Vlien "i gallblndcler 
fistnh IS e^^tibhehed with the surfnec, nil obscrecfb 
ln\e noticed tint tbc bile Hows more freely during the 
nigbt or during lutciwnls of digestion tlnn during 
digc'-tion 111 other words, the bile flows into the gall- 
bhddcr during the intcr\nls of digestion The gall- 
bhddcr seems to SLr\c as an clastic safety rcscr\oir 
whieli takes off the pressure from the bile duct during 
certain times of the daj It seems likely that this may 
be explained on the basis that during actnc digestion 
lienstaltie wa\cs arc intcnuittently passing down the 
intestine In tbc wake of these wa\cs there follows 
a dimmution of the mtra-intestinal pressure, which 
permits the temporarj flow of bile from the duct As 
soon as the wa\c has ceased, the normal mtra- 
intcstinal pressure is resumed and the \al\c is closed 
During long mtcreals of digestion, and particularly 
during the night the peristaltic waacs arc few The 
mtra-intcstinal pressure is more nearly constant, and 
the bile is forced out into the gallbladder, or out 
througb a gallbladder (istula as the case may be (Fig 
14 A and B) If the gallbladder lias been remoaed 
or destro3cd, an equilibrium of jircssure in the gall 
ducts and intestines is established m the long mter- 
aals between peristaltic contractions, aaitb tbc result 
that the full degree of intra-mtcstinal pressure m the 
bile ducts during the intcraals of digestion produces 
pennanent dilatation of the duct (Fig 15 A and B) 
In connection aaith this problem, it is aacll to mention 
the fact that the urine coming into the bladder through 
the normal aalae is seen to come in jets of sca'cral 
drops at a time, aahilc it passes through a ureteral 
catheter aa ith a steady dnp Is it, therefore, not prob¬ 
able that the jets seen in the first case are due, partially 
at least, to the rhjthmic contraction of the bladder 
a Inch at certain mtenals increases the intravesical 
pressure and temporanly closes the valaes, avhilc, aa'hen 
the catheter is passed up into the ureter, the bladder 
contraction is not operatiae on the floav? 


ABSTRACT OF DISCUSSION 

Dr. Edward Martin, Philadelphia As to the statement 
in regard to inelasticita of the belK wall, it is one 
of the most elastic of all structures, to wit the circum¬ 
ference changes before and after dinner, as shown by 
the relatiae bigness of }our garments As to intra- 
abdominal pressure on operation, avith the first admission 
of air there is a cavitj hence a negative pressure. The 
pressure is constantl> varjing, at times it is life-threatening 
from Its effect on the circulation and the respiration Every 
V ital process and every reparative process depends on the 
freedom and rapiditv of the blood supply, and probably the 
underl} ing reason for abnormal abdominal conditions asso¬ 
ciated with ptosis IS a circulatory interference and not a 
mechanical interference with the progression of the intestinal 
contents Of all deceiving factors, the roentgenogram ranks 
among the first Ochsner has showd that any viscus may be 
in anv position and function normally if the blood supply is 
not interfered with 

Concerning the mechanism of the valves, going back to fun¬ 
damental pnnciples, the law of sphincters is that when irri¬ 
tated thej contract Flaccidity is almost unknown, the anal, 
the pjloric, the cardiac, urethral sphincters give us trouble 
onlj b} contracting In the first few months of life the car¬ 
diac valve is normallj incompetent, a period for quantitative 
errors of judgment Later, if abnormal, it becomes perma- 
nentl> tight Anv neighboring pathologic condition may 
cause it to grip tight, the sphincter having its own centers 
which respond in onlj one waj An incontinent ileosphincter 
IS extremely rare. Thej all jield to continued abnormal 
back pressure. The cecum is usually emptj and the sUmulus 


to the cecum to contnet is a sudden, violent gush from the 
ileum A slow ooze, as through a spasmodically contracted 
sphincter, will not give this stimulus I cannot see the 
mechanism of a vacuum formed in an absolutely soft gut It 
IS probable that the beneficial effects of operation are not 
from tightening a loose sphincter, but from loosening a spas- 
modicallj tight sphincter We are cursed by pylorospasm 
How do we cure p>lorospasm? Usually by curing the lesion 
reflexb responsible for it, and sometimes by paralyzing and 
putting out of service the muscle The rule of the sphincters 
IS that thej are alvva>s tight Why is a patient with chronic 
appendicitis constipated and toxic? Because he has a loose 
sphincter? No, because he has a tight sphincter The lower 
ileum IS tbc portion where the intestinal contents remain 
longer than in an> other part of the intestinal canal With 
a teasing chronic appendix the reflex spasm prevents that 
rapid distention of the cecum which excites cecal contraction 
Whv do these patients get well of their constipation by the 
taking out of a fibrosed appendix^ And why do so manv of 
them suffer from pjlorospasm’ Because the sphincters work 
together that is the ileocolic and the pjlonc We have had 
no success in implanting the ureters, and we have done it very 
carcfullj , no success because there always occurs a narrowing 
at the point of implantation and an ascending infection Sweet 
has attempted it many times In only two reputed cases has it 
been done successfully without a segment of the bladder wall 
I agree that the mcebanism of tlie vesical sphincter of the 
ureter is in part, a mechanical one. 


ORGANIC CHANGES IN THE CENTRAL 
NERVOUS SYSTEM PROBABLY DUE 
TO FOCAL INFECTIONS* 


GEORGE W HALL, MD 

CHICAGO 


It IS with a full knowledge of the vulnerable points 
which may be cited m reasoning from cause to effect 
that I present the history of these cases which com¬ 
pose the nucleus on which this paper is based How¬ 
ever, clinical evidence and resulting treatment m other 
cases not here reported encourage me to present this 
article, for I realize the fact that the chain of infection 
leading from the tonsils and teeth to the central nervous 
system in these cases is not complete, since two of 
the patients are still living 

Orr and Rows’ state that infections may ascend from 
deep foci of infection through the lymph channels 
which surround the spinal nerves and roots, and extend 
to the pia and there set up inflammatory reaction 
They have observed such conditions in staphylococcus 
infection They state that toxins can spread along 
the roots of these nerves without injuring the mdivid- 
ual nerves They have shown that bedsores may pro¬ 
duce degeneration in the lumbar enlargement, and 
sores on the arms have produced degeneration in the 
posterior columns of the cord on the same side as the 
focal infection They have demonstrated similar 
changes in the lower portion of the cord arising from 
a pelvic cellulitis and renal abscess While in their 
experience the dorsal columns of the cord have more 
often become involved than other regions, yet they hav e 
explained that these toxins may so spread as to pro¬ 
duce changes m the anterior radicular fibers, and also 
in the lateral columns of the cord Such changes 
according to their statement, are the direct result of 
absorption from some peripheral septic focus 


iJic occuuii on iNcrvoua and Mentnl .i, 

A«ocu.,.on: 

1 Orr and Rows Brain 4, 1906 
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Walker® described three cases in which an acute 
ascending paralysis occurred in the course of a chronic 
c)'stitis, and suggested that the cord lesion was due to 
an extension of mflamtnation along the nerves from 
the bladder That such conditions may exist is verified 
m tetanus and rabies, which no doubt spread to the 
cord by way of the nerves 

Mane and Morax cut the nerve of the hmb of an 
animal and injected a lethal dose of tetanus organism 
into the animal’s paw, and no convulsions followed 
Homen and Laitmen, after injecting streptococci into 
the sciatic nerve, traced the organisms to the meninges 
of the cord 

Pirrone experimented m like manner with the pneu¬ 
mococcus, and found changes in the cord In the 
peripheral nerves, spinal roots and cranial nerves, there 
IS a constant stream of lymph ascending toward the 
central nerv'ous system, the main current of which lies 
in the inner meshes of lymph spaces of the perineural 
sheath Through these passages, according to this 
author, the toxins no doubt reach the central nervous 
system and may spread m the lymph spaces of the pia 
and arachnoid to distant points Changes in the central 
nervous system, as we all know, frequently accompany 
primary anemia, less often secondary anemia, occa¬ 
sional chronic uremia, diabetes, etc It is generally 
accepted that these changes are due to toxins rather 
’ >r actual organisms The source of these toxins, 
especially in pernicious anemia, may be found in the 
gallbladder, appendix and other foci, so that it is just 
as reasonable to believe that focal processes m the 
teeth and tonsils may produce similar changes 

It has been definitely determined that a primary 
lesion of specific ongin on the skin may produce toxic 
conditions in tlie spinal fluid, even before the Wasser- 
mann test shows a positive reaction Such conditions 
can arise by direct transmission through the penpheral 
nerves from the focus of infection to the meninges 
of the cord 

Lugaro states that the stronger and more local the 
action of the toxins, tlie more often does secondary 
change take place, while a diffuse and weaker toxin 
produces a purely pnmary degeneration 

In a series of eight cases, composing lesions of vary¬ 
ing nature and situated in different parts of the body, 
Orr and Rows found in each case a cord lesion much 
more intense in the segment of the cord corresponding 
to the nerve supply of that area 


REPORT OE CASES 

1 report three cases which I believe demonstrate the 
'ork of these investigators 

Case 1 —R. M, aged 55, was referred to me bv Dr J L 
Idler in the latter part of September, 1916 His present 
ouble commenced about eighteen months previous, when he 
jmplamed of pain in the left shoulder and cerweal portion 
t the spine. This pam continued with exacerbations at times 
jr a period of one year, and then disappeared About 
lonths after the onset of his first sjmptoms he noticed that 
IS right hand was becoming shaky when he tried to sign ms 
ame In the spnng of 1916. he noticed a weakness m the 
igbt leg and small blisters on the sole of the right foot, at 
mes he experienced cramps m the muscles of the right calf 
ILmmaUon by Dr Campbell m 1915 revealed large tonsils. 
pdTorrta of the t^vo lower masors, the sinuses were 

MTlxam.nat.on revealed an atrophy of the shoulder group 
insdcs on both sides, more on the 

,e muscles of the arms and f orearms, and also of the the^ 

2 Welker Lancet London, "Marcki 11 1905 


and hjpothenar muscles of the hands, these atrophic changes 
being more pronounced on the right side. Marked fibnllan^ 
twitchings were present in these different regions The left 
lower extremity was pracUcally normal, the right lower 
extremity was spastic, with increased reflexes and a positnc 
Babmski reflex, there was no atrophy of muscle m the lower 
extremities, and no sensory disturbances over an^ part of the 
body The optic nerve was normal There were no bladder 
disturbances The abdominal reflexes were present 

We deemed it advisable to exclude syphilis, therefore the 
patient was sent to St Luke’s Hospital and spinal puncture 
made The spinal fluid was normal in every particular and 
the blood Wassermann test negative. We made a diagnosis of 
degenerative changes in the spinal cord, involving the anterior 
and lateral portions m the cervical region of the spinal cord 
We recommended that a Roentgen-ray examination be made 
of the spinal vertebrae Changes of an ostearthntic nature 
were found, especially in the cervical portion, and to a less 
extent m the lumbar portion of the cord 

Case 2 —Mrs S, aged 58, was referred to me by Dr John 
L Porter m January, 1917 She stated that her present trou¬ 
ble began about September, 1915, when she experienced some 
pain in the lumbosacral region, and some stiffness in the ' , 
muscles of the left leg About one year ago the calf or the 
right leg became stiff and she still has that feeling of stiffnLss 
m both lower extremities A few weeks after the onset of^, 
this trouble she noticed a weakness in the extensor muscles 
of both feet, stating that she could not raise the toes from the 
floor normally She has never suffered any pain m the lower 
extremities The weakness in the lower extremities graduallv 
increased until, at the time of examination, she was compelled 
to support herself with crutches m order to walk around the 
house 

Examination showed some atrophy of both lower extrem¬ 
ities below the knees, more marked on the right than on the 
left, a partial foot drop on both sides, with a possible Babmski 
reflex on the right There were no fibrillary twitchings, the 
knee-jerks were present and the Achilles reflex absent, there 
were no sensory disturbances 

We made a diagnosis of organic change in the anterior por¬ 
tion of the spinal cord in the lumbar region, and suggested 
spinal puncture and blood tests Both fluids proved to be 
normal We further suggested that roentgenograms be made 
of the spinal vertebrae, which revealed positive arthritic 
changes A historj' of pyorrhea was obtained, on account of 
W'hich SIX teeth had been extracted m August, 1936 A pelvic 
examination was made bj Dr T J Watkins at ni> request, 
and the report was negative A laparotomy had been per¬ 
formed fifteen years previous for the removal of a benign 
tumor of the right ovary The only apparent cause for the 
changes in the central nervous system of this case originated 
111 the teeth 

Case 3—Through the courtesy of Dr Peter Bassoe, I wish 
to report a tliird case which came under his obsorv'ation for 
the first time, June 8, 1912 Single man, aged 25, of excellent 
habits and with a negative venereal history, a history of 
nephritis following influenza when II years old, m April, 1911, 
had a slight swelling of the knees and ankles for ubout two 
weeks The patient was apparently well after this attack until 
March, 1922, when nodules developed in the skin of the kgs 
and swelling about the ankles (erythema nodosum?) In 
April, he had occasional chills, followed by a temperature ris¬ 
ing to 102 F These chills occurred at first once a week, then 
twice a week Late in May, he began to have attacks every 
few days, consisting of vomiting followed bj diplopia These 
symptoms were followed by numbness in the left leg an 
slight difficulty in swallowing For some time previous, the 
gums had been swollen and the teeth sore 

Examination revealed right external rectus paresis, slight 
right facial paresis of the right side, loss of pam and tem¬ 
perature sense over the right trigeminal area, absence of right 
corneal reflex, analgesic areas on the left side of the chest 
and abdomen and m places on the left arm, 
normal, tendon reflexes normal 9, he was admitted to 

the hospital with a temperature as high as ^9-^' ""U’ 
tmued for five da>s, when it returned to normal He 
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nlino^l •\ corilimouc hiccup ^n(l rcpcitcd \omiting ^U^cks 
ilunuK the tirii four ih\'i m the ho<:pitil He rccencel treit- 
iiicnt for inorrliei hj Dr I redcrick. B Moorchcid The 
\\ ii'cninnn tcit ^\'\s negitne The pitient graduill> ini- 
proxed could ofriin xnlk although he staggered somewhat, 
and a slight diplopia persisted In Aug:ust, 1912, he had a 
relapse for a time and when examined again, presented 
analgesia of the right side of the face and the entire left side 
of the tniiik and extremities The right arm and leg were 
sliglitU weaker than the left He had a bilateral ankle clonus, 
nio-L marked on the right side, other tendon rctlcxcs stronger 
on the right side He again tniproxcd after Ins mouth had 
1 cm treated In Dcccnihcr, 1912, left hemiplegia quite stid- 
dciiK dc\eloped, and it was dcfimtcK stated that tins attack 
was preceded b\ an aggraxation of the pjorrhea In June, 
If^lS he returned to the hospital for a week when examina¬ 
tion showed a right trigcmnial anesthesia left spastic hemi¬ 
plegia right hcmianalgcsia and tlicrmancstiicsia 

\o\ A ion he hesanic stuporous and had dxsphagia, 
hilatcral Babinski rctlcx and ankle clonus, no xoluntarj mo\c- 
ment of either cxtrcnntx , ahdounnal reflexes absent, right 
corneal rctlcx absent and left present He dc\ eloped a rise 
of temperature, and signs of pneumonia appeared He died 
Aox 6 1013 

\ necropsx was held, \o\ember 7, bj Drs F R Nuzum and 
Peter Ba'soc The onU finding outside of the brain x\as a 
bronchopneumonia The brain rcxcalcd moderate edema of 
the pia the right half of the upper portion of the pons was 
distinctU softened A pipet was introduced to secure material 
for culture No pus was present Subsequent examination 
of the brain after hardening with liquor fomialdchjdi rcicalcd 
a distinct nonsuppuratuc inflammation in the softened part 
of the pons, clneflj charactcnrcd b> large accumulations of 
mononuclear cells about the \csscls 

COMMENT 

The history of these cases shows not onl) a history 
of focal infection, but also in two of the patients 
slight arthritic changes in the vertebrae, most pro¬ 
nounced at those points which correspond to the most 
definite changes in the central nerxous system 

104 South Michigan Axenue 


ABSTRACT OF DISCUSSION 
Dr H T Patrick Chicago I am far from wishing to 
den> mxolxemcnt of the central ncrx'ous sjstem from focal 
infection but I think Dr Hall has hardlj proxed liis case In 
all his cases he found exidencc of arthritis, and I do not see 
the necessitj for assuming infectious mxolvement of the cen¬ 
tral nervous system to account for the s>mptoms These 
could all be accounted for bj secondary mxolvement of the 
nerve structure b> xxay of the artlintides In the last case 
we are m doubt xxhether or not there xvas softening due to 
xascular occlusion If these cases were due to teeth and ton¬ 
sils, they were hemogenic, xxhich had nothing to do xvith 
direct mxasion of the nerve trunks and thence by xxay of 
nerve roots to the spinal cord This route is as yet hypo¬ 
thetic, but this does not prevent it from being an attractive 
field for investigation and I am glad that Dr Hall has called 
attention to it My own experience has been that m the vast 
majority of these cases what seem to be neuntides are really 
arthntides 

Dr J P Muxroe, Charlotte, N C 1 am inclined to agree 
with the last speaker Ivlost of these cases can be explained 
otherwise than by an involvement of the central nervous 
sy stem 

Dr A. L. Skoog, Kansas City, Mo It is interesting to 
note that we find infections of the central nervous system 
secondary to other foci in the body In these cases I am 
inclined to think they are not conclusively proved I believe 
the fault rests on the bacteriologic examinations, which have 
not been completely conducted 
Dr G W Hall, Chicago I am entirely satisfied m my own 
mind as to the relation between cause and effect in these 
cases I think in the course of two or three years these same 


gentlemen will have changed their minds as expressed today 
In the first ease flic patient xvas taken to a hospital where they 
found, according to the roentgenograms, changes in the cer¬ 
vical vertebrae, as I have reported The same patient xvas 
taken to a different hospital, and Dr Billings xvas called in 
and gave an independent opinion He declared that there 
were no arthritic changes in the spine, and felt that the 
changes were of a multiple sclerotic nature and that the 
primary infection came from the teeth This opinion was 
independent of mine 


A REPORT OF A GROUP OF ONE 
HUNDRED AND TEN CASES 
OF POLIOMYELITIS 

hROM THE ACUTE ONSET TO THE PRESENT TIME * 
CHARLES OGILVY, MD 

NEW YORK 

The group of 110 eases of poliomyelitis on which 
this report is based, with fifteen additional cases, rep¬ 
resents tile result of the study of an epidemic m a 
suburb of 35,000 inhabitants of New York City dur¬ 
ing the summer of 1916 These 110 cases were all 
isolated in hospital accommodations where each 
patient could be continuously observed 

The origin of the disease m this community was 
definitely traced through a carrier coming from an 
infected household in Brooklyn The distnct first 
infected was an Italian community, in which particu¬ 
lar section fort}'-two cases developed This com¬ 
munity was somew'hat crow-ded, although in a com¬ 
paratively clean neighborhood 
Ihe first case developed on July 13 and the last one 
on Oct 25, 1916 No other cases have developed 
from that time up to the present date 
Early Diagnosis —The majonty of the cases were 
somewhat similar and developed as follows The 
child was said to have been sick from one to four 
days with fever, usually vomited and frequently gave 
a history of pain m the head, neck, back or extremity 
On examination, the child was found to be lymg on its 
side, with the head thrown back, quiet or asleep 
When aroused it was usually irritable In 81 per 
cent of the cases there was stiffness of the neck 
Other evidences of the disease were found to be 
an abnormal condition of the knee jerk, and dis¬ 
turbances of reflexes throughout In addition to 
these clinical findings, the diagnosis was corroborated 
by a spinal fluid examination These specimens were 
all examined at the von Wedel Laboratory of the 
New Rochelle Hospital, and the diagnosis was con- 
nrmed in many doubtful cases by this examination 
A lumbar puncture was made in eighty-two cases 
One course of the disease frequently seen was that 
in which the child was sick for a day or two and 
then apparently better, being allowed to get out of 
bed, after which the fever returned and the typical 
^mptoms developed It may be here remarked that 
there was but one case resembling the classical pic¬ 
ture so often described in textbooks, of the child 
going to bed perfectly well, taken ill dunng the night 
paralyzed in the morning ^ 

There were Hventy-five cases of suspected polio¬ 
myelitis m which the spinal fluid gave negative find- 
ings In each instance, the cell count was un der 20 
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The fluid, was normal, Fehling’s always unreduced 
The fluid was always clear, and there was no increase 
in albumin or globulin In none of these twenty-five 
suspected cases of poliomyelitis giving negative spinal 
fluid findings did poliomyelitis subsequently develop 
On the other hand, in none of the cases in which the 
spinal fluid gave positive findings was a mistaken diag¬ 
nosis made — all developed poliomyelitis From these 
data, it IS fair to assume that a definite early diagnosis 
can be made by carefully studying the clinical symp¬ 
toms in conjunction with the laboratory findings of 
the spinal fluid 

During the first week nineteen patients were 
admitted to the hospital In one month there had 
been eighty-one patients admitted By October 25, 
110 patients had been admitted, the time of detention 
in each case being not less than six weeks There 
were fifty-six male patients, or 50 9 per cent, and 
fifty-four female patients, or 49 1 per cent There 
were only three colored children, or 2 7 per cent 
This is undoubtedly due to the fact that a small pro¬ 
portion of the population are colored people 

The ages varied from 2% months to 45 years 
Those patients under 5 years numbered eighty-five, 
or 77 3 per cent , from 5 to 10 years of age, fourteen, 
or 12,7 per cent , from 10 to 15 years, eight, or 7 3 
per cent , over 15 years, three, or 2 7 per cent 

It IS interesting to note that in eight families there 
was more than one case Also, that the houses having 
more than one case, not in the same family, were six 
in number, so that no fewer than seventeen cases of 
' the. disease might be assumed to have been contracted 
from other members m the same house, a percentage 
of 14 5 

On further study of this subject, however, we learn 
that m but six of these seventeen cases did a suffi¬ 
ciently long period elapse to justify the conclusion 
that the disease was contracted from other members 
of the same household, as explained m the accom¬ 
panying table 


CASES OCCURRING IN SAME HOUSEHOLD 


Name 

Date of Onset 

J c 

July 24 

T C. 

July 26 

J H 

July 27 

P H . 

September 8 

P F 

August 9 

T F 

August 10 

J F 

August 9 

I P 

August 10 

G P 

August 17 

J H 

August 24 

A. H 

August 26 

r N 

August 11 

H N 

August 14 

D S 

August 15 

J S 

August 21 

I T 

August 26 


Name 

Date of Onset 

B T 

September 4 

S G 

July 13 

M M. 

July 18 

J P 

July 19 

A P 

August 1 

bl D 

August 3 

D C 

July 21 

A L 

July 26 

r O 

August 5 

W D 

August 7 

R H 

July 31 

W S 

July 31 

R T 

August 10 

H S 

August 4 

M H 

August IS 


In one family three out of seven children contracted 
.le disease, two of ivhom died In another family, 
wo \of three children developed the disease In 

nothV, two out of five and in a fourth family, two 
ut of'^four children In a fifth family, two out of 
ix children, and m tivo other families both of the 
hildrenSin each family were affected 
Of hoises in which more than one ^se occiwed 
ot in th\ same family (tenement and two family 
ousSl tilre were three cases each in two houses 
nd two cJses each in three houses This gives us 
total of t^nty-nine cases, or 26 per cent, all o 
dnch were a^ociated with one or more cases in th 

^Parah^iJ—^^^b'Sis occurred within the first few 
;ays of ^ dfsele The average time of the onset 
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of the paralysis was the fourth day The percentage 
of paralyzed and nonparalyzed patients ivas from 
fifty-eight to forty-two The day on which the largest 
number of cases of paralysis occurred was the third 
day The result of my observations led me to expect 
a recovery without paralysis, if the patient showed no 
signs of It within the first eight days of the disease 
It IS of interest to note that eight patients in whom 
facial paralysis developed had no other paralytic 
involvement, and but two of the other paralyzed 
patients had facial involvement Deducting the 
patients who died, 55 per cent of the paralyses 
involved the lower extremities 

In studying the relation of the paralysis, both in 
degree and extent, to the cell count in the spinal fluid, 
I found that there is nothing to indicate either the 
type, degree or extent of paralysis by this means In 
some cases, in which the paralysis was very exten¬ 
sive, the cell count was low, as in Case 2, cell count 
43, Case 5, cell count 80, Case 7, cell count 65 In 
cases m which the paralysis was ml, the cell count 
was high, as in Case 46, cell count 265, Case 83, cell 
count 380, Case 84, cell count 392, Case 9b, cell 
count 880, Case 107, cell count 1,160 In taking an 
average of the cell count, I have found that it did 
not average as high in the paralyzed as m the non¬ 
paralyzed patients 

It may also be here stated that the degree of tem¬ 
perature m no way indicates the amount of paralysis 
which may or may not follow 

It was occasionally nbted that shortly after admis¬ 
sion the child would become quite rigid ivith tetanic 
spasms These patients recovered withouf paralysis 
Deaths —There were nineteen deaths, or 17 3 per 
cent One of these patients died of broncliopneu- 
monia on the twenty-third day of illness With the 
exception of two other patients, all died within the 
first five days of the disease, so that I learned to look 
for recovery, provided the child did not die within the 
first feiv days of the acute attack 

A large majont}'^ of the patients died from respira¬ 
tory paralysis With one exception stupor set in 
early, the temperature running from 102 to 105 F 
The majority of the patients, also, had difficulty in 
swallowmg — involvement of the glossopharyngeal 
nerve Stupor and inability to swallow were inva¬ 
riably looked on as precursors of death 

Ivnmuused Scrum —Fifteen patients were treated 
with immunized serum Administration ivas begun 
in each patient at the onset of the disease (the first 
to third day) Two groups of cases were selected for 
treatment, namely, the first, the nonparalyzed patients 
with but mild symptoms, the other, the severely 
affected patients Seven were selected for the first 
group, eight for the second 

Of the seven nonparalyzed patients, but one subse¬ 
quently developed paralysis It was at first thought 
that this case was rather promising and that the serum 
m all probability had been a factor m preventing 
paralysis from occurring in the other six cases Ih 
this relation, hmvever, m studying twenty-nine other 
patients ivho were not paralyzed and who did not 
receive serum, only five developed paralysis subsc- 
quently This percentage is practically the same as 
mighf have been expected had serum been used, so 
that I feel justified in concluding that the administra¬ 
tion of serum in the nonparalyzed patients docs not 
materially affect the prognosis In the eight severely 
prostrated patients, six died, and of the two wlio 
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rtcONcrcd, one RradvnlU bceinic more <;cvcrcty par- 
ahred the other rceo\crcd witlioul paraljsis It js 
\cr> doubtful, therefore that serum afTcctcd m any 
wae these se\crel} paralvred patients 

Lpuicf’Itnii —Tins was administered in three 
patients witliout ail} apparent hencficial cfTect 

tftir-Coii — Ml the patients, without exception, on 
their di'charRC from the hospital were referred 
directh to an orthopedie elinic which was organized 
•^pecificalh for dll'; purpose To this immediate and 
eontnuioiis supcrxision and treatment I attribute m 
gieat part the cxeelleiit results which arc now being 
obtained The plaster of Pans fixation splints which 
were need m the hosjnt.al ha\c been continued in the 
elinie with the eame object m aiew 

1 bat w Inch has most impressed me in regard Jlo 
the rceoicn from parahses is the fact that long con¬ 
tinued rest extending if possible, oeer six months’ 
duration m a light fixation sphnt, such as a posterior 
j'lastcr of Pariy shell, has been the one greatest fac¬ 
tor in obt lining the best results 

Massage was begun within two months after the 
aaite onset It was soon Icanicd that patients so 
treated did not do as well as those in which the 
massage was postponed until the third or fourth 
month 

The greatest difficult} has been to keep the limb 
at perfect rest after it has recoacred sufficiently to 
allow the child to get about In those eases in which 
It has been practicall} impossible to keep the children 
off their feet light, carefully adjusted braces haac 
been supplied These braces haac been furnished 
simply to preaent deformity in earthing the body 
weight Oacrfatigue in these cases has been noted 
time and time again, aaith resultant arrest of progress 
in the return of function 

In paral}sis of the deltoid, I haa'c found the most 
conaenient and comfortable brace to be that of a plas¬ 
ter of Pans splint molded to the side of the chest 
and extending out at right angles to support the arm 
This IS bandaged to the body and has proved a prac¬ 
tical application 

Muscle Testing bv the Balance Weight —At first, 
I regarded this measure wnth a good deal of scepti¬ 
cism M} opinion, how-eaer, has now changed since 
I lia\e learned that m patients on w'hom it can be 
applied, the ph}siaan wall have a much more definite 
knowledge of the progress of the case and can then 
more intelligently advise regarding muscular activi¬ 
ties I have in seaeral instances, for example, passed 
opinion on the extent of the progress of a case by an 
ordinary manual examination, after which muscle 
testing by the balance weight having been made, I 
have recognized decided errors which otherwise it 
would not have been possible to check up 

A large majonty of the patients affected, namely 
77 per cent, were under 5 years of age This neces- 
sanly eliminated all but 23 per cent of the patients, 
some of whom were not paralyzed, and other of w'hom 
died, leaving a small minonty of patients in whom 
muscle testing by the balance w'Cight was applicable 
This muscle testing should be made by the same indi- 
Mdual each time in order to be accurate 
Muscle Training Ea erase —The exercises have 
been attempted m all the patients My experience 
has been that these exercises are of great value when 
they can be closely supennsed by both the physician 
and nurse When, how'ever, this supennsion must be 
left in great part with the parent, the results are not 


nearly as good, although it may be said that they 
appear to be better than would be expected if no 
such Tiiusclc exercises were undertaken I have not 
employed electrical currents of any kind in the treat¬ 
ment of any of these patients 

Bath Exercises —A method which I have found to 
be of great advantage, both in examination and m 
niiisclc training exercises, has been bath exercises 
For this purpose, I have had installed in our clinic a 
bath 4 feet by 3 feet In this bath, the slightest 
response of rctuming pow'cr in a muscle or group of 
muscles can be detected and recorded In addition 
to this, the jiatient is encouraged to attempt and obtain 
motion w'hich w’ould otherwasc be impossible — and 
this wMlhout the slightest ovcrfatiguc 

Thirty patients have been discharged from our 
clime, hating completely recovered and being m need 
of no further supervision This number represents 
33 per cent of all the patients, exclusive of those 
who died To these, I may add another 26 per cent 
who will in all probability be discharged as cured 
XMthin SIX months’ time This leaves 41 per cent 
who will require further treatment Of these patients, 
26 per cent are able to walk comfortably, but 15 per 
cent are unable to do so Of this 15 per cent, how¬ 
ever, one half of the patients are 2 years old or under, 
which accounts in part for their disability 

CONCLUSIONS 

1 A reliable early diagnosis can be made m a large 
majority of the ca«es 

2 We are unable to prognosticate regarding the 
subsequent seventy of the paralysis, either by the 
acuteness of the febrile stage or any laboratory find¬ 
ings thus far submitted 

3 When death occurs, it takes place with few 
exceptions during the first few days following the 
acute onset 

4 Treatment outdoors dunng the convalescent 
stage is most beneficial 

5 In my experience, immunized serum treatment 
has not proved efficient 

6 Although there is nothing to disprove the pos¬ 
sibility of an insect earner, the evidence herewith sub¬ 
mitted w’ould sustain the assumption that poliomyelitis 
is a contagious disease 

7 Although muscle testing by balance weight is 
applicable in only a small percentage of the patients, 
in these patients it is of much value 

8 Continuous supervision is most important 

9 Continued electrical treatment is not essential 
for the recovery of lost muscle function 

10 Bath exerases m relation to muscle training 
form one of the most practical and useful lines of 
treatment that can be followed out 

11 Complete rest extending over six months is one 
of the most important factors in obtaining perfect 
return of function 

12 Overfatigue is of the greatest detriment to 
improvement, and is most difficult to guard agamst 

13 Braces should be made as light as possible and 
should be supplied immediately when body weight- 
beanng tends to produce strain or deformity 

14 The percentage of paralyzed and nonparalyzed 
patients in an epidemic may be expected to be about 
58 per cent paralyzed, 42 per cent nonparalyzed or 
^eluding those who died, 49 per cent paralyzed, and 
51 per cent nonparalyzed 

40 East Forty-First Street 
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THE ORTHOPEDIC TREATMENT OF 
ACUTE AND CONVALESCENT 
POLIOMYELITIS 

R D EBRIGHT, MD 

Fellow of the American CoIIcec of Surgeons 
WICHITA, KAN 

So much has been written dunng the past year of 
poliomyelitis that one naturally hesitates to add to the 
literature on the subject, and yet the feeling of cer¬ 
tainty that the problem is much bigger than anything 
so far written or said, and the hope that out of our 
experiences at the Seaside Hospital there may come 
a little help in the efforts to meet the challenge of this 
terrible disease, impel me to briefly report the results 
of the work done m that institution It is, of course, 
to be understood that this is a preliminary report onl}' 
I feel quite confident that soon the questions of 
specific agency and the mode of transmission of the 
disease will be settled, but so far orthopedic surgery 
is the one branch of medicine that has contributed 
something definite to the problem of curing crippled 
and deformed children Out of the maze of uncer- 
^ tainty and wild theories, one fact stands out clearly 
We have prevented and corrected deformities, and we 
have hastened the restoration of muscle power 
That IS good, but the time has now come, if we are 
to be of the most service to humanit}^ for us thor¬ 
oughly to recognize the fact that a large percentage 
of the deformities that heretofore have given us the 
opportunity of appearing in the more spectacular role 
operative surgeons would not have occurred if the 
prtypeFs.treatment had been earned out in the acute 
and subacute stages Clever operations designed to 
correct deformities is not enough, we must prevent 
these deformities, and what is of vastly more impor¬ 
tance, we must prevent permanent paralyses 

We must not be satisfied when in one, two or three 
years, by our muscle reeducation, we have opened up 
new paths of conduction and thus brought about a 
partial or complete restoration of muscle power We 
must so treat the child in the acute stage that the nor¬ 
mal paths of nerve conduction will not be destroyed 
While the major part of this paper is a report of the 
work done at the Seaside Hospital in the treatment of 
the disease in what is known as the convalescent stage, 
I feel that by far the most important thing I can do 
is to insist on a plan of treatment of the acute stage 
which I think will render much of this tedious and 
uncertain work unnecessary 

I wish to observe, first, that the division of the 
ordinary spinal type of the disease into the acute, con¬ 
valescent and chronic stages is not suffiaently accurate 
and does not correctly correspond with eitl^r the 
natholoev or the clinical course of the disease Rather, 
it seems to me that a better division would be into 
acute subacute, convalescent and chronic stages If 
T were obliged to make an arbitrary time division of 
mesp stages, I should say that the acute stage covers 
the first four weeks and corresponds to the active 
inflammatory process in the cord, and lasts until le 
Ik that have been disabled by effusion have recov- 
tL Xcute stage begins at the fifth week and 
:S»ds to tta time when the cells that have been dis- 
“fed bv light hemorrhage have c leared up This 1 

-7. f „ ^ Section on Orthopedic Sargery at the S«ty Eightli 
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should place at the end of four months The conva¬ 
lescent stage begins at the fifth month and extends to 
the time tvhen the motor cells that have been disabled 
by deep hemorrhage have recovered This I should 
place at the end of two years The chronic stage 
begins at the third year and represents the permanent 
paralyses of muscles receiving their nerve supply from 
the motor cells destroyed by toxemia 

A knowledge of the pathology of the disease and of 
the physiology of the nervous system would seem to 
indicate that the proper treatment of the acute stage 
IS the inhibition of afferent impulses to the sensory 
cells of the central nervous system, thus making it 
impossible for the diseased motor cells in the anterior 
horn of the cord to be stimulated through the reflex 
arc A motor cell that is diseased through effusion or 
hemorrhage should receive the same rest that we 
attempt to produce in any other diseased structure 
To produce this motor cell rest it is not sufficient to 
inhibit the afferent impulse from the ipuscles involved 
or even of the member involved All afferent impulses 
from the entire body, those arising from the surface 
of the body as well as from the deeper structures, 
should be checked There can be no question that 
cells which are disabled by effusion and which should 
resume their function by the end of the acute stage, 
if they receive the proper rest, are hindered in their 
recovery and further disabled by attempts to function¬ 
ate And in the same manner cells which are disabled 
by light hemorrhage and which should resume their 
function by the end of the subacute stage are further 
diseased by use and converted into the more seriously 
diseased type of cell 

I think It IS agreed that the cells destroyed by tox¬ 
emia form a small percentage of the cells affected, 
pmbably not over 10 or 12 per cent, and yet we have 
had permanent paralyses vastly m excess of that 
What does that mean? It means simply that by om 
lack of understanding of the conditions present and 
the indications to be met, we, by our meddlesome 
efforts to assist Nature, as we think, are pouring 
impulses, or allowing them to be poured, into a dis¬ 
eased cell that has its outlet blocked, thus either 
destroying it entirely or converting it into a more 
senously diseased condition Any end-result that 
carries a permanent paralysis m excess of the cells 
destroyed by toxemia is a sad commentary on our 
treatment or lack of treatment Early in the work at 
the Seaside Hospital in treating the disease in the 
subacute stage, Ave proved to our entire satisfaction the 
beneficial results following complete immobilization of 
the entire body I am quite sure that the results AVill 
be even more stnking if this plan of motor cell rest is 
applied in the acute period Our method of obtaining 
this result in the subacute stage Avas by encasing tlie 
child in a plaster bed, separated so that it could be 
removed if necessary It Avas really remarkable how 
comfortable it Avas to the patient and hoAV much strug¬ 
gling and fear it overcame I have not had a large 
opportunity of using the method in the acute stage, 
but in the future if the chance should come, I shall 
treat every child, as soon as the diagnosis is certain, 
by immobilization in a plaster bed, putting it in a dark, 
quiet room, covering the ears to keep out all sounds, 
and AVith a careful attention to diet and excreta 

CONVALESCENT STAGE 

Seaside Hospital Avas opened. Sept 18, 1916, for t1 c 
hospital after-care treatment of the disease It gre 
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out of the dc‘;irc of the “Brookljn Children’s Aid 
Sorictr ^nd come public spirited men to help meet 
the cnicrpeiic\ tint followed the epidemic of last sum¬ 
mer and the decire of Dr Tnislow and myself to put 
into practice some ideas we had as to the proper treat¬ 
ment of tile disease, chief of which was the firm belief 
that in the scnoiisl} parahzcd children the treatment 
should he liospital rather than home or dispensary 
Tlierc ha\c been admitted to date 146 children, all 
scnoiisK paralizcd Twcnt\-four of these at admis¬ 
sion were still 111 what we consider the subacute stage 
It IS wortln of note that these hare made a more salis- 
faeton iniproicmcnt than those admitted later in the 
course of the disease 


TABLC 1 —RESCLTS IN 


ONF HUNDRED 
CASFS 


Dt charptd \\carinp: hnee^ and practicnJl) rcfo\crcd 
Left vrithm 1 daN or two of odmi ton 

Here too *hon a time to be mchitlcd in an estimate of our results 
Ct in horpitil long enough lo he included in our c«limitc 
Cates of the cnccT>hahtic t>pe—**fpa«^tics 


and roRT\ sr\ 


No 

5 

5 

10 

lU 

14 


TABLE 2 —DISTRIBUTION Of PARAL^SES 

Varah*^» of one am 
Paraly«;is of both arm^ 

P rahfi^ of one Icp 

raral>«i» of both Icrs (parapicpa) 

Parallel* of one side (hemiplepia) 

Complcteb paralyicd O'oth aTTn«i both IcRS bad abdomen neck 
ard chc^) 

Paralj-^is of one fide of face 

ParaWm of speech center (one has perfccih rccotcred one just 
liepinninp to tay a few t^ord^) 

Backs involved 

Backs involved with marked curve 
AMomen« involved 

Ahdomens invohed wuh large globular bulging of some part of wall 
Paralyns of sphincters 


No 

7 

6 

14 

ts 

0 

17 

't 


-7 

?6 

42 

CO 

7 

5 


In the list of cases m Table 2 it should be particu¬ 
lar!} noted that we had no case of hemiplegia, though 
we ha\e had three cases with the arm of one side and 
the opposite leg paral} zed 


TABLE 3 —DEGREE OF IMPROVEMENT 


\ erv great improrenicnt 64 

Fair improvement 42 

No improvement vet 5 

Died from pneumonia 1 

Abdomens improved Cl 

Of these ver> great improvement in 5 

Abdomens unimproved as jet 5 

Backs improved 86 

Of these verj great improvement in 8 

Of the 14 spastic cases 

Improved 8 

No iraprovcnicnt as >ct 4 

Died both from pneumonia 2 


On admission, the child is carefull} examined and 
the condition of ever} muscle thus recorded on the 
histor}' chart 

N normal 

—1 weak but can lift and sustain moving segment against 
gra\ it> 

— 2, can lift but cannot sustain moiing segment against 
graiitj 

— 3 cannot lift moiing segment but can assist 

— 4, cannot assist, but examining fingers feel response in 
tendon 

— 5 completeh paralj-zed. 


Table 4 show's the present condition of some of the 
more important muscles that were marked — 5 on 
admission 

It will be noted that of these important muscles we 
bate had the most marked improtement in the deltoids 
and thd least improvement in the quadriceps The 
same rule w'c have found to hold m the case of these 
same muscles marked less than —5 on admission We 
feel particularly gratified in the improvement we have 
had in tlic deltoids In this connection we have found 
that all the muscles of the shoulder recover in about 
the same degree as tlic deltoids w'lth the exception that 
the external rotators, supraspmatus, infraspinatus and 
teres minor, seem to be slow'cr This fact will be noted 
later Of fort}-SIX paral} zed shoulders, thirty-two 
of which are noted in Table 4 as —5 deltoids, all 
hut tw’o alrcad} show a marked improvement, and w'e 
feel quite sure eventually wall be useful joints 

TREATMENT 

I haac alrcad} discussed the problem of the treat¬ 
ment of the acute st.ige I repeat that the bnnging 
about of a condition of motor cell rest is the thing to he 
desired If better methods than I have indicated can 
be thought of, they should be used However it is 
brought about, I am quite sure that it will mark the 
most important adaance made m the treatment so far, 
and will save many children from the crippling and 
deforming results that heretofore have attended the 
disease 

In the subacute stage tlie treatment is rest and sup¬ 
port of paralyzed muscles and the prevention of 
deformities The same general rules are to be fol¬ 
lowed as in the treatment of the convalescent stage, 
with one exception 

In discussing tlie treatment of the convalescent 
stage, w’hich is the work that has occupied practically 
all of our time, the treatment followed and some of 
our more important conclusions are so related that it 
IS impossible to discuss them separately I wish to 
observe that 

1 The most frequent paralyses, m the order named, 
are antenor foot muscles, quadriceps, glutei, ham¬ 
strings, deltoids, hip flexors, internal rotators of the 
thigh, and external rotators of the shoulder 

2 1 he treatment of the spastic cases is most unsat¬ 
isfactory so far, but rest is indicated We have found 
that attempts at massage and muscle training are 
neither agreeable nor beneficial 

3 A stretched muscle rvill not regain its tone This 
IS ver}' important and is the key to all treatment 
Every weakened muscle, the dorsal flexors of the ankle, 
the quadneeps, the deltoids, or the muscles of the back 
and abdomen should be treated with this fact kept in 
mind We attnbute our results in the treatment of 
deltoids to the fact that the muscle has been kept in 
a relaxed position continually This we have done 
with a brace that elevates, externally rotates, and 
abducts the arm Whether the elbow is extended or 


table 4 —PRESENT CONDITION OF MUSCLES MARKED MINUS S ON ADMISSION 


Muscle 

1 Number 

1 Improved, from 
—5 to —4 

Improved from. 
—5 to —3 

Improved from 
—5 to —2 

—5 to N 

[ Unimproved 

I as Yet 

Deltoids 

Glutei 

Hip flexors 

Quadneeps 

Hamstnngs I 

Gastrocncrnius 

32 

69 

64 

84 

71 1 

16 , 

8 

24 

13 

19 

20 

6 

8 

19 

23 

27 

19 ' 

2 

10 

9 

H 

20 

14 1 

' 1 

4 

9 

12 

8 

10 

2 

1 2 

8 

5 

10 

8 

3 
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flexed depends on the condition of the biceps and conclusion 

"“Many muscles marked -5 on admission have hyl mmlf these 

X •“ ^hif:: =r? '-v- -ew 

again in the case of feet that ha^ been m a position of 2 AU^Jrfataem of IXieT 

valgus for four or five months After putting the foot in whatever part of the body the^ may be sSd be 

i I position of based on the law that a stretched muscle will not 
marked dorsal flexion and inversion and then remov- regain its tone, and methods and appliances used that 
mg the cast, we have been surpnsed to find very good will keep the muscles in a position of constant 
anterior and posterior tibial muscles relaxation 

5 Contrary to the plan of getting the children up as -— 

soon as possible we have followed the opposite course rs-r- ^ 

We are convinced that many backs are injured because TREATMENT OF ANTERIOR POLIOMY- 

the child IS put in braces and encouraged to walk ELITIS AT FORDHAM HOSPITAL * 
Even though some particular muscle or set of muscles SAMlTPr w T^nm?c:T 7 ?TAr 

can be braced sufficiently to allow the child to walk, it instructor of Orthooedi s r ° 

Should not be done until it can be done without injur}' icme, chief of Orthopedic Department, Fordham Hospital 
to Other weakened parts The effort should be to Outpa^ent Department, Chmcal Assistant Orthopedic 

bring about a symmetrically recovered whole If the Unuersity 

child receives the proper massage and muscle training Hiew ^ork 

treatment, prolonged rest in bed can do no possible 

liarm ^ recent epidemic of anterior poliomyelitis in this 

6 The treatment is hospital rather than home or tremendous number of unfortunate vic- 

dispensary It is impossible to carry out the treatment l hospitals m 

that follows an appreciation of the law that a stretched orthnnpdir ^ a ^egvhr 

muscle will not regain its tone by taking the child to preparations for treating the anterior polio- 

a dispensary every other day Casts will be loosened „,y,j,tic patients from this epidemic dunng the con- 
braces will be allowed to slip and supports will need valescent stage, for they always had such cases The 
readjusting even with the most frequent watching general hospitals, while they had orthopedic clinics, 

, If we have had any superior results in our work, ha^j to make special provisions to meet the vastly 


w -UiiCU mat 

will keep the muscles in a position of constant 
relaxation 


TREATMENT OF ANTERIOR POLIOMY¬ 
ELITIS AT FORDHAM HOSPITAL * 


icine. Chief of Orthopedic Department, Fordham Hospital 
Outpatient Department, Clinical Assistant Orthopedic 
Department, Vanderbilt Clinic, Columbia 
Unii ersity 

AEW yORK 


readjusting even witn tne most irequent watcnmg general hospitals, while they had orthopedic clinics, 
, If we have had any superior results in our work, to make special provisions to meet the vastly 

It is not that we are more capable orthopedists than increased demands As we had such a problem in 
others or that our muscle trainers are more skilful Fordham Hospital, I will first review briefly the pro- 
than others, it simply represents the superiority of visions made here 

hospital treatment over any other plan that does not facilities at fordham hospital 

give the same careful and constant attention to a „ x xu i x i x 

g , There was no adequate room in the hospital to spare 


7 Electricity has no place m the treatment of the for administering treatments to these patients bnl ive 

/ iiao x.vx xu^xv-'vxro had plenty of ground facing the Bronx Park We 

disease before he c ronic s g , constructed a large tent with a wooden floor and steam 


question its benefits 


pipes (Fig 1) The location of the tent outside of the 


A t J 1 . I X Ifl X / X v/r LilV. LUiile c/t till- 

8 Muscle training or muscle ree uca ion is very helped also to avoid the interference of these 

valuable in the convalescent and in the chronic stages, cj-jpples while passing through the general dis- 

but not indicated m either the acute or subacute stages pcnsary rooms The advantage of a tent in summer 
It is illogical to attempt to build a new communicating ^ot be elaborated on but, even in winter, we 

line from brain to muscle while the probability remains found that the sun shining on the canvas helped to 
that the old line will do the work This is the one -ttarm the tent very quickly Dunng the entire season 
exception we noted in speaking of the treatment of we missed treatments only about five times owing to 
the subacute stage It may do harm if used early in the strong wind then prevailing, especially as the 
the disease bv stimulating the diseased motor cells that hospital is located on a high level surrounded by 

UlC U13CCIOV- ox* ° _ l.Vo -foryr^jarl 4-Vio ixrtTn/^ illP 


rcQUirc rest to bring 3 .bovit tbcir recovery ‘u t-tj u*. u *i 

9 A reference to our statistics tvill show that out cold Few of tlie children ever caught cold in ll c 
e ax'Y cUcMxrori n TTPrv Avpakened con- course of the treatment The inside of the tent is 

of 112 cases, , fortv\wo nresented a cheerful and has an excellent effect on the little cliil- 

dition of the back muscles, “ dren (Fig 2) They ran around and enjoy tliem- 

decided curve We feel selves and do their exercises freely 

Cither frank or unreco^ized, fun Inside this tent we placed massage and examining 

for most of our cases of scoliosis e r xu„ tables and electneal apparatus At one end we have 

faulty posture alone causes scoliosis it m V special toys, large and small, for exercising the 

exciting cause, but in our opinion a car u e younger children and for making the time more pleas- 

tion into \he history of the case will disclose th Often an older child will help 

that there uas been a predisposing cause, and wit t ^ younger one use the toys, and thus double benefit is 
^Arrention oKthose cases caused by empyema, ricKe Such provisions, in my opinion, can be made 

nr nsvmmetr^we believe this predisposing cause wi i general hospital on short notice _^ 

or X 3 disturbed relationship between _------ 

be found to oe V K-mk frnm a orevious attack of •Read before the Section on Orthopedic Surgerj at the ^xtj Eir>>'h 
the muscles of Xhe back trom a y 1 Annual Session of the Amencan Medical Association, Hew York, 


parks We really feared the wind more than the 


u'e mSscles of\he back from a P^^vi^s attaeWf the Scctio^^^^^^^^^ 

pohomyebtis ° „*Ls“athur than to iUturSvi’.kS; 


Sd to stateWal pnncples 


give bare statistics 


Journal by omission of the illustrations The complete article appears 
in the Transactions of the Section and in the author s reprints 
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TliL tmtincnt-; nrc pucii 1>) c\pcncnccd nns';cii';c<? 
^n(l cducnlors At Icisl one phjsiunn, a 

number of the ortbopcclic enfT, is sIwtss on dnlj in 
llu tent to <=te tint tile nnssn^c and CNcrcncs 
are properh 'idiiiinistercd not o\crdonc and, if ncees- 
ean to elniii^i tin orders We lin\c also a special 
fcOeial cere ICC iiiirce who deeotes her entire time to 
this work 

RrniATIONS OF TIIF CtTMC 
\s orthopedic ]iatients arc m the hahil of roaming 
from one chine to another, and as we desired to watch 
the rccnlts carcfulK, we haec established the follow¬ 
ing regulations which proeed practical 

1 No patunts arc permitted to attend ane other 
orthopedic clinic during the time that thee arc rcccie- 
ing treatments at our hospital If the social scrxicc 
nurse discoecrs that thc\ do attend another clinic 
thcN arc mfonned either to sta\ with us or to go to 
the other place At the bcgiumng we lost many 
jiatients namch, those who ha\c the tciidcnc) to 
migrate to mam hosjutals while the more settled 
sta\cd with us Of course, we ha\c somewhat the 
ad\antagc that we arc awaj from the center of the 
cit\ and thus the patients arc less tempted to Msit 
other hospitals 

2 On admission ceerj child was carefully 
cxannnLd and the mother was told that the child could 
not be assigned to us unless she was willing to comply 
with our orders The child had to be under our con¬ 
trol and the treatments would be changed only when 
we considered it necessarj The distrustful mothers 
left us at the beginning, because of what they con¬ 
sidered “strict discipline ” while most of them realized 
It was for the child’s welfare and remained wath us 

3 Eaerj mother had to consult the plnsician in 
charge of the tent at least once e\cry two weeks, 
reporting to him then how the child w as getting along 
at home and to rccene from him further instruction 
Of course her reports were accepted with due consid¬ 
eration to her intelligence At the beginning, to our 
surprise some mothers w ere not able to sec the benefit 
of this additional burden and had to be urged to come 
Most of them, howe\cr, were so interctscd that they 
used to wait anxiouslj for their turn to consult the 
plnsician Within a short time the mothers learned 
that, if the} noticed no improiemcnt and if the child 
complained of an} trouble of an orthopedic nature, 
the} could come to the clinic and ask the social service 
nurse to make an appointment for tlie physiaan to 
examine the child No child w'as examined except m 
the mother’s presence 

4 After the first three months, no patient w'as 
admitted to the dime w'ho had attended another hos¬ 
pital unless he was transferred to us from there, or if 
the Society on After Care found it necessary to trans¬ 
fer the patient to us Thus practically most of our 
patients were with us all the time and, if transferred 
from another hospital, their records could be traced 
We were also able to preient them from coming just 
for examination and then returning to the previous 
hospitals 

5 The child w'as examined m the regular orthopedic 
clinic and then sent wnth the chart to the tent. There 
the attending ph}sician, by consulting the chart, 
informed the masseuses what muscles were paralyzed 
and instructed them what exerases to give, thus the 
masseuses recened personal instruction m reference 
to each child 


6 The mothers have not been allowed to choose 
the nnsseusc w’ho was to treat their children While 
It nn} be of advantage to have one masseuse treat the 
child all the time, as m private practice, it seems to me 
tint for dispcnsar} patients it is of extreme disad- 
\antagc It causes the masseuse to be partial, leads 
quite often to bnben and jealousy and, besides, in the 
absence of that particular nurse the child is left with¬ 
out Ircatmcnl Our arrangement has been that all the 
masseuses should acquaint themselves wath each 
patient Tor that reason the ph}'5ician in charge has 
frcqucntl} changed the masseuses to different tables 

MCTIIODS or TRCATMENT 

As far as examinations are concerned, w'e adhered 
closcl} to Dr Lovett’s method Even with infants 
we were able, with a little patience, to isolate the 
group of muscles that w'erc paralyzed We have not 
found It necessar} to resort to the use of electncity 
for diagnostic purposes Before we started tlie 
treatments, w e decided to use for the first six months 
massage and muscle training only and then, if neces¬ 
sar} , to resort to electricity or, at that time, to choose 
cases for testing the aalue of electricity compared with 
massage and muscle training 

\\ L have mapped out that plan for the follow mg 
reasons 

1 We were m full accord witli Dr Lovett’s state¬ 
ment that electricity was \alueless and that excellent 
results might be obtained by proper massage and 
muscle training 

2 At the previous epidemic, I had used electncity 
alone and likewise in combination wath massage and 
muscle training for a period of six months on more 
than a hundred children and did not see any benefit 
domed from the electncity 

3 The use of electncity is quite often resorted to 
at home by many parents wathout any scientific knowl¬ 
edge, w'hile muscle training is usually applied by one 
who IS competent to do the w'ork E\en if the par¬ 
ents w'atch, they easily understand that special train¬ 
ing IS required for that kind of treatment and the} 
will not rely on their owai limited capaaties When 
certain exercises are shoivn them, they follow those 
with greater interest than the electrical treatment and 
return frequently to receive further instructions 

4 The mental condition of the youngsters is to be 
taken into consideration When one comes to our 
tent, w'here from thirty to forty children of different 
nationalities are being treated, one seldom hears a 
child cry, w^hile m some clinics, the sight of the elec¬ 
trical machines is enough to frighten them This 
point was particularly noticed by all the social service 
nurses w'ho visited our clinic 

As all the patients showed marked improvement 
wuthin the first six months, we did not feel justified 
to experiment on them We left to others to test the 
■\alue of electricity, and w^e were willing to follow their 
records and compare with ours Fortunately, w'e had 
a chance to reexamine six patients They returned 
after three months, having left us to get electneal 
treatment We found less improvement in them than 
in similar cases treated at our clinic 

At one time we had decided to follow' Dr Lovett’s 
experiment in choosmg one side for electricity and 
the other for massage and muscle training, but the 
mothers had become so used to the undmded atten¬ 
tion given to each child while using muscle training 
and had felt so delighted with the results, that w'e 
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were certain we could retain them until the patients 
were cured and thus be able to report carefully on the 
results of the foregoing methods Though many 
mothers left us at the beginning because they wanted 
electricity, many new patients came to us from other 
clinics for the sole reason that they heard we were 
able to obtain improvements without resorting to 
mysterious remedies that frighten the children 

The treatments were given three times a week 
Only on rare occasions were they ordered daily for 
from two to three weeks in succession If the child 
was very ill or home conditions bad, he was admitted 
to the hospital The massage given was very light, 
from five to eight minutes on a limb, effleurage being 
used first, and then kneading, alternating with slow 
friction from periphery to center We found that no 
child complained of the massage If it was painful 
the massage was diminished We had many patients 
who were previously treated elsewhere with vigorous 
massage and did not improve, while with light massage 
the pain discontinued and the improvements were 
rapid 


In muscle training, we followed the Wright system 
advocated by Dr Lovett in his book on infantile 
paralysis We found that muscle training can be 
applied to infants even below 2 years of age Many 
infants from 13 to 14 months old could understand 
the order of “up,” “down,” “m” and “out ” Some of 
them who were able to talk early even repeated the 
words as the masseuse gave the order For some, we 
used toys to attract their attention Of course, when 
the child showed insufficient intelligence, we gave pas¬ 
sive motion, while at the same time repeating the 
orders, so that the meaning could finally be. grasped 
We resorted to braces freely Almost every shoul¬ 
der patient was put in a brace, for we felt that the 
danger of stretching the deltoid was too great Only 
two children improved without the shoulder brace 
There were a few for whom these were not ordered 
at the beginning After from six to eight weeks we 
found that they did not improve as well as those who 
had them At the start they had to sleep in them, 
then as they improved, the braces were worn only dur¬ 
ing the day, and later on dunng part of the day For 
the lower extremities, no brace was ordered before 
four weeks unless a deformity was present or feared 
After receiving treatments for four weeks, the child 
was reexamined, and in most cases it was possible 
then to decide whether or not the patient had 
improved Sometimes we had to reexamine the 
patient before the braces were given We found that 
the children with the braces which allowed them to 
walk early improved faster than those without, and 
that atrophy was present to a lesser degree 

We urged the proper use of the limbs and watched 
not to overuse them As the mothers had to report 
every t\\o weeks, we asked them particularly not to 
overuse ffie muscles It was interesting to note that 
in many Aildren with similar paralysis of both legs, 
when only Vo bmb was put in a brace and the other 
hmb used a^ control, the leg with the brace improved 
qmcWy and \howed less atrophy This seems to be 
due to impro^r and excessive use of the leg without 
the bmcT tV mothers quite often begged to put a 
Ir^e on the seVond one In many cases the brace 
ivas removed afSsr three or four months It became 
evident that brac^^ were helpful when only used for 
a short time 


analysis of the cases^ 

In the first hundred cases there were forty-three 
male and fifty-seven female patients The average 
youngest being 11 months and the 
oldest IS years Other data are given in Table 1 

TABLE I—CONDITIONS PRESENT IN ONE HUNDRED CASES 
Description . 

7 

10 
3 

26 
1 
1 
2 
2 
1 

17 
S 
5 
1 
1 
1 

12 
5 


uu cAaminauon snowea no deformity 
Patients with paralysis of the face 
Paralysis of one upper extremity 
Paralysis of one lower extremity 
Paralysis of face and one lower limb 
Paralysis ot face and one upper limb 
Paralysis ot spine and one lower limb 
Paralysis of abdomen and spine 
Paralysis of both upper limbs 
Paralysis of both lower limbs 
Paralysis of one upper and one lower limb 

Paralysis of one upper and two lower limbs 

Paralysis of one lower and two upper limbs 

Paralysis of one upper and one lower limb, abdomen and spine 
Paralysis of one upper and two lower limbs, abdomen and spine 
Paralysis of two lower limbs, spine and abdomen 
Paralysis of four limbs, spine and abdomen 


Ten of the patients were so sick and the home con¬ 
ditions so bad that they were admitted to the hospital 
There were a few more who needed hospital care, but 
the children had just returned from forced quaran¬ 
tine and the parents wanted to have them at home As 
we were not anxious to force any of them and, seeing 
that they may be justified m seeking home care, we 
arranged to have them brought by the transportation 
bus of the Society of After Care of Antenor Polio¬ 
myelitic Cases 

Braces were applied to thirty patients Deformities 
were not as frequent as m the previous epidemic. 
Most of the children, as known, were treated in the 
hospitals at the acute stage by orthopedists, and 
deformities guarded against I had only eight cases m 
which contractures had to be corrected before exer¬ 
cises could be given and braces worn 

The results of eight months’ treatment (October, 
1916, to June, 1917) on the first hundred patients that 
were admitted to our dispensary are given in Table 2 
Of the hundred only ninety patients needed treat¬ 
ments , the other ten were ordered to come only for 
observation Of the ninety patients, twenty-one left 
us at the beginning, of their own accord This, in our 
opinion, IS the average result that one could expect in 
the first eight months 


TABLE 2—RESU: 

Condition 
Patients recovered 
Showing marked improvement 
Showing moderate improvement 
Showing slight improvement 
Patients who did not improve 
Patients who became worse 
Patients who could dispense with 
Patients still wearing braces 


OF TREATMENT 



Number 

Percent 


8 

11 6 


23 

33’A 


31 

44 !> 


7 

None 

None 

10 1 

braces 

4 

13 3 


26 

86 7 


CONCLUSIONS 

1 The best results can be obtained if each patient 
IS studied individually and controlled from beginning 
to end This can be done even m a clinic by taking 
enough interest in the children 

2 In light massage and muscle training, we have 
all the facilities for improving these patients without 
resorting to the mysterious electncity 

3 It is easier to get the assistance of the mothers 
when electncity is not used than when it is used 

4 The benefit derived from proper use of braces 
far outweighs the atrophy which it produces Tliey 

1 This analysis is given to show general extent of paralysis in the 
first hundred cases 
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nrc t-;pci.nll\ ucoful in deltoid pnnlj'ii'^ Bncc'; 
should he distoiilimud cnrl) ns possible 

5 If proper orlliopulie trcntnicnts nre earned out, 
there r\ill be nnrked iniproremcnt within a short time, 
and defomiitics will be pre\iiUed 

6 Ihc earlier the ehildren begin to walk, the 
quicker thee iiiiproec proiided, of course, they do not 
u'c the limbs c\cessi\ch 

s20 Coiirthmh \\emic 


\BSTR\CT or DISCUSSION 
ON rvrrrs oi krs oeiiw rriRiriiT SNn poorstei'} 

Dr Ch MILTON Wai I \rF, New ork Tlic trcaimenl of 
iniantilc paraUsis dwriiig d'c acute siape in iii\ opinion con¬ 
sists in rest Protection in plaster of Pans tlunng tlic stape 
ot pain and tenderness is essential to rebel c the patient 
from discomfort During that lime fresh air is I hclieic 
a nccessiii as for the tuherciilous patient Good general 
nursing and Ingienic surroundings are also leri important 
Some attention should he panl at this stage to the how els in 
order to clear up congestion am where During the apparent 
paralitic stage—and In this one means the stage wlien mam 
muscles seem to he parahre-d—the use of braces is prcfcrahle, 
when intclhgcntli applied Howcier cicn bracing not intcl- 
ligentli applied is hetter than no bracing at all As the 
patient progresses and gets around the amount of bracing 
can be cut down Braces not onh help the patient to use 
tlic c-Ntrcmilics pinsiologicalU hut also present contractures 
If the braces arc made propcrls with tlic weight cscnls dis¬ 
tributed, and with proper joints, corresponding with the 
joints of the patient the apparatus need not be cumbersome 
Tlic bath CNcrcisc is an cNCCptionallj good tiling It has 
been used for mans sears in our institution' We base seen 
some patients ssho showed no power in certain muscles but 
who when put into the water were able to demonstrate 
motion in tlic'c muscles That is probablj accounted for b> 
gras Its basing been oscrcome hs the water's huojanej If 
the patient displaces his weight in water, he has a little more 
soluntarj control oscr muscles that arc apparentlj not 
useful 

One belies cs that anj child that has infantile paraljsis 
should base the benefit of ansThing that an)bods sass is 
helpful 1 therefore use massage and muscle training which 
are assets The questionable asset is electricity Whether 
or not It IS beneficial no one can prose, but one can prose 
just as much about the beneficial effects of electricity as one 
can that ans treatment is beneficial for sse knosv tliat all 
patients improse during the first sear or jear and a half, no 
matter sshat treatment is emplosed 
The prognosis, unfortunatel) is the thing that the mother 
IS most concerned about, and no one can gis e the prognosis 
of a case of infantile paral>sis until a jear and a half or 
tsso sears base passed Then the damage is done, and sve 
k-noss sshat muscles are going to be paral)zed 
Dr. Walter Trusloss, Brookljn The detail of treatment 
is sshat I find of most interest. I svish to discuss the relative 
salue of entire hospital care for these cases dispensary con¬ 
trol of home muscle-training treatment, and dispensary con¬ 
trol ssith dispensary mflscle-training treatment. 

When infantile paraljsis struck Ness York City last sum¬ 
mer It ssas so thoroughi) frightened that it made its fright 
knossn, not b) falling under the load, but by doing esersThing 
possible to meet it The more sve look back oser this period 
the better sse shall realize the debt of gratitude sse osve to 
our health commissioner Dr Hasen Emerson He is entitled 
to thanks for basing put forward the orthopedic surgeon as 
the one best qualified to supemse the after-care. Wh had 
1800 children at tlie Brooklyn Contagious Hospital, where 
sse began to use protection almost from the first. Then 
Brooklyn had the opportunity to secure Seaside Hospital 
for immediate follow-up treatment of these cases A 
public spirited man made it possible to treat 100 children 
there I base had charge of this group It was a svonderful 


opportiiiiits Dr Ebright has shown the difference in the 
rLsiilts in the children ssho sscre with us there from the first 
as compared ssith those ssho came later 

We orthopedic men ssent into this epidemic svitli the great 
belief that sve could present deformities, and that if sse did 
so sse should be doing much tossard the permanent usefulness 
of the parts insolscd 

I do not ssant to be misunderstood as saying that we base 
not learned anything new from this epidemic, for sve have 
of course But sse base had the good fortune to see our 
pres ions beliefs scrificd to a great extent this year 

I belies e that entire hospital care is the ideal method 
Absolute protection is the first essential, and tins, plus pro- 
grcssisc mfisclc training is the correct treatment Nosvhcre 
else than in the hospital can this be attained Our svorkshop 
IS one of the important features of the place. Tlie child is 
sent there and the particular problem before it is attended 
to at once If sse sent for an elaborate brace, it ssould be 
costls , and bs the time it arriscd it ssould not be adapted 
to the child s needs of that particular period When the 
child rccoscrs more sse find sshat its need is then, and apply 
the apparatus adapted for it 

Dr Hlnrs B Thomas Qncago I ssant to emphasize the 
importance of the care of the child in the acute stage, during 
the hospitalization period sshich last summer in Chicago ssas 
fisc ssceks It so happens that sshen the cases ssere brought 
to Cook Counts Hospital they sscre properly put on the con¬ 
tagious side They sscre, hosscser, also seen by the ortho¬ 
pedists At this time it occurred to us that it ssas serj 
important to take care of the child in this early, acute stage 
of the disease If a limb or the body ssas moved, producing 
pain sse thought the muscle svas injured and probably tlie 
iicrse, and thus the child ssas gisen less opportunity to regain 
the normal muscle posscr than if sve had left the muscles 
quiet W^e found that when the chilcf svas bathed eserj day, 
esen ssith a sponge, and turned oscr once or tssice a day, 
with acute pain the result ssas bad The child did not do 
so sscll as when left absolutely quiet These children ssill do 
best ssilhout the sponge bath if in gising it there is pain 
If one can get the light massage that comes from the bath 
treatment and can get the child in and out from the bath 
esen in the acute stage, ssithout causing pain, sse believe that 
one secures the most delicate massage there is from the 
change in pressure and that this ssill help the child’s mus¬ 
culature W^e adsised in some cases tliat the children be put 
on a Bradford frame, that the entire frame be immersed in 
tlie ssarm bath even in the early stage Some of our children 
at first had heasj ssoolen stockings placed oh their fee^ 
though It was August, sve had in mind the chronic infantile 
foot in cold sveather In the early stage tins is not necessary 
in most cases 

Dr Willis C Campbell, Memphis, Tenn It is true that 
sse base learned nothing sery new from this epidemic, but 
the older methods have been better's)stematized, and we are 
better able to teach the profession as a svhole the necessity 
of early orthopedic treatment in these cases WTiat is most 
important is, of course as sse all knosv, the prevention of 
deformity, and this should be attended to as early as pos¬ 
sible Massage and muscle training should, of course, not 
be given until after all acute symptoms have subsided I 
base found that individual muscle training is far superior 
to instruction in classes and that the child should receise 
daily attention Dr Truslosv has brought out the fact that 
we may obtain better results by keeping the children in the 
hospital for an indefinite period This is because the children 
base special care and daily treatments Prolonged rest after 
the onset of the condition and long after the acute ssmp- 
toms base subsided, is usually necessary Too early walking 
IS to be deplored The child should be kept off his feet for 
SIN months or esen a year in order to present deformity 
Proper braces and splints must be applied Deformity mav 
often be corrected ssithout tenotomy or other surgical pro 
cedures, as late as one year after onset of paralysis bv 
successive casts or adjustable braces, with appreciable return 
of power to the overstretched muscles, as well as restoration 
of proper mechanical balance. 
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numerous species and finally in apes and in human 
beings It was found that they occur with great incon¬ 
stancy, m some species appearing in separate glandlike 
masses, in others as scattered cells They also exhibit 
marked variations in the same species Thus in the 
embryo of the horse, the interstitial cells are strongly 
developed, while toward the period of birth they 
become gradually less well defined (Born) In some 
species they increase at the time of sexual maturity and 
then dimmish with age In other animals they are 
most prominent during the spring of the year or during 
the season of rut In still others they are affected by 
environmental changes, such as long continued isola¬ 
tion More recent investigation has shown that the 
interstitial cells become more highly developed after 
roentgenization of the ovaries, while in the male the 
homologous cells of Leydig undergo a like development 
as a result of vasectomy These observations have 
paved the way for valuable experiments which have 
added much to our knowledge of the nature and 
morphology of the interstitial cells 

► Equally interesting have been the speculations 
regarding the origin of these cells Schroen in 1863 
regarded them as fragments of disintegrating corpora 
lutea His and Waldeyer considered them wandering 
cells Tourneaux recognized the homology between 
them and the cells of Leydig, and ascribed their origin 
to the preexisting connective tissue, a theory which we 
shall see harmonizes with views of the present time 
Schulin described them as epithelial structures, Harz 
as offshoots of the glomeruli of the kidney, Chianigi 
saw in them rests of the wolffian body 
Limon was the first to recognize their origin from 
the lutein cells of the theca interna of the atretic fol¬ 
licles Limon’s views have been adopted by the best 
investigators, and it is now generally accepted that the 
wterstiUal cells of the ovary either are identical with 
the lutein cells of the atretic follicles or at least are 
derived from them (Tandler and Gross) The incon¬ 
stancy of the appearance of the interstitial cells is 
explained by the fact that in some species or under cer¬ 
tain conditions during the process of follicle atresia 
the theca lutein cells become “disaggregated,” that is to 
say, separated from the surrounding envelop of the 
follicle (theca externa) and deposited in glandlike 
masses, or scattered indiscriminately through the ova¬ 
rian stroma Thus, in the rabbit, disaggregation takes 
place and the theca lutein cells are found m glandlike 
masses to which the term “interstitial gland has been 
given In the human ovary, on the other hand, disag¬ 
gregation takes place only rarely, and the theca lutein 
cells remain confined by the external envelop of the 
follicle Hence an interstitial gland is not seen in the 
human ovary It is quite conceivable that the func¬ 
tion of the interstitial cells as producers of an eternal 
secretion might be performed equally 
limited by a theca externa or f f if 

If we accept the theory of the identity of the int 
stitial cells and the follicle lutein cells must con¬ 
clude that the production of the interstitial ce 

''If'^nowTcan b/ expenmentafon 

and ’othenv-se that " ncIu°d=“*S 


paper We can only allude to the influence of the 
ovary on the growth of the individual before puberty 
as shown by early castration, to the experiments with 
roentgenization, showing the influence of the inter¬ 
stitial cells on secondary sexual characteristics to the 
homology of the interstitial cells and the cells of 
Leydig, and to the effects of ovarian transplantation 
and ovarian therapy, in which the influence of the 
corpus luteum is excluded 

Thus we have sufficiently convincing evidence that 
the internal secretion of the ovary is manufactured 
both by the corpus luteum and by the atretic follicles 
It IS now necessary to point out the relationship 
between these two mechanisms from a physiologic 
standpoint The exact nature of the lutein cells of the 
corpus luteum has been a matter of much discussion 
Some have regarded them as epithelial in origin, others 
as derivative of connective tissue According to Pfan- 
nenstiel, the lutein cells are partly epithelial and partly 
connective tissue in structure By this theory the 
innermost layers of cells toward the center of the cor¬ 
pus luteum represent a luteal reaction of the granulosa 
cells which develop from the original epithelial lining 
of the graafian follicle, while the outer or theca layers, 
represent a like reaction of proliferating cells spring¬ 
ing from the connective tissue envelop, or theca 
interna These last named elements of the corpus 
luteum were termed by Pfannenstiel “theca lutein” 
cells They correspond in the matured corpus luteum 
to the lutein, or interstitial cells of the atretic follicle 

The function of the theca lutein cells is probably 
twofold The presence of fat in the protoplasm and 
the rich network of blood vessels with which they are 
invested early suggested that they supply nutritive 
material for the development of the egg The theory 
that they elaborate an internal secretion is of compara¬ 
tively recent date To them was first ascribed hypo¬ 
thetically a specific influence on the sexual impulse and 
the development of the secondary sexual characters, 
the latter theory being now well established by experi¬ 
mental proof 

Between the corpus luteum and the interstitial gland 
(i e, disaggregated interstitial cells in glandlike mass) 
an interesting reciprocal relationship has been pointed 
out by Bourn and Ancel, who have divided anima’s 
into two groups according to their methods of ovula¬ 
tion To the first group belong those species in which 
ovulation occurs spontaneously and periodically, as 
in the human race, the primates, the dog, the mare, the 
pig and the cow To the second group belong those 
species in which ovulation occurs only after coitus, as 
in the rabbit, gumea-pig, mouse and cat Representa¬ 
tives of the first group exhibit a periodic corpus luteum 
and a corpus luteum of pregnancy, but not a well- 
defined interstitial gland, while those of the second 
group have a corpus luteum of pregnancy, but in place 
of a periodic corpus luteum an interstitial gland 
(Tandler and Gross) 

It has been objected that the interstitial cells, being 
of connective tissue origin, are not of the true endo- 
secretory type, which is usually epithelial in character 
This objection is met by the fact that certain other con¬ 
nective tissue elements are known to possess endo- 
secretory power, notably the suprarenal cortex and the 
cells of Leydig It has been demonstrated that the 
endosecretory elements exhibit characteristic stain¬ 
ing properties, and among these elements has been 
included a list of cells of connective tissue origin, such 
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ns the cells of the scrosn the slellntc cells of the Itvcr, 
the reticulum of the hlood niul hmph nppnratus, and 
the bone tunrrou (Gokhunun) 

\nolher point of interest is the nnnncr of growth 
of the mtcrstitnl cells It is quite c\idcnt that thej 
deNclop from the prccxisUug conucctnc tissue cells 
of the oinrnn siroiin Mliieli at n given moment 
become netn nted ’ and take on the morphologic char¬ 
acter and functional properties of interstitial cells 
(landlcr and Gross) It is conceuablc, therefore, that 
the undiflcrcntiated stroma cells of the o\arj ha\e 
cndosccrctora powers which ma> be of \alue in the 
manufacture of oiarian extracts for therapeutic pur¬ 
poses 

\n important phase m the stud) of tlic o% arian inter¬ 
nal secretion is the question of the sclcctuc action ot 
certain of tlic sccrclor) elements This part of the 
subject is at present \cr) much m the dark Fraenkel’s 
assertion that the coiqius Uitcum regulates tlie nidation 
and carli growth of the egg is by no means unuersally 
accepted The carl) theory that the corpus lutcuin 
presides o\cr menstruation is no longer tenable, some 
eicn holding that menstruation is determined b) the 
elimination of the corpus lutcuin Somewhat more 
definite IS the ciidcncc that the interstitial gland pre¬ 
sides o\cr the deiclopnient of the sccondar)' sex devel¬ 
opment, experiments having shown that the sex char¬ 
acters remain if the purely generatne portions of tlw 
o\aries, after carl) castration, arc excluded by the 
Roentgen raa, whereas Uiese characters undergo wide 
\anation after carl) castration (Tandlcr and Gross) 
There is much to show, on the otlier hand, that the 
action of the oinnan secretion is neither direct nor 
selectue, but that it exerts onl) a balancing influence 
on other correlated and more powerful glands, the 
actiMt) of which the oaanan secretion discharges or 
suppresses, as the case may be 

Our clinical obscnations m the study of ocanan 
therapy are confirmator)' of this theory 

To sum up then, present knowledge indicates that 
there exist both in the corpus lutcum and in the atretic 
« ^ follicles cellular elements identical in their ongin from 
a speafic connectnc tissue structure with the theca 
interna, and capable of producing an internal secretion 
w hich IS important to the growth and normal function¬ 
ing of the organism If this is true, we have a basis 
on which to found a rationale for ocanan therapy 

If an internal secretion is manufactured from both 
the corpus luteum and the atretic folhcles by cells of 
identical structure, extracts made from the corpus 
luteum alone lack that valuable part of the secretion 
which is derived from tlie atretic follicles Moreover, 
It is impossible to tell by mspechon whether a giien 
corpus luteum is m the process of maturation or at the 
height of Its deielopment, or m a stage of involution 
and disintegration It must happen that in the prepa¬ 
ration of man) corpora lutea for therapeutic purposes 
a larying number are included in which the essential 
cells are no longer active as organs of internal secre¬ 
tion, and are actually in a condition of protein dissolu- 
tion We should expect, therefore, that commercial 
preparations of corpus luteum wmuld present a wade 
lanation in their tJierapeutic effects, and, owing to 
their readiness to decompose, W'ould have a speaal 
tendency to become toxic 

On the other hand, if the preparation be made from 
the whole ovary, including corpus luteum, stroma, and 
follicles, the important follicular secretion is not lost 
Preparations of this kind w'ould be expected to be more 


stable in their composition and more constant in their 
effect linn those of the corpus luteum alope These 
conclusions have been amply home out by our clinical 
experience 

In estimating the comparative merits of preparations 
of the whole ovary and those of the corpus luteum 
alone, most of our obscn'ations ha\e been made in 
Ircating the \asomotor symptoms followang hyster¬ 
ectomy In this type of case the corpus luteum showed 
a great \ariation in effectiveness, often being entirely 
valueless, and occasionally producing digestive distur¬ 
bances On the other hand, the whole ovary, used in a 
large number of cases, showed great constancy in 
therapeutic effect so that we have come to regard it 
as almost a specific in the treatment of ablation symp¬ 
toms, both of the artificial and natural menopause 
Striking results have also been obtained in the treat¬ 
ment of functional amenorrhea, and m the circulatory 
disturbances of the external genitals, such as kraurosis 
and the discomforts of senile atrophy 

In order to test further the effect of luteal prepara¬ 
tions compared with those of the whole ovary, a 
series of clinical observations was undertaken with 
desiccated corpora lutea of pregnant animals In all, 
nineteen cases were treated, representing hot flushes 
from the menopause, oligomenorrhea, dysmenorrhea 
and amenorrhea In all but two of the cases, toxic 
s)mptoms of a digestive nature were produced Prep¬ 
arations from both the cow and the pig reacted in the 
same way The S)mptoms were mvanably those of 
nausea and vomiting following one or two doses In 
one case the ingestion of one 5 gram capsule resulted 
in continuous nausea and occasional vomiting for a 
period of ten days The result of these clinical exper¬ 
iments cannot easily be explained It was at first 
thought that the effects might be due to decomposition 
of the extract, but fresh preparabons produced tlie 
same symptoms They could hardly be due to anaphy¬ 
laxis, on account of the high percentage of pabents 
affected 

These observations suggest the possibility that the 
nausea and vomibng of pregnancy may be determined 
by the toxic effect of the internal secret.on of the 
gestative corpus luteum. 

In view of the favorable results obtamed from the 
w'hole ovary compared with the corpus luteum alone, 
and of the positively bad results from the corpus 
luteum of pregnancy, we next determined to try the 
effect of the ovanan substance alone mmus the corpus 
luteum 

In this experiment, the ovaries of pregnant animals 
were chosen partly as a check to the experiment witli 
the gestabve corpus luteum and partly to test the thera¬ 
peutic effect of the mtemal secrebon of the atrebc fol¬ 
licles It was thought that pregnant ov^anes would be 
parhcularly favorable for studying the follicle internal 
secrebon, owmg to the weff-kmown fact that dunng 
pregnancy the process of folhcle atresia is especially 
active 

The results with this substance w^ere interesbng The 
toxic effects created by the corpus luteum of pregnant 
animals w'as enbrely absent, thus showing that its pois¬ 
onous reaction could not have been anaphylacbc in 
character The new substance produced results similar 
to those of the nonpregnant ovary, but in general more 
stnkmg This was especially true m the treatment 
of vasomotor symiptoms followang hysterectomy The 
preparation, as w ill be seen from later statistics, prov ed 
generally successful m the treatment of hot flushes. 
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in certain cases of amenorrhea, dysmenorrhea, 
mtermen^trual pain, catamenial nausea, headache and 
the genital discomforts of senile atrophy 
From observations made with this substance, mcom- 
|nete as they are, we have at least suggestive evidence 
that an internal secretion is elaborated from the fol¬ 
licles which m therapeutic value is equal to and prob¬ 
ably greater than that produced by the corpus luteunl 

therapeutic experience 
Ovarian therapy was extensively employed for a 
number of years m our hospital and private practice, 
before exact statistical records of the cases were insti¬ 
tuted Our expenence during this period, though unre¬ 
corded, is, however, not without significance, for as a 
rule the reactions from ovarian therapy are sufficiently 
marked to make very definite impression It was dur¬ 
ing this period that we observed repeatedly the thera¬ 
peutic superiority of the whole ovary over the corpus 
luteum Many commercial preparations of each type 
were tried, and a great variation in therapeutic effect 
was discovered Of the preparations of whole ovary, 
a desiccated product put up by Armour & Co, admin¬ 
istered m 5 gram capsules, proved the most efficacious 
For the best results, it was found necessary to have 
fresh preparations and to impress on the patient the 
importance of keeping the capsules in a cool place to 
prevent decomposition The corpus luteum products, 
though generally mfenor to those of the whole ovary, 
were nevertheless not without therapeutic value 

Since the institution of careful records of therapeu¬ 
tic results, fifty-three cases have been observed m 
which the whole ovary has been employed The fol¬ 
lowing conditions were treated vasomotor distur¬ 
bances of the natural and artificial menopause, general 
debility, furunculosis of the external genitals, external 
genital discomfort from senile atrophy, amenorrhea, 
dysmenorrhea, oligomenorrhea, irregular menses, men¬ 
strual headache, nausea and vomiting, and sterility 
Full statistical results of these cases will be given in 
a later report It may be said that the most striking 
results were obtained in the treatment of menopause 
symptoms, and the circulatory disturbances of the 
external genitals In all the conditions enumerated 
above, excepting sterility and essential dysmenorrhea, 
the preparation proved therapeutically valuable, though 
in each of the conditions it often failed to be effective 
Since the employment of the ovaries of pregnancy 
without the corpus luteum, all the cases have been care¬ 
fully recorded Reports of thirty-four of these cases 
have been collected, of which a complete report will 
be made at a later date The conditions for which the 
substance was administered were the same as those 
mentioned above, for which the whole ovary was used 
The results were in general similar to those from the 
whole ovary, excepting that they were somewhat more 
constant and in many instances more bnlliant In 
several cases a comparison was made with the effects 
of the whole ovary In all of these cases, with one 
exceptuV, the ovary of pregnancy without corpus 
luteL fhd the advantage In three of these cases m 
which th\hole ovary had completely failed, the ovary 
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vations Such observations, though admittedly inac¬ 
curate, may to a limited extent, be of scientific and 
practical value 

2 Personal clinical expenence with preparations o 
ovarian substance has revealed that preparations of the 
corpus luteum alone are less efficacious therapeutically 
than are those of the whole ovary 

3 Theoretical knowledge and scientific experimenta¬ 
tion tend to show that an important part of the ovarian 
internal secretion is elaborated by the interstitial cells 

4 It is probable that the interstitial cells correspond 
to the lutein cells of the theca interna of the atretic 
follicle In some animals these cells become disaggre¬ 
gated and appear as glandhke masses (interstitial 
gland) , m others they remain confined to the follicle 
by the outside envelop (theca externa) 

5 The interstitial cells, therefore, correspond to the 
theca lutein cells of the corpus luteum 

6 The interstitial cells of the ovary are analogous to 
the testicular interstitial cells of Leydig, which are 
known to elaborate an internal secretion 

7 Ovarian therapy, for its best effectiveness, should 
include at least the product of the interstitial cells 
Preparations should, tlierefore, comprise the ovarian 
stroma, in order to take advantage of the atretic fol¬ 
licles 

8 Preparations made from the corpora lutea of preg¬ 
nancy proved too toxic for practical use 

9 Preparations made from the ovanes of pregnant 
animals, with exclusion of the corpora lutea, proved 
superior therapeutically to preparations of whole ova¬ 
ries of nonpregnant animals that included the corpus 
luteum 

10 The superiority of the follicular products of 
pregnancy is explamed by the fact that during preg¬ 
nancy, follicle atresia is especially marked, and is 
accompanied by a corresponding increase in the activ¬ 
ity of the interstitial cells 

244 Marlboro Street 


ABSTRACT OF DISCUSSION 
Dr S W Bandler, New York A year ago I had the 
pleasure of discussing a paper by Dr Graves on this sub¬ 
ject We agreed then that better results were obtained from 
ovarian extract than from the extract of corpus luteum One 
needs only to see the ovary under the microscope to realize 
that there must be two distinct secretions in the ovary The 
experiments of Schafer have shown that if corpus luteum 
is injected into animals, contraction of muscle fibers resulto 
Injection of extract of the hilus causes no contractions of 
the uterine muscle fibers Therefore, we must conclude that 
there are at least two hormones m the ovary, one which 
contracts muscle fiber and one which does not 
On what depends the difference in structure and form of 
the body in the female and the male^ We must remember 
that the ovary acts for many years before the girl men¬ 
struates During these years before menstruation no ova are 
gnen out Yet we see the difference physically between a 
boy and a girl of the same age We have interstitial cells 
in the testis, we have interstitial cells in the ovarj, and 
they act differently on the different areas of the pituitary 
gland We have the interstitial cells of the testis stimulating 
the anterior lobe more than is done by the ovary in the 
female Hence the anterior lobe of the hypophysis is much 
more of a male gland than a female gland We have the 
aid of the ovary in stimulating the posterior lobe more than 
does the testis in the male. Hence the posterior lobe of the 
pituitary gland is more a female gland than a male gland 
The growing fecundated ovum with its trophoblast and 
later chorion is a parasite attempting to invade the maternal 
uterine structures The protective power 


of the maternal 
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■itrucUircs prc\cnts too prctt Tii iiui'sioii, Tnd inionp thcs- 
protcctUL, iluclk':’; phtul forces llic piluttnr\ mil the corptia 
lutcuni must he reckoned lienee we see tint tlie o\arj 
as well as the otlier ductless glands, presents numerous 
hormones 

Twcnt\ \cars hence we shall he treating \arious pathologic 
States and conditions h\ the administration of tested, isolated 
hormones instead of gniiip as we are compelled to do at 
present the whole gland extract 
Ur Umii Nowk Baltimore Dr Graves has approached 
the problem from the proper point of view, hut I know ile 
will agree that it is still far from being solved Of the 
elements making up the ovarv the one most clearl> asso¬ 
ciated with the menstruation is the corpus lutenm This 
structure, in one phase or another, is alvvajs to be found 
in the ovaries o: menstruating women exhibiting cvclical 
changes corresponding to the stages of the menstrual c>cle 
On the other hand corpora lutca arc not found in the 
ovaries of voung girls before pubertv or in those of women 
Iievond the menopause ITirtlicnnore, administration of 
corpus lutcum extracts at times induces menstruation in 
ameiiorrhcic women For sucli reasons as this I have per- 
sonallj been inclined to the cmplovmcnt of corpus luteum 
preiiarations in the treatment of menstrual disorders Tlie 
results cannot he said to he brilliant but they arc often 
satisfactorv cspcciallj in the psychoncuroscs of the meno¬ 
pause. 

■\sidc from menstruation the ovary is important also in 
the determination of the developmental changes charactcr- 
iz ng puberty—such changes as the configuration of the 
bodv, the distribution of the hair the cliaractcr of the voici, 
etc. The evidence indicates that the hormone concerned in 
these secondary sex changes is derived from some element 
in the ovarv other than the corpus lutcum What this 
element IS we cannot sav and hence in the treatment of 
such developmental conditions as retarded puberty it has 
seemed to me tliat extracts made from the entire ovary 
arc indicated rather than those derived from the corpus 
luteum alone 

As for the interstitial cell, I do not believe that Dr Graves 
has made out a case for it, as far as a role in menstruation 
IS concerned These cells so characteristic of the ovaries 
of such animals as the rabbit and guinca-pig, are not found 
in the human ovary It is true that in pregnancy the theca 
cells of atretic follicles multiply and form what is called 
the interstitial gland In this sense the interstitial cell of 
the human female is important in pregnancy, but I know of 
no evidence showing that it influences menstruation During 
the early part of pregnancy a corpus luteum is present, but 
menstruation is absent. This apparent paradox is easily 
explained on the assumption tliat the corpus luteum hormone 
is inhibited or counteracted by a hormone of fetal (tropho¬ 
blastic) origin 

From a practical standpoint, the gynecologist or general 
practitioner may limit himself to three extracts in the treat¬ 
ment of menstrual disorders (1) ovary or corpus luteum, 
(2) pituitary , (3) thyroid Of these three, I believe the 
one which is most valuable m the largest number of cases 
IS the extract of thyroid 

Dr. Lawrexce W Strong New York I wish to accentu¬ 
ate the difiSeulties of drawing conclusions, which Dr Graves 
pointed out. Indeed, I wish to deprecate the drawing of anv 
conclusions from the exhibition of the commercial prepara¬ 
tions of the corpus luteum, at least, until further experimental 
work is done Much has been said about the interstitial 
glands It IS unfortunate that we have no exact knowledge 
of these glands According to a recent hypothesis of 
Shroeder the follicle has a definite function — stimulation 
of the growth of the uterine mucosa—while the corpus 
luteum has quite a diflferent function — stimulation of secre¬ 
tion of the uterine mucosa If this is the case and possibly 
It IS there might be antagonism between the secretion of 
the theca cell and that of the true corpus luteum For that 
reason, in experimental work, instead of usmg the entire 
gland, we should use the pure secretions from definite organs 
I seems to, me necessary to get exact information in regard 
tc the secretion of the corpus luteum itself There is not 


a unanimity of opinion it present on this Perhaps the best 
opinion held is that it inhibits menstruation rather than 
causes it That being so, we ire certainly in doubt as to 
the actual cause of menstruation, it is therefore perfectly 
obvious that one cannot use the commercial preparation in 
an intelligent way 

Dr P B SALATicn, New Orleans From our observations 
we arc sometimes forced to feel that the internal secretion 
of the ovary has something to do with holding the weight 
down In one patient operated on for pelvic conditions, tlie 
woman weighed 98 pounds, eight years ago The right ovary 
was removed and most of the ovary on the left had been 
taken out When I operated again five weeks prior to this 
meeting she weighed 2*10 pounds, having steadily gained 
V tight, and had had very little menstruation at each period 
1 found that the part of ovary left was doing very little 
work It was bound down by adhesions and it was neces- 
sarv to remove it An interesting point in this case is that 
about three weeks afterward, at about the time she should 
have menstruated again, she had severe headache. I treated 
her with all kinds of remedies, even morphin I put her on 
ovarian extract and in twenty-four hours the headache had 
disappeared We find many patients who gain weight rap- 
idlv and these patients we know do not menstruate. It is 
important in all gynecologic cases to try and save a part 
of both ovaries If this cannot be done in situ, I save a 
part of the ovary and put it between the fascia and the 
muscle. I had one such case and after two or three months 
the woman began to menstruate I have had more than one 
case of high blood pressure coming on after the menopause, 
and in try ing to locate some probable cause for this from 
a physiologic standpoint, I put these women on ovarian^ 
extract. To my surprise the blood pressure lowered 

Dr. AdaVI P Leighton, Jr, Portland, Me For tlie past 
five or six y cars I hav c used quite extensively the extract of 
corpus lutcum in the treatment of those gynecologic condi¬ 
tions dependent on ovarian deficiency I have used ovarian 
extract as well as corpus luteum, but it is with the latter 
that I have obtained my good results The only reason that 
good results have not been forthcoming in some cases in 
which corpus luteum has been indicated is that we have 
not given it in sufficient quantity or for a sufficient length 
of time. One must administer it for six or eight weeks, 
as a rule, before the desired results may be expected or 
otbained in any given case of ovarian insufficiency The 
action of corpus lutcum by mouth is slow and cumulative 
and we should impress this fact on the patient at the time 
when treatment is commenced 

Dr. William P Graves, Boston The contradictions 
which exist in regard to this important subject are illus¬ 
trated by the remarks of Drs Novak and Strong Dr Novak 
said that menstruation is dependent on the corpus luteum, 
while Dr Strong expressed the opinion that the corpus 
luteum actually inhibits menstruation The latter view is 
one whicli I have come personally to believe. It is supported 
to a certain extent by a clinical experiment which I 
recently made 

Two amenorrheic women came to the hospital at the same 
time. One of them, 26 years of age, had menstruated only 
a few times in her life. She had been married five years, 
without children She was perfectly developed, both as to 
her primary and secondary sexual characters The second 
was a young woman of 21 who had menstruated only two or 
three times in her life, the last time four months previous 
to her coming to the hospital It happened that there was 
at the hospital at the same time a woman who had had 
menorrhagia and metrorrhagia for five years as a result of 
uterine insufficiency Repeated curettings had been of no 
benefit The uterus was anatomically normal The Was- 
sermann test was negative. Inasmuch as a hysterectomy 
seemed advisable, it was determined to graft ovarian tissue 
from the menorrheic woman into the two amenorrheic 
patients Accordingly, during the hysterectomy on the last 
named patient, sections were taken from the ovary in which 
there was no corpus luteum These sections were immediately 
transplanted into the anterior cervical lip of the amenorrheic 
patients The first patient a few days after the operation 
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had a perfectly normal menstruation for the first time in 
three years The second patient menstruated normally in 
about twelve days and has menstruated regularly since for 
about five months 

In these two cases the action of the ovarian internal secre- 
tion was apparently exerted by a portion of ovarian tissue 
from which the influence of tlie corpus luteum was excluded 


SUDDEN AND PROFOUND DEAFNESS 
ITS SIGNIFICANCE * 


OTTO J STEIN, MD 

CHICAGO 


A more exact distinction might and should be made 
between acute deafness, that is, actual loss of all prac¬ 
tical hearing in one or both ears, and impaired hear¬ 
ing or so-called deafness The t}'pe of deafness I have 
in mind to discuss is one that is profound and at the 
same time appears suddenly To draw an absolutely 
rbitraiy line of distinction between this and all other 
types of deafness is mamfestly impossible, but it is 
practicable to separate them into two groups for the 
purpose of aiding in the diagnosis and of rendering 
immediate first aid in order to avoid irreparable dam¬ 
age Heanng many times is relative as far as it is 
a symptom, but when a person with normal or satis¬ 
factory hearing rapidly loses all of the heanng in one 
or both ears, his condition assumes a significance dis¬ 
tinctly in a class of its own Therefore, under the 
grant of this title, consideration will not be given to 
such types of deafness that present slight or only 
partial impairment of heanng, although possibly tak¬ 
ing place suddenly, or to such cases in which profound 
.or absolute deafness ensues gradually from chronic 
changes m or about the hearing apparatus In the 
latter class of cases the same importance is not 
attached to the deafness as where such a calamity 
occurs apparently out of a clear sky The patient at 
the end of a day’s hard work, or after some active 
exercise, suddenly finds his heanng gone on con¬ 
valescing from a protracted illness, but with ordinary 
good ears, he suddenly loses his heanng, or while going 
about his daily routine, or on awakening after a 
night’s rest, there is a total extinction of his hearing 
powers And then again in the presence of a suppura¬ 
tive ear disease his hearing may suddenly be lost 
Such a condition most reasonably creates a state of 


ilarm, if not panic 

The symptomatology m a patient stricken with sud- 
len and profound deafness is often that of Meniere s 
yndrome that is, sudden deafness with tinnitus and 
/ertigo, occasionally nausea and vomiting, and at 
imes loss of consciousness But the pathogenesis, as 
veil as the location of the lesion, determines the 
3 resence or absence of these and other symptoms that 
may be present, such as nystagmus, facial paralysis, 
itaxia, headache, aphasia, convulsions, hemiplegia, 
mental bewilderment, and in case of a petrous fracture, 
a serosanguineous discharge from the ear and nose 
The tests^ow obliterated perception of all ordinary 
^unds Sometimes there may be gaps in the hearing 
scale where some slight perception still lingers, but 
oftentimes the supposed remnants of hearing are only 
plXuons of oSer sensations like those of toueh, 

temperatur^ yvAiation and vision - -- 

J5ew York, June, 1917 \ 


Consideration of the fact that malingenng and hys¬ 
teria may contnbute to the exhibition of these svmp- 
torns should at all times be in mind, but ordinarily 
such causation may be dismissed In traumatism the 
causative factor is so apparent that only occasionally 
will the diagnosis be obscured The same may be said 
of the occupational causes, an example of which is the 
caisson worker A few cases may be caused by van- 
ous toxicities, either drug or disease, although ordi- 
nanly such exciting factors bring about a more grad¬ 
ual loss of hearing Following the use of salvarsan 
or Its allies, complete paralysis of the eighth nerve has 
been reported at various times It is still debatable 
whether or not the paralysis occurs as a result of a 
Jarisch-Herxheimer reaction In a similar way ana¬ 
phylactic cases may occur following the use of certain 
serums The greater number of cases are caused by 
certain systemic diseases like syphilis, the various 
anemias and leukemias, diabetes, artenosclerosis, 
mumps, pertussis, and, as mentioned before, in some 
of the suppurative ear diseases Also among the 
insane this type of deafness occurs 

The site of the lesion directly causing the symptoms 
of deafness may be in the labyrinth, in the eighth nerve 
or in the cranial ca\nty, the labyrinth cases being per¬ 
haps the more numerous The causative factor may 
operate directly on these centers or indirectly through 
neighboring channels Both the vestibular and audi¬ 
tory functions may be involved simultaneously or sep¬ 
arately Ordinarily disorders of the conduction appa¬ 
ratus rarely cause sudden and absolute deafness The 
following case, therefore, is unique m my expenente 
and of unusual interest 

Case 1 —A woman, aged 28, while still in bed, during con¬ 
valescence from pernicious anemia, there being no previous 
history of heanng impairment, was suddenly seized with a 
buzzing sound in the head There was a feeling of tension 
and fulness in the ears accompanied by some pam Complete 
deafness resulted, accompanied by nausea and blood stained 
sputum Inspection showed that tho drums were bulging and 
blue gray Incision was followed by free bleeding and bloody 
serum The hearing gradually returned to almost normal 

Similar cases of bleeding m the middle ear have 
been reported from other causes, such as gun fire, 
especially from the big field pieces now in use, and 
also from head injunes due to blows or falls 

Hemorrhagic effusions into the labynnth will bring 
about sudden and complete loss of hearing In 
injuries due to a fall or blow, the hemorrhage fre¬ 
quently becomes manifest, but occasionally it is con¬ 
cealed, thus obscuring the direct cause of the deafness 
In the apoplectiform variety of hemorrhages, such as 
occur in hematopoietic disorders like pernicious 
anemia, leukemia and chlorosis, the deafness is usually 
sudden and profound In the labynnth cases that are 
due to congestion or anemia, the deafness and tinnitus 
may be only temporary, while the hemorrhagic cases 
and those due to emboli are far more senous and 
profound The embolism or hemorrhagic variety is 
illustrated in Case 2 

Case 2—A man, aged 50, an accountant, while at work at 
his desk, had a severe ringing tinnitus in both ears followed 
immediately by loss of equilibrium causing him to fall from 
Ins chair There was no loss of consciousness and no mus¬ 
cular spasm or paralysis His mind remained dear There 
was some nausea, and profound deafness appeared immedi¬ 
ately There was no preMous ear disease, suppuratne or 
otherwise, and no previous attacks of ■vertigo 

A week later there was no response of either the vesti¬ 
bular or heanng labyrinth His deafness remained permanent 
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Tn itul ‘:uppuralt\c car cases there is more 

often a Inslor} of eanous degrees of \ertigo and pei- 
Inps tninitns before tlie grand attack 

Jn the lab}nnth cases complicating either acute or 
cliromc middle ear suppurations, there may result sud¬ 
den and complete deafness eitlier alone or associated 
with \estibular disturbance, but more usuallj this 
deafness is not sudden or completely’ lost at once, 
unless from rough or unnecessarj manipulation during 
operation or treatment In the serous t^pc of lab}- 
rintlntis the hearing usuall) returns on conaalesceiiee 
or reco\er^ I ha\c seen se\eral such cases 

Of the constitutional causes the S 3 phihtic cases arc 
probabh the most numerous In these cases the lesion 
inaj be due to the to\ins or to a gumma In some 
cases it ma\ be due to a dcstructnc process and an 
endarteritis or an acute inflaniinator\ process The 
site of the lesion iiiaj be in the labjnnth, in tbc 
nenc or in the brain centers, and it may occur in 
cither the acquired or the hcrcditarj cases In the 
acquired form a neuritis from the toxins inaj occur 
as carh as the priniar\ period of the disease, although 
more commonl) the changes show later during the 
sccoiidars and tertian stages, which ma) be jears 
after the prinian and after a presumable cure The 
follow ing case illustrates this tj’pc 

Case 3—A man aged 62, experienced a sudden and absolute 
loss of hearing in both cars following a ‘cold in the head 
the week before He had had some slight impairment of hear¬ 
ing of late tears which prcsumabl) was of a middle ear 
catarrhal l>-pc At the time of losing his hearing suddenly 
he was still in bed suffering from his “cold" The attending 
phjsician said it was due to llte ‘cold and would pass off m 
a da> or so The deafness was accompanied bv a set ere tin¬ 
nitus and acrtigo the latter occurring both while standing and 
bing There was some nausea but no tomiting The patient 
recotered from his ‘cold’ but the deafness continued, the 
tertigo lessened but was not cntirel> absent, tinnitus was 
terj annoting When first seen b> me while he was still in 
bed due to the tertigo examination of the cars with tuning 
• forks and whistle elicited no response Inflation of the eusta- 
chian tubes did not improte the hearing Inquiry at this 
time brought out the fact the patient had acquired his syphilis 
fortj-fitc tears before He was under treatment at that time 
for three or four jears and considered himself cured, hating 
had no etidences of the disease since that time meanwhile 
having married and raised a healthy familj The Wassermann 
test was strongly positive He was immediately placed on 
vigorous treatment, starting with mercury and lodids in 
solution and then sodium cacodjlate in increasing doses Im¬ 
provement seemed rapid after this Later he was given five 
injections of neosalvarsan m doses of OS gm. Repeated Was¬ 
sermann tests since that time, which was fifteen months ago, 
hate been negative His hearing has improved so that it is 
better than before his recent illness 

It will be noted that in this case the attending physi¬ 
cian attributed the deafness to the “cold” and made a 
prognosis of speedy recovery within a few days, and 
that he did not recognize the syphilis as a causative 
agent Fortunately the true condition was recognized 
early enough, and by the institution of vigorous and 
proper treatment at once, recovery was possible If 
-V cases of this kind pass unrecognized for any length 
of time no such b-illiant results can be expected 

Another case of probable endocranial syphilis exhib¬ 
ited, in addition to an abolition of auditory perception, 
distmct diabetic symptoms 

Case 4—A man aged 41, returning from a fabguing nde 
and exposed to inclement weather, suddenly and absolutely 
lost all hearing in both ears There was no vertigo, nausea, 
vomiting or tinnitus The right ear previously was apparently 


iiornnl, the left car was somewhat impaired as to hearing and 
had a mild tinnitus, but no paracusis willisiana Following 
this attack he was under the care of several physicians and 
one aiirisl No one diagnosed syphilis, or treated him for it 
Four months later he presented himself to me for examina¬ 
tion The patient was apparently well and robust and abso¬ 
lutely denied sj philis Tests with voice, tuning forks, whistle, 
bells, etc., elicited no response In speaking the patient fairly 
shouted Both drums were fairly normal and the tubes were 
open There tt as no spontaneous nystagmus, but it was easily 
induced caloricalb but not exaggerated Turning evoked a 
normal and strong horizontal njstagmus There was no Rom¬ 
berg except iftcr testing There was no hereditary deafness 
Two Wassermann tests of the blood were strongly positive 
The spinal fluid showed a l>mphocytosis and scrum globulin 
in excess, rdiling and Wassermann tests were both positive 
The patient was placed m the hospital for treatment with 
potassium lodid and mcrcurj was administered in large doses 
Two weeks later 06 gm of salvarsan was given intramuscu- 
larlj Tins was repeated in four weeks In the interval 
mercury and lodids were used The urine was examined 
before and after treatment commenced, and was negative 
Sliortlj following the first, as well as after the second injec 
tioii, he spoke of a great desire for drinking water About 
seven weeks after commencing treatment he began to experi¬ 
ence symptoms of mjaisthcnia General muscular weakness 
and cast fatigue on slight exertion appeared He was con¬ 
stipated and lost his appetite. Inter, there were attacks of 
cardiac oppression and pobuna, and a large quantity of sugar 
appeared in the urine Within two weeks, more difficult mas¬ 
tication and deglutition developed, with attacks of vomiting, 
extreme exhaustion and finally coma, tn which the patient 
died No necropsy was held No improvement in hearing fol¬ 
lowed the treatment. 

In these cases there may be hemorrhagic areas 
The labyrinth and its nerve may show round cell infil¬ 
tration and beginning atrophy in the spiral ganglion, 
lamina spiralis and the nerve The inherited cases 
may occur at any age, often in the babe, deafmutism 
results Again, it may occur just before puberty, 
when it IS recognized as one of a triad of symptoms, 
namely, interstitial keratitis, notched incisor teeth and 
deafness The disease may originate endocranially as 
a meningitis or an endarteritis, and then extends along 
the nerve and vessels to the labyrinth 

In Case 4, the lesion, prior to the grand attack, and 
when the patient was having some unpaired hearing 
and tinnitus m the one ear, appears to have been an 
endarteritis of the cochlear artery This might then 
have culminated in the apoplectiform attack, resultmg 
in the sudden and total extinction of all hearing and 
tinnitus That the cochlear nerve^ alone were involved 
IS shown by the absence of all vestibular disturbance 
But from the subsequent course of the case presenting 
diabetic symptoms and medulla disturbance, it is rea¬ 
sonable to infer that the site of the lesion was near 
the floor of the fourth ventricle Fibers of the coch¬ 
lear nerve decussate in this region, passing across to 
the trapezium and upper olive, and a lesion in this 
neighborhood might not only destroy the function of 
the cochlear nerves but also irntate sugar produc¬ 
tion, etc 

In many of the acute diseases, like influenza, fnumps 
and pneumonia, without an acute inflammatory or a 
suppurative ear process bemg present, the pathology 
recently has been attributed to changes within the 
labyrinth the result of toxic agents The toxins may 
cause a serous efllusion or a true neuritis, while in the 
other cases actual destruction to the end organs may 
result, particularly the organ of Corti 

A meningic deafness that may accompany cerebro¬ 
spinal meningitis is usually sudden and profound, and 
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the fever itself The drum and middle ear £? aWt S effusion 5 M„od 'y-Phooies 


measles All of 
these cases assume an importance much beyond the 
verage case of deafness and much beyond what many 

With a fuller knowl- 
ed^e of their senousness, many of these patients 

5 help¬ 

less future By instituting prompt and vigorous mea¬ 
sures in treatment, some of them can be cured or at 
least greatly benefited Auditory reeducation will 
benefit a certain number Where such gratiAung- 
results are impossible, the prompt employment of lip- 
reading as a new education should be advised 
3D North Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr Henry S Wieder, Philadelphia Dr Stem calls atten- 

m.r ^°u treatment, especially of syphi¬ 

litic deafness, if one hopes to obtain results I have been 
fortunate enough to have something to do with one case a 
man who was almost totally deaf for five years One had 
to shout through a megaphone to make him hear He showed 
no nystagmus, and no definite evidence of vestibular trouble 
We put him in the Barany chair and from our vestibular 
tests suspected syphilis We had a Wassermann test made 
which showed a four plus Following salvarsan treat¬ 
ment he had two intraspmal injections of Dr Schamberg’s 
new antiseptic, mercurophen, and now he can hear an ordi¬ 
nal^' voice tone He shows peculiar manifestations in that 
uhen he turns his head to one side he can hear more plainly 
than when he holds his bead erect Syphilitic cases should 
not be given vp no matter how long they have gone on, and 
in all cases of profound deafness, the patients should be sub¬ 
jected to the Barany test, whether they show definite evidence 
of vestibular trouble or not, because we are finding in many 
cases that latent syphilis will show itself earlier in the eighth 
nerve than in any other nerve in the body 
I havm recently seen two cases of cerebrospinal menin¬ 
gitis, one in a young child who is absolutely stone deaf 
and shows no cochlear or vestibular reaction I also have 
a child that came recently with a ready-made diagnosis of 
having had cerebrospinal meningitis at 6 months of age 
This child’s hearing is very good, but on turning as fast as 
we can, no vestibular reaction can be obtained I cannot 
quite conceive of the inflammation completely destroying the 
V estibular portion of the nerve on both sides and leaving the 
cochlear portion alone The case is still under observation 
Dr. T O Edgar, Dixon, Ill In illustration of the ear 
manifestations that may occur in leukemia, I wish to report 
the following case A farmer, aged 44, referred to me for ear 
examination, presented the typical blood and other findings 
of myelogenous leukemia, probably of several years’ duration 
At 7 a m, ten days before his death, the patient failed 
to answer even the loudest voice of his nurse, whereas 
three hours previously his hearing appeared to be entirely 
normal The patient was conscious and able to respond read¬ 
ily when made to understand by writing, or otherwise Oto- 
scopically,the membranatjmpani appeared quite normaL With 
the noise apparatus of Barany in his left ear, he was able 
merely tb detect a noise when one yelled m ins right ear, and he 
was able to^earfor a few seconds the loudest vibration of the 
small Steng\r “A" fork The vibrations of all the otlier 
forks of the\BezoId series were unperceived The left car 
ivas completelVdeaf to the loudest voice and to the tuning 
fork mentioned \There was no pathologic, spontaneous nys¬ 
tagmus, the pati\t had, however, for the previous ten davs 
been a little dizz^ut, so far as could be learned, "ot 
pvbihit a tendencv tdlfall in any particular direction Unfor¬ 
tunately, a postmort^vas refused The histologic findings 
according to Schwaba\and Alexander, are as follows I 


tration of the nerve stem and its branches and of die mem: 
branous parts with lymphocytes, with or without simultane 

ous effusion of red blood corpuscles, leading to rupture or' 
compression of the soft nart ( 7 \ ^° rupture or 

iw.n, i„..i P^rt) (4; inflammatory reactions 

with leukemic infiltration of the soft parts, and (3) second- 

and formation of connective tissue, bol 

nerve^'^*”^^ deposit, and secondary degeneration of the 

Dr. Cullen F Weltv, San Francisco A neuritis of 
tha? comerf®’” to treatment, but the neuritis 

ZJrUiT T ^ produced by 

patients do not improve A 
y ung lady about 20 years of age while consulting an ophthal- 
^ syphilitic cornea, from which she was almost 
blind, suddenly one morning became deaf She could not 
hear a shout with a tube put in her ear I did not wait for 
a Wassermann reaction She was given salvarsan, which 
was continued for a month and her hearing was restored 
I fiat was about three years prior to tins meeting 

One-sided deafness, I believe, is somewhat different from 
deafness on both sides If we have a one-sided deafness I 
am somewhat inclined to fay it to a syphilitic origin rather 
than to toxemia or neuritis The toxemia or neuritis seems 
to affect both sides equally It is a fact that the vestibular 
side is more amenable to treatment than the cochlear side 
In a number of patients w'ho complain of some dizziness and 
possibly nystagmus at times, on testing them with the rotary 
chair there will be a reaction, but at the same time, their 
hearing remains about the same 

Dr Otto J Stein, Chicago The remarks of Dr Wieder 
were interesting to me because he believes tliat old syphilitic 
cases that have been overlooked and neglected, and in which 
the patients have lost their hearing entirely, can be improved 
so that they may hear well That is news to me I do not think 
that IS a common observation, but I can understand how 
this may be brought about by the intensive way of treating 
syphilis, especially by the intraspmal method of reaching 
the central nervous system 

It. would detract from the important point of the paper if 
emphasis were not placed on the ear/y recognition of these * 
cases So I think we ought to emphasize the importance of 
getting at them early and recognizing them and treating 
them energetically as soon as possible 
That the vestibular branch of the eighth nerve is so sen¬ 
sitive to the destructive influence of syphilitic disease lias 
not been my observation I have felt that it was the coch¬ 
lear fibers that were more sensitive, and my cases usually 
have shown this to be so after employing all the tests that 
are recognized today for determining any present vestibular 
irritation 

The question is interesting and has been talked about a 
great deal, as to why in some cases there is a ready response 
to salvarsan, or any of its allies, and m others there is a 
deafness which does not respond to increasing doses We 
recognize that many of these cases are due to the Herx- 
heimer reaction and will respond to increased doses of mer¬ 
cury, but occasionally we have cases that do not respond to 
this treatment, and what the true pathology is I do not kno» 
These cases make one hesitate about using great quantities 
of the remedy 

Poetic Hygiene — 

If thou to health and vigor nouldst attain, 

Shun weighty cares—all anger deem profane. 

From heavy suppers and much wine abstain 
Nor trivial count it, after pompous fare. 

To rise from table and to take the air 
Shun idle, noonday slumber, nor delay 
The urgent calls of Nature to obey 
—^From the Code of Health of the School of Salerno, 
Albert H Buck, The Growtli of Medicine 
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TIU: FOUND \ HONS OF VOICE RIPAIR- 
iVENl RESULIING FROM lON- 
SILLIXIOMY* 

ELMCR L. KENYON, MD 

CHICAGO 

T lie follow uiR < 111111 ) IS bleed on i circful in\ csliga- 
tion of the ph\siolog) of the eofl pihtc and of the 
mcehinicopln eiologic nnporlincc of the tonsil, on a 
eiv^ful cMniimliou of 161 tonsilleclonnzcd throats, 
ind on 1 stud\ of thirty eases of voice or oilier dis- 
tnrlnnce resulting from tonsillcctoni) The work, has 
dcinonstritcd the great need for accurate knowledge 
concerning the mechanical effects of 
toiisillcctoiii), and also Ins failed to 
fiinct ail) feeling of unrest with re¬ 
spect to the effect of the operation 
on cither the speaking or the singing 
\oicc The stiule tends to prove that 
hi reason of the iniporlant plnsi- 
ologic function of the capsule of the 
tonsil the operation of tonsillcctoniv 
possesses a ineclnnicopln siologic im¬ 
portance much greater than that 
heretofore realized 

PinSIOLOGl OF THE SOFT 
riLVTE 

^natomicallv and physiologically, 
the faucial region is too complicated 
tor cas) or superficial interpretation 
Certain anatomicoph) siologic facts 
require emphasis 

1 The posterior pillars, naniclv, 
the palatopharyaigci muscles w itli 
their oierlying mucous metnbrancs, 
cannot be considered as mere ad¬ 
juncts of the soft palate, but must 
be regarded as actual intrinsic fac¬ 
tors of the palatal structure Their 
function consists in a musculo-ana- 
toniic senace in connection with the 
body of the soft palate When the 
lecator muscles elevatd the body of 
tile lelum on phonation, the palato- 
uhanngci muscles cooperate wath the 
levator muscles of the palate closely, 
to adjust the posterior pillars m the 
lateral angles of the posterior 
pharynx, thus closing off the naso- 
jiharyngeal isthmus laterally, a ser- 
Mce accomplished by the body of the 
soft palate in the center 

2 The closure of the nasopharyn¬ 
geal isthmus laterally, howeier, is 
not ahvays accomplished wholly by 
the posterior pillar folds of the pal¬ 
ate In an unknown proportionate 
number of throats this lateral closure 
is accomplished by a cooperative ac¬ 
tion of the posterior pillars and the 
constnetor muscles which close m at the sides for this 
purpose In view of the frequent impairment and 
destruction of the posterior pillars in tonsillectomy, this 
lateral action of the constrictors is highly significant 

* Read before the Section on Laryngology Otology and Rhinology 
at the Sixty Eighth Annual Sejaion of the Atncncan Medical Association 
New \ork June, 1917 


3 TIic palatoglossus muscle serves ttvo purposes 
first, in cooperation wuth the palatal elevators, to main¬ 
tain a proper tension of the palate at any position of 
elevation, and, second, to lower the palate quickly as 
required m speech Fortunately when this muscle is 
injured m tonsillectomy, as it almost ahvays is, the 
natural rest position of the palate, with the increased 
tension of the palatoglossus under the new conditions, 
both serve quite well to take the place m the speaking 
voice of the action of the palatoglossus 

4 The soft p'alatc vanes considerably m length in 
respect to the distance to the posterior wall necessary 
to he covered on phonation Occasionally the soft 
pahlc is developed so short as to prevent it from fully 

reaclimg the posterior wall, in which 
case the person talks with an ojicn 
nasal voice Since tonsillectomy 
often both shortens and stiffens the 
soft palate, the natural length of this 
stnicture may determine whether the 
voice of a particular tonsillectomized 
individual shall or shall not be per¬ 
manently nasalized 

5 All the faucial structures are 
not only nicely adjusted for the com- 
jdex and often violent movements of 
this region, but the tissues are capa¬ 
ble of a very considerable extension 
and of stretching to accomplish the 
d stances to be covered This fortu¬ 
nate situation repeatedly serv<es to 
Sive the voices of tonsillectomized 
patients 

fhysicomechanical function of 

THE TONSIL 

The mechanical significance of the 
tonsil (including the capsule) con¬ 
sists m its carefully planned work 
with reference to the placement and 
movement of the faucial muscles To 
look on the function of the faucial 
tonsil, including its capsule, as 
mainly a physiologicochemical func¬ 
tion and to pass by its probably much 
more important physicoraechanical 
function IS to ignore such facts as the 
following 

1 The firm capsule of the tonsil 
IS most intimately and intelligently 
adjusted to the needs for placement 
and separation and mutual adjust¬ 
ment of the complex musculature of 
the region 

2 The extent of surface covered 
by the capsule is essentially uniform 
regardless of the amount of lym¬ 
phatic deposit 

3 The weight of the capsule (as 
determined by careful studies) is a 
very considerable proportion of the 
entire tonsil structure, being with 

small tonsils at times even more than half the 
total 

4 Neither the pharyngeal nor the lingual tonsils 
possess this elaborate capsule 

5 The tonsil and its capsule form a necessary 
factor in the formation of a canal-Iike structure on 
which the direction, length, manner of action and 



Fig 1 A, 8cbematJc picture of normal 
anterior pillar (o) palatoclosiua raiwcle 
ib) postenor pillar, (c) edge of anterior 
pif/ar B anterior pillar has sagged to¬ 
ward outer wall following operation pull 
ing action on soft palate has begun a 
palatoglossus, h. posterior pillar c nor 
tnal posiUon of edge of soft palate C 
marked retraction oi anterior pillar with 
half of the structure obliterated, tension 
on palate now is greater complete oblit 
cr^Uon of the anterior pillar <a still more 
marked deformity than that shown in C) 
occurred m 39 per cent, of the cases 
examined 
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tant protechve cov^faTd brace To thefbTTP"- 

also scn^ to Mo fa ao/ ”“='=><=> i>“' 

nruscle to Se Serai Tn”"""”” *' 

7 The determination of the rehtinncU,„ Ve... 

soft palate, is depen¬ 
dent chiefly on the tonsillar 
capsule For example, the 
capsule serves by its close 
insinuation into the acute 
angle made by the emer¬ 
gence of the palatoglossus 
snd palatophar^mgeus mus 

r»l£»C» i-L _ _ < - 



Fig 2 How the postenor pi! 
Jars m some throats huR the pos¬ 
terior v.aU on phonation thus 
closing off the nasophaongeal 
opening laterallj 


aponeurosis and the tonsillar V ^ P^^^^Seal 

reuTS rl SSr^ «'T'rbeS'Te' 
?£.?; Sed%T;'1 S'~'rn1,,r;tl 

cles from 5. "Tate to T^^ XageuranSe L*? S>“o- 

vent mutual ^nterfereTe th'n!^ deiT and tnZateTv TdW 
and injury and adhesion lymphatic tissue of the tonsil IndT th° ' T 
between these muscles tissue on which it rests The Iomf.r muscular 

8 Proof of the value of ubove the tonsillar fossa extends downuTd ami 

«.e capsule as a support to C.44e .nSTre^r'll aS£iS 

M'a'kuTrS'hifa“7“ 


the faucial muscles lies in 
the complete preservation 
of the anatomic relations 
following intracapsular 
operation, a s compared 


P-ALATOPHAKYNGEUS AND LAS\NX 

With the distortionV wFow- physiology of the 

T-, , , mg ex'tracapsular operation ^^opharjmgeus muscle m its relation to the thyroid 

The part played by the lymphatic tissue in this stretching action on the vocal cords 

function IS that of increasing the rigidity of the cap- Theoretically its action in 

of serving as a protective cushion canno7’T^ mten^ty and pitch of the voice 
While the exaettJa^g of certain of these relationships "i ^ gainsaid But the complexity of the 
IS subject to slight physioiO^o vanatipn, the facts as conditions leaves much yet to be understood 

stated remain essentially constant ' , . '^_of the rapid and frequent change of position 

of tne pdidtT, the tpanner of action of this muscle with 

respect to the thyroid car¬ 
tilage IS not easily compre¬ 
hended The bearing also of 
the salpingopharyngeus on 
Its action is not clear And, 
finally, the part played by its 
coadjutors, the stylophar^'n- 
geus, the stylohyoid and the 
hyoglossus make the subject 
complicated We may well 
presume that a muscle so 
large and so definitely in¬ 
serted must have a purpose 
with reference to that inser¬ 
tion, if only to adjust accu¬ 
rately the relations between 
palatal action and vocal cord 
action Observation of the 
larynx and of its speaking 
voice m a large number of 
tonsillectomized patients in 
which the palatopharyngeus has been injured in all 

liQC -fnilorl fn cKnur 


THE INTEAPHARYNGEAL APONEUROSIS AND THE 
CAPSXHE 

Undoubtedly the tonsillar capsule serves the very 
purpose It would have to serve if it were in fact iden¬ 
tical with the intraphar}mgeal aponeurosis The ques¬ 
tion of exact identity of structure is unimportant, but 
the question as to whether or not it is possible to 
separate from the capsule, in performing the operation 
of tonsillectomy, connective tissues capable of senung 
fairly well the placement and protective purposes of 
the muscular fascia in this region is highly important 
Paterson* declares that the deep connective tissue of 
the tonsil becomes so closely adherent to the intra- 
pharyngeal fascia that separation is impossible, and 
“any operation for complete removal of the tonsil 
must not only go outside the intraphai^mgeal fascia, 
but sometimes take the peripharyngeal aponeurosis as 
well ” Des Camps* states that “the intrapbaryngeal 

.• /• H i1j_ _t 



Tig 3 —How in some throats 
the constrictor muscles close 
in at the sides on phonation 
to shut off the nasopharyngeal 
opening, a mucous membrane 
of pharjngeal wall pushed in 
ward by action of constrictors. 


well Des Camps" states that the intrapharyngeai 
aponeurosis or fascia forms a fibrous wall in the tonsil 
region, lodging the tonsil and called its capsule” 

Guttich sa}s „ , which the palatopharyngeus has been injured in all 

iTicrSAf ^ ,^t.ow w.th a„y son of re^lar.., 

tissue, gcneraii) speaning, ___ impairment m the action of the vocal cords that was 

1 xrnxnn E L and Kradwcii w T A Study of the Phtstco Visible to the eye Or perceptible to the ear The few 

mechamS Finition'of the Fauaal Tonsil, Ann Ophth , Rh.nol and 
^'a^Pat’ersonT uW Jour Larjuigol , Rhino! and Otol, September, 

Des Camps, Xted by D R Paterson Jour Larjrgol, Rh.nol 

Handel, Ztschr f l-ar>\ol, Rhinol u ihr Crenzgeb, Jan. 25, 19 5 


****^s^**** 4 v^iji. \j I Lll^ y^JK^<XL i-Ul U 

A Study of the Phtstco^ Visible to the eye or perceptible to the ear me icw 
cases of seeming physiologic impairment in the action 
of the vocal cords were in no sense conclusive and may 
have resulted from other causes But two possible 
explanations of this lack of definite impairment in the 
movement of the larjmx resulting from injury to the 
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pihtil >=0111011 of tlio inhloplnniiRciii arc po'isihlc 
lirM, tint tlie pnlatoplnn nijtus docs not scnoitslj' 
stTcit the aUion of tin \ocsl cords, it least so far is 
the spcikinp; loicc n comerned, or second, winch is 
more likeh tint the nnnelcs which co-work with the 
pilitoplnrMipein in Us linngeil ictioii conic iiistmc- 
ti\cl\ into the hrcich iiul act as a substituc for the 
iiiipiircd ]nhtal nuisclc 

STun^ 01 ToNsii n CTOMi7rn tiikoats 
Ihc following rcpoit on tonsillcetonii7cd throats is 
1 ised on the S 3 «teiiiatic stmh of 161 toiisillcctoniircd 
pTiciits Tlic piticnts were of ill ages, operated on 
In the \irimis well known nistrnnicntil ind teelinicil 
nuthod'' and In ihout twentN opcritors The 

>-nrg(.ons were niosth tliorouglih experienced and 
'onic were iiiuiMnlK skilful, a siinll hut unkniowii 
proportion were uitcriis" 

1 Neuter p'ililOBtci'=Mis uor TnlaloplnTMiRCiis nwisclcs 
>:lu)\\ more tinii \er\ sIirIu rclnclioii miucle the fnicnl 
nnioii on lio ti 'ide-; incimhne pillsrs nid p7lqtc were left 
i-'Stinnllv normil -six p-ilients 4 per cent 

2 llotli palitORlo';*;! sltRhtlv to moderatele retrietcd both 
paintoplnn,uRLi onl> <=ligbll> retracted or normal, two 
patients 1 per cent 

These two groups representing esscntnlK one in cecrj 
twcnls of the patients include all that showed the clean free 
practicalK normalK appearing and acting fauces such as 
operators theoreticall) attempt to secure. All others were 
eases presenting 'crt csidcnt though In no means neccssariU 
senoiis dcformits 

3 Palatoglo'si moderate to marked retraction functionat¬ 
ing in some cases shglith and in some cases not at all ISO 
*ons)ls 47 per cent 

4 Palatoglossi complctcU ohlitcratcd having disappeared 
into the lateral wall 122 tonsils 39 per cent 

5 Palatoplnrvngcus not pcrccptibli impaired, 149 tonsils 
49 per cent 

6 Slight to moderate adhesion of palalopharyngcus to 
lateral wall and moderate impairment of muscle, 106 tonsils, 
45 per cent 

7 Marked to complete adhesion of the palatophanngcus to 
the outer wall decided and in some eases total incapacitation 
of muscle (with inevitable rcsu'ting tension and shortening 
of palate) fortj-seven tonsils 15 per cent 

As to the palatoglossus then in more than 50 per cent of 
the eases the muscle had ceased complctclj to functionate 
and m 14 per cent the muscle seemed quite free from 
impairment The palatopharjngcus was almost or complctelj 
incapacitated m 15 per cent and practicallj not at all impaired 
in 49 per cent The amount of tension, retraction and 
destruction to the palate was very important, and will be 
brought out in other connections 

CASES SHOWING FUNCTIONAL IMPAIRMENT 

A Sinking fact disclosed by this study is the great 
extent and degree of deformity possible without 
impairment of the speaking voice Fauces which show 
ver}' little resemblance to the normal may still disclose 
no perceptible impairment in this direction In such 
cases the palate is apt to be unusually long, or perhaps 
adhesions have chanced to be favorably placed, or the 
palate is capable of unusual stretching Stiffening, 
and adhesu e retraction of the palate, on which depend 
voice endangerment, occurred most seriously when 

5 Included in this report are the forty three cases previously 
described by Dr Kradwell and myself and 118 cases recently studied 
In all 319 indiMdual tonsils are reported on 

6 Lest this study be open to misinterpretation it is well to say that 
results most scnous to the voice are m nearly every instance known 

not to have been the work of interns In two or three insunces of 
senons result the particular operator in the institution in which the 
operation performed whether attending surgeon or intern 'iv’ns 

not learned 


adhesion of both •pillars happened on the same side, 
and more especially when both deformities appeared 
on both sides of the same throat 

The various ways m which the speaking voice 
becomes msalizcd by tonsillectomy may be >:tated as 
follow’s 

1 Tlirough increased tension, adhesive retraction, 
or destruction of the pahtc that organ is unable to 
reach tfic posterior will for phonatory purposes 

2 The palate is long enough to reach the posterior 
will, hut, because of adhesions and tensions, the 
elevator muscles find the additional load so great that 
they do not draw back the palate the entire distance 

I A purcl> functional imperfection of action of the 
elevator muscles of the palate (tins cause would be 
hard to prove because of the almost inevitable presence 
of deformity) 

4 Owing to partial or complete destruction of the 
posterior pillars tlic closure of the nasophar}’ngeal 
isllimus laterally is incomplete, and the constrictors 
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have not compensated for this failure by sufficiently 
increased action 

The singing voice would probably he impaired m 
all such cases and in many others similarly deformed, 
although the adhesions and tensions might be insuffi¬ 
cient to impair the speaking voice 

Thirtj' persons have been under observation for 
functional impairment of the voice, or throat, which 
might have a relationship to tonsillectomy Tabulation 
of these cases shows 

In seven patients, voice nasalized for not less than eight 
months with permanent impairment to voice 

In thirteen patients, all children, voice to some extent 
nasalized In some of these cases presumably the voice will 
be permanently impaired, in a large proportion probably the 
voice will clear up, m a few probably the voice results from 
childish carelessness 

One nasalized voice in an adult, with considerable but not 
extreme deformity, cleared up in about four mouths 
One adult has had a "tired" throat on talkrng with difficulty 
in speaking certain words for two years, and with marked 
deformity 
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voice probably 


One patient \Mth **tired** throat recovered 
One patient i\ith “tired” and “dry” throat is much improied 
after tliree months witli the prospect of reco\ery* 

In one individual, an adult, one side of the tongue is paretic 
along its entire linear extent, but the voice is normal 
One nasalized voice in an adult seems to be purely func¬ 
tional, although deformity exists 
Four individuals have peculiarities of the 
not referable to the operation * 

In children the impaired throats seem to show 
greater capability of leadjustment than in adults The 
number of slightly open nasal voices m these children 
IS notable, what proportion are due to mere childish 
carelessness, or to the functional effect of a former 
closed nasal voice resulting from adenoids, cannot yet 
be told But these open nasal voices occur most often 
uhere marked operative deformity exists, suggesting 
an underlying organic basis The nasalized voices 
may be recovered by (a) gradual increased strength 
of action of the elevator muscles of the palate, (6) 
further stretching of the palatal tissue, or (c) 
increased action of the superior constrictors—increase 
m activity of this muscle seems sometimes to be con¬ 
fined to the side presenting marked loss of function of 
the postenor pillar 

RESPONSIBILITY FOR 
DEFORMITY 

Whenever the de¬ 
formities of tonsil- 
lectomized throats 
have come into dis¬ 
cussion, they have 
uniformly been at¬ 
tributed to faulty 
methods of operat¬ 
ing, or to lack of 
skill, or both While 
freely granting the 
seriousness of bad 
operating, I unhesi- 
tatmgly assert that 

even perfect operating cannot save the throat from 
deformity and sometimes even from serious deformity 
The primary basis of deformity rests on the serious¬ 
ness of the operation itself We operate in a field 
complexly muscular, and when we remove the tonsil 
extracapsularly, Nature’s carefully planned scheme of 
intermuscular relationship tends to fall to pieces 
Let us inquire regarding the situation m a throat 
which has been tonsillectomized with ideally perfect 
methods and skill 



Fib S—Schematic \icw of the side of the throat near the right lateral wall 
A, normal, a, anterior pillar, b position of posterior pillar when the palate is 
retracted, c, dbsterior pillar, B, retraction and adhesion of the anterior pillar 
holds the postenor forward moderately, C postenor pillar has been obliterated 
the soft palate at the side (g) is now ankylosed at its lower edge tightly to the 
lateral wall, the palate at the sides now being immobile in the position indicated, 
h, remnant of obliterated antenor pillar 
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tends to be draw into a closer bunch of overlapninP 
muscular tissue, adjacent structures are thus pulled 
into more or less abnormally altered positions We all 
are familiar with the manner in which the tonsillar 
tossa mystenously closes up after operation 
3 The palatopharyngeus, which is the most impor¬ 
tant muscular factor in the situation, is perhaps sub¬ 
ject to the least inevitable disturbance due to removal 
of the capsule And yet, it also must be disturbed in 
many instances The delicacy of this thin sheet of 
muscular tissue is m many cases extreme Its rela¬ 
tionship to the superior constrictor and the entire 
lateral wall is determined after operation only by its 
posterior layer of mucous membrane, the muscular 
tissue lies at its exit from the palate in unprotected 
close relationship to that of the palatoglossus, the 
inemtable movement and the later scar tissue tend to 
dislocate its relationship to the outer wall and to 
involve It m adhesions with the palatoglossus And, 
more than this, owing to the closeness of adhesion of 
capsule and muscle fiber, the latter is apt to be tom or 
cut by the most skilful operator and hence the 
tendency to dislocation encouraged 

Large sized tonsils, with their greater and stronger 

adhesive attach¬ 
ments, and also ton¬ 
sils supported b y 
large connecting 
bands of mfiamma- 
tory origin, will both 
tend to increase the 
degree pf inevitable 
deformity The ex¬ 
act estimation of this 
natural or inevitable 
deformity is, of 
course, impossible at 
this time on a large 
scale If any oper¬ 
ator will carefully 
follow his delicately 
operated cases he 
may make this estimate for himself 

If noAV we take into consideration the unavoidable 
difficulties which from time to time he m the path of 
the most skilled operator, difficulties having reference 
to anesthesia, to vomiting, to anatomic variations, to 
field-obscuring hemorrhage, to severe bleeding, and to 
postoperative infection, any of which may unavoidably 
either interfere with, or else counteract, delicacy of 
operating and thus become the occasion of additional 
deformity, we shall understand still better the impossi¬ 
bility of totally preventing serious operative results 
Since the house of every operator is made of glass, 
he may well in fairness and even in self protection 
respect the fragility of the house of his neighbor 
Deformity capable of impairing both the speaking and 
the singing voice is possible to any operator It is 
this uncertainty of operative deformity which renders 
tonsillectomy on singers always senous 

THE MECHANICS OF VOICE IMPAIRMENT 
The exact manner in which the tensions and 
retractions and destruction operate to injure the voice 
may be explained thus 

1 The retraction and adhesion to the lateral wall 
of the remains of the anterior pillar tend to pull the 
palate away from the posterior phar>mgeal wall and to 
draw Its lower edge tense, if this process is bilateral, 
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holh iciukiicic; irc grcnth ^llIImcntccl But if, under 
tl.L circumstniieL', the posterior pilhrs rcmnin intnct, 
(lancer to the <;pcahinR \oilc prohahl) occurs onl) in 
ca‘:c of ail umi'iinlh short palate 

2 When, ho\\c\cr, the 
posterior pillars also ht- 
conic retracted and adher¬ 
ent to the lateral wall and 
the more so if these proc- 
esecs be extreme their 
hackw ard pulling force 
'WtiKh lou'-taiitK tended to 
counterbalance the effect of 
the adhesions of the antc- 





\ 
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Fig 6—Schematic view of po<tcnor pilbr a normal b partiall> 
retracted on one and on both tides c coinplcttlj retracted on one 
and on both sides ten ion and retraction of pabtc progresstt-els more 
marled in order to get the full significance of this manner of dcformit> 
one must con ider the backward insertion of the normal poslenor pilhr 


nor pillars just mentioned, becomes thcreb> released, 
and the retraction of the palate awaj from the pos- 
tenor wall is greater In addition, the tension of the 
palatal tissues is augmented, and finally, the low'er 
lateral portions of the palate are destroyed even in 
extreme cases to the point of complete destruction In 
these extreme cases of posterior pillar defonnity', the 
speaking x oice and, of course, the more easily impaired 
singing x'oice, is especiallj liable to be endangered 
The singing \oice is theoretically endangered by ten¬ 
sions, which interfere with the easy subconsoous run¬ 
ning of the speech machine, long before the speaking 
xoice 

SUMMARY AND CONCLUSIONS 

1 In view' of the foregoing facts, any sound, con- 
servatue conclusion must show that, unless through 
the exerase of better technic or of greater skill, the 
deformities from tonsillectomy can be diminished, 
tonsillectomy is in a situation W'hich if not alarming 
IS at any rate serious If one case of important func¬ 
tional impairment, for example, of the speaking voice, 
were known to occur inevitably in each hundred or 
200 or even 300 cases of tonsillectomy, our attitude 
toward the operation W'ould become much more 
attentive and careful than it is today 

2 In removing the tonsillar capsule we take out an 
important supportive structure on w Inch the normality 
of the physiologic action of the soft palate largely 
depends Cases in which operation has been per¬ 


formed, as they exist, show a frightful amount and 
degree of postoperative deformity, dependent m large 
part on the very principle of the operation 

3 Uncertainty as to operatne complications leading 
to increased deformity is inevitable 

4 Danger to the speaking voice necessarily lurks 
in the \cry nature of the operative conditions, and 
impairment to the speaking voice is inevitable in an as 
yet unknown percentage of cases 

5 The danger to the singing voice from stiffness and 
adhesions begins theoretically, long before that to the 
speaking voice 

6 The present situation calls for further intelligent 
efforts applied to technic and delicacy of procedure, 
and possibh to greater care in lessening postoperativ e 
scar tissue, in the hope that the adhesions and tensions 
may be decreased In the meantime the dangers to 
the possibilities of the artistic v'oice in children must 
apparently continue But, until the situation is further 
cleared up, for the surgeon to go on performing indis¬ 
criminately tonsillectomies on the throats of adults 
with singing voices of great beauty or of great impor¬ 
tance to their possessors is for him to take risks which 
the artist himself w'ould not consent to take did he 
know clearly the situation 

7 The weakness of the present professional attitude 
in favor of the exclusive employment of the extra- 
capsular operation lies in the fact that no evidence 
exists w Inch prov cs that an operation aiming at a clean 
complete intracapsular lymphidectomy, namely, com¬ 
plete removal of lymphatic tissue witliin the capsule 
might not prove to be practically as capable of elimi¬ 
nating infective dangers as the present extracapsular 
operation And such an operation would not only be 
free from serious deformity, but would be altogether 
a less senous operative procedure The opinion of 
rrench“ that 80 per cent of tonsils could as well be 
operated on without extreme radicalism is probably 
true, and could probably be verified 

8 In view', then, of the whole situation, and grant¬ 
ing for the moment the correctness of the facts herein 
presented, must not 
the profession m 
justice to Its scien¬ 
tific aims and mis¬ 
sion turn toward the 
matter of developing 
a thorough thougl | 
relatively conserva¬ 
tive operation, which 
preserves undis¬ 
turbed the tonsillar 
capsule^ If such an 
experimental at¬ 
tempt should meet 
with success, as it 
probably would, the 
operator w'ould have 
at his disposal both 
a conserv'ative and a 
radical operative 
procedure, between 
which in the mdi- 
vndual case he could 
make a rational choice Such an operation could prac¬ 
tically alw ays be employed m singers 

104 South Michigan Av enue. 
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Fig 7 —On the nght aide the antenor 
and posterior pdUrs arc normal on t c 
left side both the antenor and postenor 
pillars have been entirely obliterated a 
poBtenor pillar b deformed edge of soft 
palate c lateral action of the constrictor 
mascles attempting: to take the place of 
the posterior pillar in closing the naso¬ 
pharyngeal isthmus laterally the palate 
being in the retracted position. 
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ABSTRACT OF DISCUSSION 
Dk I W VooRHEES, New York No one man can ever 
decide such a momentous question as this, and especially so 
if he IS not a trained vocalist or elocutionist, or if he is not 
collaborating with vocal experts I have been frequently sur¬ 
prised to see destruction of the function of the anterior or 
posterior pillar, with no singing or speaking impairment, 
while in other cases Having a good anatomic, postoperative 
result, vocal impairment was complained of The personal 
equation of the patient seems to enter largely into this ques¬ 
tion Ever> physician deems himself capable of operating on 
tonsils and adenoids Is it not surprising that the results of 
incompetency are not more manifest? If functional impair¬ 
ment were as common as the essayist would have us believe, 
removal of tonsils and adenoids would long ere this have 
ceased The term “nasalized” voice needs definition A part, 
at least, of every good tone is resonated tlirough the nose 
In true nasalization all of the tone goes through tlie nose, 
instead of part through the nose and part tlirough the mouth 
Wlien the nasopharynx is held open by a forward-fixed soft 
palate, this is possible, but in most mutilations the soft palate 
IS pulled upward and backward Poor results sometimes fol¬ 
low a good operation, and a good functional result may 
follow a rather poor operation We must standardize our 
technic Too many instruments have been devised for doing 
the same thing Larjmgologists should get together and pre¬ 
scribe a classic procedure with such modifications as are 
necessary for unusual types of cases Then the man who vio¬ 
lated these principles in striving to be too original would lay 
himself open to censure and, perhaps, legal action at the 
hands of his victims 


Dr- Walter B Swift, Boston It seems to me tliat in 
relation to the soft palate the chief thing to secure is occlu¬ 
sion If one can operate so that easy occlusion is finally 
secured, the nasality is eliminated Of course, the great dan¬ 
ger in operating in these resonance chambers is the destruc¬ 
tion of quality Quality in the voice is that part which comes 
from the emphasis of overtones, not only that, but from the 
emphasis of tones which, if combined, make beautiful quality 
Now, it IS the variation in these resonance chambers (the 
nasal cavities) which destroys this relationship resulting in 
quality I think that the acoustic background should be held 
m mind while doing this operation, especially in singers, 
because the great danger comes in removing any large mass 
of tissue, no matter where, that is in the resonance chambers 
By that removal the chambers are varied, and thus the over¬ 
tones which make the quality are destroyed I would, there¬ 
fore, sum up as the end and aim of any operation with 
relation to the speech or singing voice, that the change of 
cavity and the change of action should be avoided as far as 
possible, or constrictively put, preserve the cavity relations 


and functional muscle actions 
Dr. H P Mosher, Boston I believe we have not reached 
the end of the technic in the tonsil operation My results 
have not been satisfactory to me I feel tliat another opera¬ 
tion must come, that we should, as the essayist said, have 
two operations to fall back on—a complete operation for 
sepsis and an incomplete operation when we are dealing ivith 
a trained voice, and I make the prediction that in the future 
somebody will give us a modified technic whereby a part of 
the capsule is left in the tonsil fossa, probably the superior 


Dr Jacob Braun, New York Makuen, basing his state- 
ents on the work of Patterson, adopted the theoo^ of the 
yer formation of the tonsil capsule This I have |>^en able 
verify clinically The capsule is split and when the tonsil 
removed should be covered by a very thin l^^^r of areo^r 
;sue, the thicker aponeurotic tissue 

ssa By obviating the removal or injury of ^hi^hick 

:=rs 

•e no. e^posod to 

si Te Sn^erin ol as ™ch of mucous mom- 


brane of the fossa as possible, removing only as much as 
actually covers the surface of the tonsil By doing this 
one-eighth to three-eighths inch of mucous membrane on the 
inner surface of the anterior pillar and the anterior surface of 
tlie posterior pillar may be conserved, resulting in folded over 
pillars and retaining the normal contour of the fauces The 
requisites, therefore, for a good functional and cosmetic 
result following tonsillectomy are an untraumatized and unin¬ 
jured smooth fascial lining m the fossa, the minimum of 
mucous membrane injured and removed, which result in the 
least amount of scar tissue formation and contraction 
Dr E L Kenyon, Qncago I have seen the lavers of 
extracapsular tissues which Dr ‘Makuen laid such stress on 
in the dissecting room and in the excised tonsil, but I have 
never seen them extending below the middle plane of the 
tonsil, and I do not believe the amount of loose tissue which 
could be saved would preserve the throat from deformity 


PERSONAL EXPERIENCE IN THE SUR¬ 
GICAL TREATMENT OF INTES¬ 
TINAL STASIS + 

J SHELTON HORSLEY, MD 

RICHMOND, VA 


Since Sfr Arbuthnot Lane brought Jhtestinal stasis 
into prominence, the literature about it has been pro¬ 
lific It has been approached from many points of 
view—surgical, medical and pathologic It is, of 
course, an old condition masquerading under a new 
name Smithies has called attention to the fact that 
the typical symptoms of intestinal stasis as desenbed 
by Lane, such as muddy skm, headache, mental depres¬ 
sion, lack of appetite, malodorous sweating, and 
abdominal aches and pains, are often absent in most 
pionounced cases of constipation, and that marked 
displacement of the large bowel, as demonstrated by 
the Roentgen ray, does not always cause constipation 
Pathologists generally have not sustained the extreme 
views of Lane That the symptoms as desenbed by 
him do often exist, however, is common experience, 
but that they are caused by such marked changes in 
the colon as to demand its entire removal remains to 
be proved 

Patients that are now classed as stasis cases were 
formerly condemned and avoided professionally and 
were labeled “abdominal neurasthenics ” The serious 
treatment of these patients dates from the recognition 
of bands and of stasis by Lane, and from papers by 
Stanton, who brought forcibly to the attention of the 
medical profession the unsatisfactory results of opera¬ 
tions for so-called “chronic appendicitis” m which the 
appendix was removed through a short incision and 
no other exploration was done Stasis, whether due 
to a band, ptosis of the colon, or kinks, may cause the 
same general complaints, consequently, the operations 
employed to relieve similar symptoms may be quite 
different 

All cases of intestinal stasis should be treated by a 
competent medical man several months at least before 
surgery is resorted to If after six months of intelli¬ 
gent medical treatment little or no benefit is obtained, 
operation should be recommended This has been the 
entenon for surgery in the group of cases here 
reported, each case has been treated medically for 
several months, usually for several years, before 
operation was advised ___ 


* Read before the Section on Obstetrics, Gj-necolofo and AbdominnI 
Surgerj at the Sixty Eighth Annual Session of the American Medic.. 
Association, New York, June 1917 
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Tlic beet niclhod of dclcnninm^ the mIuc of nny 
<;urgical procedure the careful anahsis of a group 
of ca«e<^ m uhieh this operation Ins been cniplojed 
Xo real nnprorenicnt can be imdc until this is done, 
for often one nnr ln\a the impression that certain 
operations arc •latnfactori when accurate statistics 
will show cxactU the rererse FrequentU, unusual 
results in a patient in whom a surgeon n particularly 
interested will make in regard to a whole group of 
eases, a subconscious impression that may be quite 
erroneous 

This group of sc\cnta-four eases dates from Feb 
20 1912 to Ian 1, 1917 Reports hare been rcccncd 
within the last si\t\ da^s from all except three In 
this senes are included all of the Coffcj, or hammock, 
operations, and all short circuiting operations per¬ 
formed within this period of time, except for cancer 
or tuberculosis, but onh a small portion of the eases 
with bands has been included—onl^ those in which 
there has been a acn decided historj of constipation, 
digestn c troubles, and such other s^ mptoms as usually 
make the clinical picture of intestinal stasis 

Probabh no two groups of surgical statistics arc 
anahzcd m exaeth the same wa\ and their \aluc, 
espccialh when the results arc based on the statements 
of the patients and not on obaious plusical examina¬ 
tion as in recurrence of cancer, depends as much on 
the manner m which the statistics arc accumulated as 
on their interpretation afterward The report of the 
final results here largeh depends on what the patients 
think of their condition This, of course, is not entirely 
accurate, but in a group of such cases it is the best 
that can be done Screral, for example, that are 
classed as “ummprored” apparently are better In 
three instances, partlcuiarI^, the friends and family 
plusician of the patients think the) arc better, while 
the patients themsches report no improremcnt, so 
the) are listed “unimproaed” Others, doubtless, feel 
so much gratitude for the rehef the) ha^c obtained 
that the) probabh make their report more ros) than 
it should be After all, these two factors largel) offset 
each other When the famil) ph)siaan thinks the 
patient is not improi ed as much as the patient reports, 
the phisician’s statement is preferred 

The cases hare been classified as “greatl) improied,” 
“imprmed,” or “unimproved ” The term “cured” has 
been aioided chiefl) because it might be questioned 
whether, in new of tlie comparatiie newmess of the 
surgical procedures, there mar not be a recurrence of 
the s)mptoms, though this is hardly probable in any 
large percentage of cases The cases that are marked 
improred” are those in which a considerable propor¬ 
tion of the srmptoms hai e been relieved or markedly 
benefited Naturally these two t)q)es blend into one 
another, but it has been mr endear or conservatively 
to class as “greatl) improred” only those patients rrho 
are practicall) rrell or hare onl) one or two minor 
srmptoms that hare not been benefited The classifi¬ 
cation of “ummprored” consists of those in whom 
there is frankl) no improrement or m whom the 
improrement has been so slight as hardl) to justify 
other classification 

Each patient and each patient’s family phjsiaan 
rrere sent a stock letter requesting a report of the 
patient’s condition and r\ hether the s) mptoms har e 
been rehered smee the operation Two srmptoms 
particular!) inquired about rrere change in weight and 
the presence or absence of constipation, as these are 
less subject to psjchic influences tlian the more 


indefinite complaints of nerr'ousness, headache and 
abdominal pain, and hence they may be considered a 
fair indication of the patient’s real condition 
The replies from the patients and physicians have 
been tabulated and are on record, but for lack of space 
onl) a ferr rvill be reproduced The following two 
letters are from patients classed as “greatly improved,” 
of rrhom there are thirty-four 

RnrORT OF CASES 

Case 1 — J L. R , man, aged 28, had been constipated for 
twentr rears and had gas on the bowels for the past seren 
jears Rccenth he had had attacks of diarrhea altemating 
with constipation, and had suffered from sick headaches 
Ercr) thing he ate disagreed rrith him There rvas an itching 
sensation about the rectum which extended to the thighs ard 
bctwecn the toes Tlic operation consisted of remoral of the 
appendix dirision of a Lane band, freeing adhesions around 
the sigmoid, and draining the gallbladder Trrentj'-thrce 
months after the operation the patient reports as follorrs 
‘Gained 50 pounds Began to take on r\eight about six 
months after the operation Hare had no sick headaches and 
rerr little constipation Before the operation I had no appe¬ 
tite and rarelj felt well Now I cat anjthing but nails with 
great relish and I do not belicrc there is a bring man who 
feels better than I do” 

Crsr 2—Miss B P, aged 26 garc a historj of haring had 
scrcrc constipation since she had measles four or fire jears 
ago She suffered with indigestion gas, large lumps in the 
stomach followed bj romiting much mucus in the stools, and 
headache and dizziness for sereral daj-s at a time She also 
had drsmenorrhea She would take large doses of purgatires 
with but little effect the bowels moring about once a week 
under strong purgatires The appendix had been remored 
prcriouslj rrithout benefit Tlic Coffej operation was per¬ 
formed as the colon ms in the pelris The patient reports 
four jears and three months after operation “Gained 60 
pounds Began to gain immcdiatelj Health has been almost 
perfect since the operation Occasional spells with bowels 
Ther swell up and cause some pain, but tins does not last 
rerj long” 

From the replies of those patients classed 
“improred,” of whom there are twenty-four, the fol- 
lorring letter is t)pical 

Case 3—Mrs T J aged 30 gare a historj of haring 
been constipated for ten jears She had nausea, occasional 
romiting, indigestion and nerrousness, and bad headaches all 
her life The uterus rvas curetted, the Coffej operation per¬ 
formed and a retrorerted uterus rvas replaced bj the Gilliam 
operation Four rears after the operation the patient reports 
‘ Mj' general health is considerablj impored Have gamed 
about 10 pounds This gain began about a jear after the 
operation Constipation and headache has been improred but 
still hare spells of both The constipation is not so bad but 
the headache is r erj ser ere at times The spells of headache 
do not come so often. Still har e pains in the groins, but not 
so ser ere" 

From the “ummproved” class, of which tliere are 
nine cases, the follorving report seems typical 

Case 4—Mrs W S, aged 41 had been obstinatelj' consti¬ 
pated for thirtj jears Medicines faded to gire the desired 
result after about a j ear About eighteen j ears ago there rvas 
a fulness in the rectum which has grown worse For the last 
eight J ears the paUent had suffered constantlj She used the 
rectal tube for relief from pressure in the rectum She had 
hemorrhoids, and suffered with sick headaches, nausea and 
romiting An appendectomj and a cecosigmoidostomj rrere 
performed The right tube was totallj resected and the left 
tube partiallj so A small cjst was remored from the left 
ovarj Two jears and one month after the operation'the 
patient reports as follows ‘It is with regret that 1 must 
sar that it [the operation] has proved to be of no benefit 
rrhaterer I gamed in weight what I lost from the operation 
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Constipation has been as great as before Headache is the 
same as ever Am never relieved from awful pressure in the 
rectum, my nights are bad, I get about one good night’s rest 
in every two weeks My limbs and arras down to my little 
fingers feel like they are going to be paralyzed I have to 
continue the use of the rectal tube for relief ” 

In eight instances the ultnnate result has been 
reported by the physician alone, the patient not being 
heard from In thirty-four cases the reports have 
been based on replies from both the family physician 
and the patients, and in twenty-five on replies from the 
patients alone Of the whole senes of seventy-four 
cases, three have not been heard from Four of the 
series have died One died of pneumonia two years 
and two months after leaving the hospital, and three 
died while in the hospital Of these three, one patient 
died of pneumonia four days after the operation, and 
another died suddenly of what appeared to be pulmo¬ 
nary embolism twelve days after the operation She 
had been feeling well only a few minutes before death 
Both of these deaths followed a Coffey operation 
There was no postmortem in either case The third 
patient had been vomiting occasionally ever since the 
operation A few hours before his death the pulse 
quickly became rapid and feeble and the vomiting 
frequent There was little distention, but marked pain 


JovK A M A 
Sept 1, 1917 

cases in which operations were performed as follows 
appendectomy and division of bands, 22, Coffey or 
hammock operation, 27, cecosigmoidostomy, 17 
Coffey and cecosigmoidostomy, 5, and ileosw- 
moidostomy, 3 ° 

Many of these patients had been called “neuras¬ 
thenics The term “neurasthenia," hke malaria 
liver complaint" and rheumatism, often covers a 
multitude of sins The more carefully such patients 
are examined the fewer so-called idiopathic neuras¬ 
thenias are found Certainly, in the type classed by 
some as “abdominal neurasthenics,” stasis is a fre¬ 
quent cause Many of this type have been practicalh 
cured by operation for stasis With one such patient, 
on whom the CoflPey operation was performed, the 
attending physician was as anxious for relief as the 
patient was, and a gam of 60 pounds within six months 
afrer operation was accompanied by a practical cessa¬ 
tion of neurasthenic complaints 
Why, then, are not all neurasthenics with intestinal 
stasis cured by a surgical operation^ For instance, 
in three of the unimproved patients in this list, such 
symptoms as mental depression, constant introspection, 
constipation, headache, emaciation and abdominal 
aches and pains were present in a marked degree 
before operation, and while there are apparent bene- 


TABLE 1—OPERATION AND RESULT* 


Operations 

No of 

1 Cases 

1 

Greatlj 

Improved 

Improved 

Unim 1 
proved 

1 

j 

Dead 

No Report 

Youngest 

Years 

Oldest 

Years 

1 

Average 

Age, 

Years 

Men 

Women 

Appendectomy nnd 

Lane hand 

1 

22 

13 

8 

0 

0 

■ 

1 

1 

18 

. 

57 

32 

7 

15 

Coffey 

27 

12 j 

10 

2 

2 

1 

21 

55 

32% 

28% 

2 

25 

Cecosicmoidostomy 

17 

6 ' 

4 

S 

I 

1 

18 

41 

4 


Coffey and cecosiR 
moidostomy 

5 ’ 

3 

0 

2 

0 

0 

28 

48 

36 

0 

1 

s 

lleosigmoidostomy 

3 

0 

2 

0 1 

I 

0 

27 

34 

30% 

0 

' 3 

Total 

1 

34 

(46%) 

24 

(32 5%) 

9 

(12%) 

4 

(5 5%) 

1 

3 

(4%) 

1 



13 

61 

! 


*AI1 of these patients were white except one, who was a colored man 


He died from what appeared to be some form of 
“heart failure" In this case, which was one of 
obstinate stasis with constipation, headache, abdominal 
and general pains and inability to perform the usual 
labor, the cecum was anastomosed to the sigmoid 
There was some thickening of the ascending colon 
The cecum was not unduly large, and there was not 
sufficient play between the sigmoid and the cecum 
after the anastomosis had been made Postmortem 
examination revealed several loops of ileum wrapped 
around the point of anastomosis had produced such 
tension on the line of sutures that a perforation had 
resulted, evidently a few hours before death, when 
the bad pulse and other symptoms occurred this 
was one of the early cases, and the necessity of having 
an extremely large and movable cecum and sigmoid 
for cecosigmoidostomy was not fully appreciated 
Since then no cecosigmoidostomy has been done except 
with a largk dilated cecum, extremely movable, and 
when both tM sigmoid and the cecum could be brought 
^ell oSof aMan -cfsion showing 
nf Vinfb these shgments of the mtestine inis is tn 
only death thatl^ld reasonably be attributed to 
fprbnic and I thqik, m view of past experience, tha 
T Zi/be avouW now If I have a similar case, I 
IXretct the ceci^i and the ascending colon 

?n Te seven^yXir cases, there are s^^-one 

women and thirt^en^en They are subdivided into 


"X 


fits from the operation according to the observations 
of the physician, friends and relatives of the patients, 
the patients themselves report their condition as 
unimproved and they are so classified It seems pos¬ 
sible that as regards cure by relieving the original 
cause, the situation is somewhat similar to that which 
obtains in traumatic epilepsy It is well known that 
if epilepsy has become firmly established after such a 
trauma as a depressed fracture of the skull, the cor¬ 
rection of the causative lesion does not often cure the 
epilepsy If, however, the lesion is corrected after 
the first one or two convulsions, the chances of com¬ 
plete relief are much greater There may be some 
such connection between abdominal neurasthenia and 
intestinal stasis, for the toxic products evolved by 
stasis evidently have some effect on the nervous 
system that is responsible for many of the complaints 
of the neurasthenic If this condition is permitted to 
go too long, such permanent changes may take place m 
the nerve cells as to prevent a cure, though by the 
establishment of normal metabolism and the elimina¬ 
tion of the toxic products of stasis some improvement 

takes place j i , 

It IS difficult to compare the results if viewed solely 
according to the type of operation, for, as has been 
said, similar s)mptoms were often produced hy dit- 
ferent pathologic conditions Stasis can be caused by 
bands, kinks, ptosis, a cecum mobile, or a combination 
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of thc'-c Con^Lqucnlh, the Ujic of opcntion \\ns 
hltccl to the coiuhtion louiul in ^\hleh bands 

exist ^Mthovlt pto'^i'; ln\c freqttenlh been classified 
under the head of “chronic .appendicitis” Ihcse 
patients nerc forinerK operated on In a sliort incision, 
and tlie appendix was reinoaed As Stanton .and 
others ha\L cinphasircd often little permanent benefit 
results from thi"^ It is doubtful if such a condition 
exists as chrome appendicitis without a distinct history 
ot an acute attack, or without nands, kinks or some 
other pathologic condition The rcmoial of the 
appendix is nndoubtedh indicated, but freeing bands 
and correcting other pathologic conditions arc eccn 
more nccessan Appendectomi was done m all stasis 
c.ascs reported here, regardless of the tipe of 
operation 

The three ileosigmoidostomics i.ere performed 
carle in the senes In one ease, Kellogg s suggestion 
oi an cnd-to-sidc implantation of the ileum m the 
■^igmoid 111 such a manner as to form a lahc was 
earned out and this patient seemed to be somewh.at 
bcnelitcd She died of pneumonia two tears and two 
months after the operation lleosigmoidostomy, how- 
eier, was soon abandoned, as cccosigmoidostonn 


the cecum tends to close, and John G Clark of Phila¬ 
delphia and others say that but little if any fecal 
matter comes through the opening At least some of 
the fecal current and some gas sliould dram into the 
sigmoid, and tins should aid m emptying the cecum, 
just as a gastro-entcrostomy aids in draining a dilated 
stomach If the opening closes eventually but has 
remained patent sufficiently long to cause reduction in 
the size of the cecum, this improaement may be per¬ 
manent In the only cecosignioidostomy m this senes, 
liowcicr, in winch, because of a return of symptoms, 
a roentgenogram was taken several months after 
operation, the opening appeared to be closed 

While intestinal stasis rarely calls for an extensive 
resection of the colon—m my owm experience I have 
iicicr seen a case in which I thought this should be 
done—there are probably instances in which excision 
of the cecum and ascending colon are indicated, par¬ 
ticularly after a failure following cecosigmoidostomy 
In two patients an excision of the cecum w'as adnsed, 
but .as there had been no benefit from the first opera¬ 
tion, It was refused If it is done, the operation of 
W H Barber,* that is, preserving the ileocecal valve 
along with a small amount of adjacent cecum and 


tahle e—inxcTH or time sixce operation 


Operation 

Result 

5*1 to 4 

i 

t to 3 ^ ciri 


my 

1 \car to 

5 Months 

Arr<^odcctomv and Lane band 22 cases. 

Crcatly Impro\ed 

2 

I 


2 J 

3 

Reported 21 no report 1 dead 0 

1 Improved 

X ninipro\cd 

1 

0 

0 

0 

5 

0 

2 

0 

0 

0 

Coffey 27 cases Reported 25 no report 

iCreatl) Itnpro^cd 

, 1 

2 

3 

3 

3 

1 dead 2 

|Impro\cd 

5 

0 

3 

2 

0 


Lnimpro\cd 

0 

0 

0 

2 

0 

Ceco«igtnoido«tomy 17 cases. Reported 

Greatly Improved 

0 

0 I 

1 

4 

1 

16 no repon 1 dead, 1 

Improved 

0 

0 

1 

2 

1 


Untmpro\ed 

0 

0 

4 

1 

0 

Coffey and ce^osagmo dostomy Reported 

Grcatl> Improved 

0 ' 

0 1 

0 

2 

1 

5 CO report 0 dead 0 

Improved 

0 

0 

0 i 

0 

0 


L tiirapro\ cd 

0 

0 

2 


0 

IIeosipmo;dostom\, 3 cases Reported 2 

Greatly Improved 

0 1 

0 

0 

0 

0 

no report 0 dead 1 

Improved 

2 

0 

0 

0 

0 


Unimproved 

0 

0 

0 

0 

0 


seemed to be far preferable J Rilus Eastman* has 
called attention to the value of this operation 
Anastomosis between the cecum and the sigmoid not 
onij proMdes for short arcuitmg, but has the addi¬ 
tional adaantages of draining a large cecum and of 
protecting the ileum from the flora of the large bow'el 
Several surgeons have reported that after an ileo- 
sigmoidostomy, the lower ileum enlarges, thickens, and 
apparently takes on some of the charactenstics of the 
large bowek This may be due to the ready access of 
the bacteria .that are abundant in the large intestine, 
and partly also to the pressure of gas in the colon By 
preserving the ileocecal vahe, as in cecosigmoidos- 
tomj, these changes in the ileum are avoided In addi¬ 
tion, cecosigmoidostomy prevents the accumulation of 
fecal matter in the blind pouch of the cecum, which 
IS a great objection to the Lane operation of short 
circuiting (lleosigmoidostomy) James T Case* 
reports a patient observed after a cecosigmoidostomy 
in whom ffie peristaltic and antipenstaltic currents of 
feces would produce a viaous circle It has also been 
objected that the opening between the sigmoid and 

1 Eastman J Rilus An Ajiatomic and "Method \>i 

Stort-CIrcuitlng the Colon The Journal A. A, March 7 1914 
p 747 

2 Case, J T Roentgen Studies After Gastric and Intestinal Opera 
tions The Journal A. M A. Nov 6 1915 p 1628 


joining this end-to-end to the stump of the ascending 
or the transverse colon, seems far better than the 
technic usually employ'ed, namely, lateral anastomosis 
or end-to-side union wnthout the protection of the ileo¬ 
cecal valve As I have attempted to show elsewhere, 
the operation of lateral mtestmal anastomosis should 
be abandoned 

In regard to ptosis, the Coffey, or hammock, opera¬ 
tion IS most satisfactory In eight cases, a few sutures 
wxre placed m the gastrohepatic ligament, according 
to the method of Beyea, just before the Coffey opera¬ 
tion W'as done This held the stomach m position 

The condition of the patient and the amount of time 
that has elapsed since the operation was performed 
are classified m Table 2 According to this table, there 
IS apparently no material increase or decrease m 
benefit with the lapse of time 

On the whole, I have foxmd that cases with distinct 
bands and kinks w'lthout ptosis and without a dilated- 
cecum give very satisfactory' results from operation 
The Coffey, or hammock, operation for ptosis w'hen 
there is no dilatation of the cecum is also exceedingly 
satisfactory' The results from cecosigmoidostomy 
though fairly good, have not been so good as in those 
cases m which only the Coffey operation was done 


J Barber W H Interstate Med Jour 1917 24, No 1 
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The number of cases in which only cecosigmoidostomy 
was done is seventeen, the report showing five patients 
unimproved, four improved and six greatly improved, 
while after the Coffey operation alone there were two 
unimproved, ten improved and twelve greatly 
improved This does not necessarily mean that ceco¬ 
sigmoidostomy is less efficient than the Coffey opera¬ 
tion, but that the cases in which it was indicated, 
because of a large distended cecum, are probably more 
difficult to cure than those in which there is ptosis of 
the transverse colon with but little change in the 
cecum However, I am now restnctmg the cases in 
which cecosigmoidostomy is done, and I think that in 
future many of the same type in which I have pre¬ 
viously performed this operation will be more bene¬ 
fited by an excision of the cecum and ascending colon 

Taking the general results, thirty-four patients have 
been greatly improved, twenly-four improved and nine 
unimproved Three of the patients have not been 
heard from There are four deaths, three while in 
the hospital, and only one that could be attributed to 
the technic of the operation It is probable that death 
would not occur in a similar case now All of these 
patients had been treated for a number of months, 
and many of them for several years, by medical 
measures with practically no benefit before operation 
was resorted to 

Finally, I have been impressed with the value of 
cooperation between the physician and the surgeon in 
this class of patients, particularly in the after- 
treatment The regulation of diet, proper methods of 
personal hygiene, the ingestion of an abundance of 
water and the administration of liquid petrolatum 
should be carefully followed This will be done only 
under the supervision of the family physician Before 
operation, the same measures gave slight if any 
improvement in this group of cases, but when the 
pathology was corrected by surgery, they usually 
produced most gratifying results 


ABSTRACT OF DISCUSSION 
Dr. John W Draper, New York I want to show a senes 
of three plates brought to me by Dr Robert M Brown who 
will tell you something further about them The plates serve 
to show the truth of what the essayist has said, that fre¬ 
quently following cecosigmoidostomy there is dilatation of 
the intestines I have followed Dr Whipple’s work carefully 
but have failed to corroborate his theory of proteose intoxica¬ 
tion m obstruction, and am able to present to you this outline 
which shows the chemical blood picture m duodenal 
obstruction dogs The rise in nonprotein nitrogen is imme¬ 
diate and characteristic, as is also the fall in alkaline reserve. 
One would not expect this sort of reaction in any bacterial 
condition It IS significant proof that whatever the toxemia 
IS It IS not bacterial Dr Horsley spoke of the role of the 
valves I do not consider the terminal portion of the intes¬ 
tine, where there is normal physiologic delay as a me^ 
mechanical structure I believe the ileocecal ^P^’^er is ^ 
ner cent phjsiologic and 10 per cent mechanical or valvular 
fn action ^ I agree with Dr Horsley m many of these things, 
but do not believe that lateral stomata functionate unless the 
normal lumen is closed just aboral to them Except by such 
"S obswe”™, .s no. easy to 6.ver, the course of .he 

"’DfEoiiBi M EaoWN, Saranac Uke, N Y 1" 

cases, referred .o &r^ Draper, .here .vas a h,..o^y ^ c» 

^v=n>0. some .mprovemen. at the ..me, 
treatment was V . same symptoms of pro- 

when there was a recu \ josmg ability to attend to 

found autointoxicstiofli th\P — 

her home and to run her 


patient losmg auiotj' >■« caevw— -- 
kffairs, constant, increasing head- 
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ache, nausea and serious loss of memory Cecosiganoidostomy 
was performed by a competent man Before leaving the hos¬ 
pital the patient said her symptoms were worse tlian before 
When she came to me she had a list of cathartics covering 
everything m the pharmacopeia One of the slides showed 
the patient after having been given a bismuth enema An hour 
after the bismuth had been taken it was found in the descend¬ 
ing colon Following it for a hundred hours, part of it 
dropped out and passed through the rectum each time it came 
around the cycle. Another picture showed the bismuth enema 
and where the stomata were situated Dr Draper and I 
operated one year ago as follows We resected the immensely 
dilated pelvic colon and reunited the ends The usual devel¬ 
opmental reconstruction of the colon was then done, the 
ileum being transplanted by lateral anastomosis into the 
transverse colon, after removal of the grossly diseased ceco- 
colon The total mass resected was the length and diameter 
of a man's coat sleeve Nothing short of resection would 
have helped this woman, who for years before operation had 
been in the hands of very competent medical mea Since 
operation the patient is getting better very day At present 
she is taking S grains of cascara about twice a week and 
the bowels are moved normally While her physical improve¬ 
ment has been over 80 per cent, still more marked has been 
the mental gam 
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In presenting this report of thirty-three cases of 
acute pancreatitis, gathered almost entirely m the very 
short period of three and a half years, it is my desire 
to arouse an interest in this condition and to demon¬ 
strate that to think of the possibility of acute pancrea¬ 
titis in every acute case demanding abdominal surgery 
IS to frequently make a diagnosis Errors of diagnosis 
here are mainly those of omission 

There are more cases of the mild or the moderate 
type than of the severe fulminating type We wish to 
call particular attention to the milder types, as very 
frequently they precede the fulminating syndrome 
While Korte and Barker state that males outnumber 
females in the ratio of 2 1, in this series 76 per cent 
of the patients were females 

The most potent factor m the causation of acute 
pancreatitis is, no doubt, gallbladder disease, including 
cholelithiasis The frequency of association of biliary 
and pancreatic diseases has been variously estmiatcd 
by different authors In this series this was true of 
approximately 50 per cent of the cases* This per¬ 
centage would probably be higher were I to consider 
that in some of the cases the condition of the patient 
was so desperate that, on the principle of going in and 
getting out of the abdomen as quickly as possible, no 
time was wasted in examining the gallbladder or ducts, 
or in domg more than establish pancreatic drainage 
What IS the explanation of these associated lesions^ 
Here a knowledge of anatomy and the relationship of 
the gallbladder, the pancreas and their respective ducts, 
IS of pnme importance Infection of the gallbladder 
continues along the ducts and secondarily infects the 
pancreas This is especally the case if a small gall- 


* Read before the Section on 
the Sixty Eighth Annual Session 
New York June, 1917 
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stone 1)0001110“: inipootcd in the papilla of Vater and 
this results in n. dammitip: back of the iiifcotcd bile into 
the duet of \Virsitng Ihis Ins receued ooiifiniialion 
at the Iniidb of minicroiis workers Other causes of 
obstniction at the ampulla, sudi as duodenitis or 
ncoplasni, nia\ also fa\or the entrance of bile into the 
pancreatic ducts Deicnne behetes that an infection 
that at one tune can ascend the biliar}' ducts can at 
another time attack the pancreatic ducts Dearer 
states that in 2a per cent of cases not secondar}“ to 
biliar) disease, acute pancreatitis may follow api>cndi- 
cal or other mtra-abdommal infeetion by l}mpliatic 
extension and produce a pancreatic and penpaiicrcatic 
1\ iiiphaimitis 

The classification of the dififcrent t\pcs of lesion, as 
described b\ Titz in 1S99, holds good toda) and cannot 
be iinprorcd on Acute hemorrhagic, acute gangrenous 
and acute suppuratnc pancreatitis are all phases of the 
same condmon and not distinct pathologic entities In. 
am of these tipes part or all of the gland may be 
iniolied We shall stud} the different t}pes in the 
light of what is reicaled on the operating table It 
IS the luing pathologi that interests us as surgeons, 
for should the diagnosis ha\e been missed before the 
opening of the abdomen, there is no excuse for oicr- 
lookuig the condition when the abdomen is opened 
The s}niptonis of the onset are due to celiac shock 
and diaphragmatic irritation by pressure on an 
enlarged pancreas and hemorrhagic cxaidatc The later 
s}auptoms are tliosc of a peculiar toxemia, the nature 
of which has not }ct been clcarl} defined The clinical 
history of the past condition of the patient will fre¬ 
quently re\eal s^^lptoms pointing to a cholecystitis, 
cholelithiasis, cholangeitis or a mild pancreatic attack 
Twent} per cent of the cases gue a histor} of typical 
bihar}' colic, 50 per cent of mild pancreatic attacks, 
and a large majorit} give a clinical histor}’’ simulating 
gallbladder d}spepsia We were foniierly taught to 
recognize onl} tlie fulminating t} pe 
Tlie onset of a seiere attack is intensely dramatic 
Like a thunderbolt out of a clear sky, in a robust, obese 

N,_, and apparently healthy indmdual there is sudden 

upper abdominal pain, accompanied by vomiting, rapid 
and marked collapse and shock Marked constipation 
and abdominal distention, simulating intestinal obstruc¬ 
tion, follow at once S}'mptoms of pseudo-ileus 
progress and there is marked cyanosis and hvidity, 
shallow’ breathing and marked dyspnea The pulse is 
rapid The pain, which was at first excruciating in 
character, may, after twenty-four or forty-eight hours, 
abate The \omitmg, w’hich is persistent during the 
first twenty-four hours, also lessens, while the hic¬ 
cups and belching, w’hich are due to diaphragmatic 
irntation, persist 

In the e\ ent of the patient sunnving a severe attack, 
after a period of three or four days s}’mptoms of gan¬ 
grene or suppuration may superv ene The hyperacute 
s}’mptoms subside and the phenomena of acute upper 
abdominal peritonitis appear Usually there is marked 
obstipation, the result of toxic ileus, the abdomen is 
'' distended, tliere is tenderness in the epigastrium and 
I left lumbar region w ith slight rigidity of the left rectus, 
and a sw’elhng in the epigastrium or the left lumbar 
region may appear If suppuration ensues, fever, 
chills, a high leukocytosis, weakness and emaaation 
make their appearance 

The moderately severe or the mild types of acute 
pancreatitis can be diagnosed onl} by a close study and 
an analysis of tlie mdividual s}’mptoms I here desire 


to reiterate that to think of acute pancreatitis is to fre¬ 
quently make the diagnosis 

While It has frequently been said that there is noth¬ 
ing pathognomonic about any sign or symptom w'liich 
would lead to a diagnosis of acute pancreatitis, there is 
no pathognomonic sign or symptom in any abdominal 
condition It is the correlation of the syndrome and 
the analysis of each and every individual symptom 
that renders the diagnosis comparatively easy in the 
moderately severe or the mild types 

Pam IS the predominant and the persistent symptom 
and should be spoken of in the comparative degree It 
IS more seiere than in a perforated gastric or duodenal 
ulcer or a perforated gallbladder, and usually requires 
a large dose of morphin to afford relief Dunng the 
attacks of pain the patient refrains from indulging in 
the slighcst exertion, and this senes to differentiate it 
from the severe pain of renal colic At the onset pam 
IS the dominant symptom and continues to grow worse 
and is constant It is of a splitting character, often as 
if the ribs were being pushed apart At the time of 
onset the pain is usually located deep in the mid- 
epigastnum, just above the umbilicus It often radiates 
to tlie back, and the patient complains of a splitting 
backache It neier radiates to the right shoulder 
Vomiting accompanies and follow's the pam, recurs at 
intervals in SO per cent of cases at the onset, and the 
\omitcd matenal consists of bile Vomiting ceases 
W’lthin a short period As compared w'lth intestinal 
obstruction, the vomiting is not progressive and is 
relieved by gastric lavage. 

Collapse and shock arc due to pressure on the celiac 
plexus The} vary in intensity and in the severe cases 
are marked at the onset, as compared with the later 
appearance of collapse in intestinal obstruction Shock 
may be so extreme that the patient may die m a few 
hours Shock is v ery prolonged—more prolonged than 
in tlie case of a perforated viscus The period of shock 
is usually followed by exterme prostration, nausea and 
vomiting, weak and rapid pulse, cyanosis and marked 
systemic depression These phenomena of shock, when 
unaccompanied by abdominal findings of a sev ere per¬ 
forative peritonitis, are suspicious or diagnostic of 
acute pancreatitis Twenty-five per cent of the cases 
that are sent to us are referred as cases of mtestiml 
obstruction The reason for this is the fact that a toxic 
ileus IS very frequently present at the onset of the 
attack It can be readily differentiated from mechan¬ 
ical intestinal obstruction by the passage of flatus, 
absence of increased penstalsis and lack of progressiv'e 
v'omiting A finding of extreme importance, w’hich, in 
Itself, is very suspicious, is the presence of a peculiar 
cyanosis and hvidity of the face, the abdominal wall 
and the flanks 

Physical examination reveals a tense and swollen 
abdomen, due to rapidly increasing distention, espe¬ 
cially of the upper abdomen This is marked in 50 per 
cent of the cases and is due to intestinal paresis 
Abdominal tenderness is located m the upper abdomen, 
espeaally m the midepigastnum The tenderness is 
not as great as in a perforated viscus Rigidity is 
absent at the onset It appears early as a transverse 
resistance in the epigastrium and left rectus muscle 
As compared with a perforated viscus it is less marked 
and rarely of a boardlike character An abdominal 
tumor never appears before the third day, and this 
differentiates it at once from the early appearance of 
an acutely distended gallbladder MTien present, it is 
due m srnall part to the swollen pancreas, bitt mainlv 
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to the exudate about a gangrenous pancreas, it beine- 
the expression of a localized peritonitis in the lesser 
sac It IS felt as an indefinite mass, extremely tender 
situated in the midepigastrium above the navel, and 
because of the overlying stomach and colon, has a dull 
tympanitic note on percussion Tenderness in the left 
costovertebral angle is of extreme diagnostic impoi- 
tance and invariably means involvement of the tail of 
the pancreas This stgn is important when taken m 
conjunction with the other signs An attempt to elicit 
this sign should be made in all cases of acute pan¬ 
creatitis The temperature is also a diagnostic feature, 
differentiating it from a spreading peritonitis, in that 
it IS normal or subnormal at the onset and only becomes 
elevated if suppuration or gangrene occur later on 
The blood shows a marked leukocytosis and polynu¬ 
cleosis, which persist in the gangrenous cases, even if 
the temperature remains normal 

Given a case suspicious of acute biliary colic or acute 
gallbladder disease, it is absolutely essential to consider 
the possibility of an associated pancreatitis The pain 
of acute pancreatitis is greater, of longer duration, 
spread over a wider area, persists and grows worse, 
begins and is most severe in the epigastrium and is 
early associated with collapse, cyanosis, epigastric and 
left lumbar tenderness, absence of rigidity and absence 
of early palpable tumefaction 
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It is then that surgical interference will effectually 
dram the pancreas and prevent the fatal attack, which 
IS so characteristic of most of the severe cases 
In our first series of sixteen consecutive cases in 
which we oprated up to June, 1915, we had a mor-' 
tahty of 62 5 per cent 

In our second senes of fifteen cases since June, 1915 
the diagnosis having been made in 75 per cent of the 
cases, there was a mortality of 13 6 per cent 
There were two cases in which we did not operate 
as the patients were in a moribund condition wlien 
admitted and promptly died 

Our mortality statistics show the importance of 
prompt diagnosis and the timeliness of operative 
procedures 

OPERATIVE TREATMENT 

Operation is indicated m all cases, unless shock is 
extreme, and very rapid operation is of extreme 
importance The condition of the patient will deter¬ 
mine when any gallbladder operation otherwise indi¬ 
cated should be done 

The pancreas may be exposed by any one of four 
routes (1) through the gastrohepatic omentum 
(which IS preferable), (2) through the tr^isverse 
mesocolon, (3) through the gastrocolic omentum, and 
(4) m the late stages, when pointing, through the lum¬ 
bar region 


OPERATIVE FINDINGS 


In a given case of acute upper abdommal disease 
simulating acute gallbladder disease or intestinal 
obstruction high up, when the abdomen is opened and 
the abdominal findings, such as palpation of the gall¬ 
bladder or the absence of an obstructed loop of intes¬ 
tine are negative, you must at once look to the pan¬ 
creas to explain the syndrome, and here one will find 
1 A peculiar odorless “beef broth” fluid in the pen- ' 
toneal cavity This was present m 60 per cent of our 
cases 


2 Spots of fat necrosis, which appear as warty, 
yellowish-white plaques on the mesentery, the omen¬ 
tum or the pancreas These, when present, are abso¬ 
lutely pathognomonic of acute pancreatitis Frequently 
it will be found necessary to expose the pancreas to 
find fat necrosis Fat necrosis is explained as follows 
Hemorrhage within the gland destroys the acinous 
epithelium and basal membrane and allows the 
activated fat-sphtting ferment to get mto the tissues 
and split up the fats into fatty acids and glycenn 
These fatty acids, when combined with the calcium 
salts in the blood, result in the deposition of insoluble 
calcium soaps, which appear as spots of fat necrosis 
“3 Marked cyanosis of the small intestine, in the 
absence of mesenteric thrombosis or mechanical 
obstruction, is very suspicious and should lead to an 


investigation of the pancreas 

4 A change in the consistency of the omentum, the 
loss of Its peculiar oily or fatty feel, and the acquisition 
of a peculiar granular or gntty consistency This sign 
was first described by me in 1914 before the Brooklyn 

Surgical Society , , i j j 

5 The pancreas is soft, enlarged and thickened, and 
on exposur\ shows areas of fat necrosis or dark areas 
of hemorrh^ic fluid beneath its peritoneal covering 

\ prognosis 

The progno^ depends on the recognition of the mild 
or the rJloSratVjy severe type of the disease because 


Operation consists of multiple punctures of the pan¬ 
creas with blunt forceps and drainage of the gland with 
rubber tissue and gauze, as if it were an acute 
phlegmon The omentum is closed around the tube 

POSTOPERATIVE TREATMENT 

The postoperative course consists of a strict anti- 
diabetic diet and sodium bicarbonate to reduce the 
pancreatic secretion We would strongly advise keep¬ 
ing the patient under supervision for several years 
owmg to the possibility of recurrences of acute attacks 
and the development of cyst formation or chronic 
pancreatitis 
889 St Mark’s Avenue 


ABSTRACT OF DISCUSSION 

Dr John B Deaver, Philadelphia This is an important 
paper, read at an important time, when medical men arc 
treating diseases of the gallbladder and holding the patients 
until the infection has too often gone beyond the gallbladder 
This paper should be a warning to medical men I am sorry 
this audience is not one of medical men as well as of sur¬ 
geons We will in time influence the medical men to be 
more radical 

Dr Linder has brought out the fact that the gallbladder 
holds an important place in diseases of the pancreas I 
believe that the most common cause of acute pancreatitis is 
retro-injection of bile through the duct of Wirsung I also 
believe that the duodenal contents are responsible for a per¬ 
centage of cases of acute pancreatitis Furtliermore, we must 
consider hematogenous infection I have seen two cases of 
circumscribed abscess of the pancreas due to infection of 
the lower abdomen The onset of the pancreatic infection 
was sudden and acute, the patient doing well alter the 
abdominal trouble, when he was suddenly seized with acute 
pain referable to the epigastrium, with consequent symptoms 
of pancreatic involvement I believe gallbladder infection is 
a common cause of disease of the pancreas In my experi¬ 
ence I meet with four varieties of pancreatitis, the ultra¬ 
acute, the acute, the subacute and the chronic The ultra¬ 
acute are those in which the patients usually die I have seen 
these patients die while being transported to the operating 
table and they die because of the extensive hemorriiage ana 
the I’lberation of the pancreatic ferments, causing proiouno 
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tONcmn TIic ncutc ctscs nrc aincmblc to surgicil trcit- 
num if t^kcn proniptU 

I ngTcc \\ith ill Dr Lintlcr Ins snicl, \\itli tlic exception of 
hts rcimrks on liviRC I do tliink lingc iccomplislics somc- 
thinR in nente pmcrcititis in tlic of tcinporirs relief, but 
ser\ little in coinpinson with what it accomplishes in \otnit- 
inR from other causes 

Dh. Ernest L\rE\cn, Philadelphia In c^cr^ caJc of pan¬ 
creatitis we should know spccificalh if possihlc, whether the 
infection reaches the pancreas through the blood the bile or 
the Kmphatics The nature of the micro organisms dctcr- 
iiiines tlic clinical semptoms, hence there will be \arious 
cluneal pictures of pancreatitis as there arc of appendicitis 
Much dilnciilts however ma> result in the diagnosis when 
the condition has produced a mixed infection The most 
severe cases arc due to streptococcus infection HemorrliaRic 
pancreatitis with great clTiision of so-called froth and gan- 
Rrcnc mav result The pancreas has no capsule and hence 
great congestion of the pancreas would be followed bj an 
exudation of a secretion which ma> spread to the whole 
abdominal cav itv and create irritation and partial digestion 
of the structure We have met this condition several times, 
resulting in great thickening of a large area of the intestinal 
tract and also resulting in gangrene of the intestine Drain¬ 
age of the abdominal cavitv should be resorted to as the main 
therapeutic procedure Ileus paraivticus ma) result, simu¬ 
lating intestinal obstruction Our onlv hope should be verj 
carlv interference for the purpose of draining the abdomen, 
even at the risk of operating before the precise diagnosis is 
made. 

Dr WTlunm LtxnrR Brookhn I agree with Dr Deaver 
that one gastric lavage will not be sufficient in patients who 
have developed a toxic ileus But in patients seen earl), 
there IS not much recurrent vomiting The diagnosis and 
prognosis will improve with greater experience In our first 
senes of sixteen patients operated on before June, 1915 we 
had a mortalitv of 62 5 per cent Tlic second scries of fifteen 
patients operated on subsequent to that date gave a mortality 
of onlv 13 3 per cent In all acute abdominal conditions one 
must think of the possibilitv of acute pancreatitis I take 
issue with Dr Laplace who sajs that acute pancreatitis is 
ncccssanlj a bacterial infection It is a chemically induced 
inflammation and bacteria onlj secondarily produce suppura¬ 
tion and gangrene The chemical irritant, which as a rule is 
dammed-back bile produces hemorrhage This destruction 
of the pancreas liberates trypsin and lipase, which ferments 
bv their activation, lead to a peculiar toxemia and fat 
necrosis 


Hootwonn and the Soldier—Stiles (Public Heath Reports, 
Aug 17 1917) directs attention to the possibilities of hook¬ 
worm infection as affecting the troops now being recruited 
and trained He says that in a newly formed military unit 
rceently mobilized a soldier was about to be disciplined by 
his commanding officer for shirking his duties the soldier 
claiming that he was not welL Stiles was asked to examine 
and pass an opinion on the man’s condition The diagnosis 
of hookworm infection was made on the symptoms and it 
was confirmed microscopically After treatment the soldier 
promptly gained 8 pounds In the cases of ten other 
oldiers a tentative diagnosis of hookworm disease was 
made on the symptoms In a total of 75 military recruits 
recently examined by Stiles at a government reservation, 
47 (63 per cent) had hookworm infection, 3 Ascarts 
h mbricoidcs 1 Hymeiwlcpts naiia and 1 a heavy infection 
with Strongyloides 2 had double infections, 25 eraminations 
were negative. The man with the Strongyloides infection 
V as recommended for discharge from the service on he 
ground that no satisfactory treatment is known for this con- 
d tion An ex-cadet from West Point failed by a narrow 
margin in his midyear examination, and theoretically Stiles 
savs his hookworm infection was suffiaent to account for 
h s failure and the finanaal loss in his training sustained by 
the government Stiles says examination of recruits for 
parasites particularly Strongyloides, should not be omitted, 
and calls attention to the dangers and possible loss on this 
account. 
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NUMBER, DURATION AND TREATMENT OF 
CARRIERS 

(Continued front page 645) 


Ticatmciit —Carners of the meningococcus are now 
rccogniRcd as the sole source of infection in epidemic 
meningitis The carners may, moreover, consist ot 
persons who have not had meningitis, or be persons 
suffering or convalescent from the disease We 
Inve seen that, left alone, the meningococcus tends of 
Itself to disappear from carners, the question has 
msen whether the clearing up process can be arti¬ 
ficially hastened 

The means employed to promote the disappearance 
are esscntialy two First, artificial immunization of 
the earners through inoculation of killed cultures of 
the meningococcus It has failed completely Next, 
the application of antiseptic chemicals to the naso¬ 
pharynx by swabbing, douching, spraying and vapor¬ 
ization With certain of these methods a considerable 
degree of success has been achieved 

The list of cliemicals employed includes potassium 
permanganate, chlorin water, formalin, lodin, zinc 
sulphate, and the chloramins The limitations sur¬ 
rounding local disinfection are imposed by the ana¬ 
tomic conditions which make it difficult or even 
impracticable to bring all parts of the nasophar 3 mgeal 
mucosa under contact influence of disinfectants 
applied by swabs and douches And yet m some 
instances, application in this way has been followed by 
prompt disappearance of the meningococcus The case 
is somewhat different with sprays and vapors Both 
are or may be inhaled and hence drawn over the entire 
exposed respiratory mucous membrane In this process 
the vapor condenses and is deposited on the mem¬ 
brane, and a similar deposition follows the spraying 
The vapor method of applying chloramin and zinc sul¬ 
phate has been developed by Gordon and Flack," 
whose publication should be consulted for details of 
apparatus and procedure Their results will be sum¬ 
marized here In passing, it should be said that they 
state that when the carriers are not too heavily 
infected, the clearing up was distinctly accelerated by- 
causing them to sniff up a 1 per cent solution of chlo- 
ramin through the nose, expelling it through the moutli 
This exercise is to be earned out twice a day and com¬ 
bined with permanganate (0 1 per cent ) gargling 

The disinfectants employed for vaponzation were 
chloramin-T, 2 per cent, and zme sulphate, 12 per 
cent, in watery solution One liter of the solution is 
steam-sprayed into a room of 750 cu ft capaaty m 
the course of from fifteen to twenty mmutes, dunng 
which tune the earner rem ains there inhaling through 

^ ‘From the Laboratones of the Rockefeller Institute for Medical 


reprints have been prepaid m advance of the pnblicaUon in Th 
wT. office o^ro 'he author*" ® «clf addressed envelop 

9 Gordon M. H, and Flack, M English Report, p 77 
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^ A Opalescent oil is dra\vn 

n?rl chlond added, in small quantity 

and about 5 gm of animal charcoal On subse¬ 
quently filtering through paper, a yellowish oil ready 
for use IS obtained ^ 

The third step is the preparation of the oil solution 

Two-tenths 

gm of the dichloramin-T is dissolved in 2 c c of the 


fte nostrils A single inhalation is given per day 
Chronic carriers, that had previously been under 
observation from three weeks to seventeen weeks 
became permanently clear of meningococcus after 
inhalations of chloramm varying in number from ten 
to four The disappearance, m the majority of 
instances, took place on the ninth or tenth day The 
fewer the number of meningococci present, the more 

quickly, as a rule, were diey suppressed But even chlorinated eucalyptol without"‘'wb^ iu! 

hen practically pure cultures were being obtained solution is complete 8 c r nf rUo rUi ^ + a ^ 

from the swab, suppression took from seven to ten " ■ complete, 8 cc of the chlorinated uaraf- 

days Among fourteen carriers treated in this wav, 
three failed to clear up The zme sulphate vapor was 
more effective m lightly than in heavily contaminated 
carriers The former became free in from two lo 
eight days, the latter requiring from eighteen to forty- 
two days 

distinctly encoura^ng results thus achieved three or four days after its preparation It should be 
are offset somewhat by the difficulties surrounding the protected from strong light and is best kept m a cool 
metliod of applying the sprays With a view of obviat- place Where large quantities are needed, a stock 10 
ing them and making the application of chloramm m per cent solution of dichloramin-T m eucalyptol may 
an endurmgly active form a simple procedure, Dun- be prepared and kept on hand m a cool, dark place for 
ham and Dakm^“ have devised and recommended a dilution with the paraffin oil, as 1 4, as required 
solution of dicWoramm-T in oil applied by means of a The eucalyptol solution will suffer little deterioration 
hand spray designed for paraffin oil With such ^ month 

a spray, it has been found possible to render the naso- Smmnary —This would seem to be the proper time 
pharynx stenle for aerobic bacteria in a few horns and place to bnng together and present the essential 
Subsequently, bacteria reappear, of course, from the practical points regarding meningococcus earners in 
dust, etc Thus far, only a small number of tests on military establishments The carrying out of bac- 
carners of the meningococcus has been made, but the tenologic measures for the detection of the carriers on 
results are promising The method of procedure is a large scale will permit the release of 70 per cent or 
given below ' more of tlie persons swabbed on the basis of a single 

1 The nose is cleared with salt solution or with 0 25 examination and within a period of forty-eight hours 
per cent aqueous chloramin-T solution either by spray- A second group will also be released after agglutina- 


£ , . . - - - .chlorinated paraf- 

fin oil are added After mixing, the solution is 
ready for use The solution contains 2 per cent of 
dichloramin-T It is relatively unstable, and should be 
discarded as soon as a distinct precipitate makes its 
appearance An opalescence or moderate cloudines-, 
IS not evidence of material deterioration It is a sate 
rule not to use the completed solution for more than 


mg or irrigation The nose should be blown into a 
handkerchief between applications, and the chlora- 
mm-T solution should be used thoroughly as a gargle 

2 When the increased flow of secretion from the 
nose has subsided, the od solution of dichloramm-T 
IS applied with an oil atomizer The oil spray should 
be repeated at intervals so as to make at least four 
treatments daily about equally spaced from each other 
The spraying should be ffiorough and the oil carried to 
all parts of the membrane accessible The first few 
applications of the oil sometimes occasion sneezing, 
but tolerance is soon acquired and subsequent applica¬ 
tions cause no inconvenience 

3 The preparation of the dichloramm-T oil 
embraces three steps First the solvent eucalyptol 
(United States Pharmacopeia) is chlorinated Five 
hundred cc are treated with 15 gm of potassium 


tion tests have been made with suspicious micrococci, 
which will take another day But where positive ear¬ 
ners have been detected, they should be detained and 
not permitted to return to their quarters or mingle 
with their units until subsequent bacteriologic exami¬ 
nations determine them to have become free These 
examinations should be two in number and made at 
intervals of from four to six days, and the release 
should follow on two successive negative findings 
In the case of convalescents, at least two negative 
cultures, taken at four to six day intervals, should 
be required before their discharge from hospital 
IS permitted In tlie rare instances of long per¬ 
sistence of the meningococcus, such as occur among 
true chronic carriers, special rulings will need to be 
made It is to be hoped that with the perfection of 
means of chemical disinfection, the whole process of 


chlorate and 50 c c of concentrated hydrochlonc acid clearing up can be greatly accelerated 
for twelve hours or lon<^er, and then well washed v.'th There can be no doubt that, as compared with gen- 
water and with sodium «rbonate solution The water eral indiscriminate quarantine of men m quarters fol- 
drawn off ahd 15 gm of dry sodium carbonate are lowing cases of epidemic meningitis, the det^tion 
nddpd to the&l and the whole is allowed to stand for based on bacteriologic examination not only affords 
?wentv-four hhurs The oil is filtered off, and dried far more protection, but is saving m time, so that in 

a^httle soS calcium chlond, when it is ready for practice the quarantine penod is actually shortened 

A Finally, the question may be put whether the evi- 

d the iXraffin oil is chlorinated To 500 dence is conclusive that earner infection takes place 

becona, Qii 15 gm of potassium and is frequent There are two ways in which this 

of concentrated hydrochlonc question can be answered First, by quoting incidence 
chlorate an^ mixture is exposed to light, rates under camp conditions in which earners have 

inW V -veral ^ ften been sought, found and amoved, and where *.s_has 

wateT ^luhon of sodium carbona te, 

D Bnt. Med Jour, 1917, 1, 
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not been attempted While examples are not numer¬ 
ous, the rates are smaller under the former circum¬ 
stances Second, by following the cases of epidemw 
meningitis which anse in the course of the movemcnls 
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o{ the carr\cr This has now been done with soldiers 
going home on lca\c, sonietmics only for a few' days, 
and wlio, InMiig infected w'lfe, children, mother or 
other rclatucs, return to camp to be discovered to be 
earners of the meningococcus 

BACTCRIOLOGIC DIACNOSIS 

Inflammation of the cerebrospinal meninges, or 
meningitis, is attended by ebanges m the cerebrospinal 
fluid which frcqucntl) become obvious to the naked 
c>c A turbid fluid is taken to denote inflammation 
and, when epidemic meningitis is suspected, to be pie- 
sumptne c\idcnce of the existence of that disease 
r>ut the conclusn e indication of the nature of the con¬ 
dition IS supplied by the demonstration by the micro¬ 
scope or m cultures of the meningococcus itself 

Tlic meningococcus was designated by its discoverer, 
Diplococcits iiUraccIlulans-viaiUKjitidts because of its 
aflimtj for the protoplasm of tlic polynuclear Icuko- 
c\tes present in the inflamed meninges This name 
IS now little cmplojcd because of its inconvenience, 
but it IS also something of a misnomer because 
the meningococcus not infrequently is present out¬ 
side the lcukoc^tes in the surrounding^ fluid The 
common expcnence is to find the micro-organism 
partly inside, partly outside the celts, but in some 
instances they are practically all inside, in others prac¬ 
tically all outside of the leukocytes 
The catena at present acceptable as determining the 
bactenologic diagnosis of epidemic meningitis are 
somewhat modified by the expcnence gamed in the last 
jears through frequent lumbar puncture and in con¬ 
nection w ith the serum treatment 

Common experience has show-n that the quality of 
the cerebrospinal fluid is not decisive, for w'hile the 
fluid IS usually turbid in epidemic meningitis and 
tends to be clear in tuberculous meningitis, lumbar 
puncture performed early in the course of the former 
infection may yield an almost perfectly limpid liquid 

Similar expenence has proved also that disparit> 
may exist betw'een the meningococcus occurnng in the 
cerebrospinal fluid and the results of the cultures when 
the medium is in all respects favorable At times the 
micro-organism is found in charactenstic form, stain¬ 
ing property and position within leukocytes, and yet 
the cultures remain negative, at other times they are 
not detected m the microscopic preparation, and yet 
grow’th IS obtained m the tubes 

Explanation of this dispanty presents no espeaal 
(lifficulty The meningococcus is an acknowledged 
fragile micro-organism, and is doubtless at times 
already injured or dead when observed under the 
microscope, the quantity of the cerebrospinal fluid 
brought under inspection with the microscope is 
minimal in companson with the amount transferred 
to the cultures It is not, therefore, surprising that 
the meningococcus may be missed m the one place and 
jet come into view m the other 

But the important question which presses relates to 
^ the catena which suffice to establish a given case as 
being one of epidemic meningitis It is odious that it 
the charactenstic micrococcus appears under the 
microscope or deielops m cultures, no doubt need be 
entertained Yet, it is desirable although not essential 
to subject the culture to an agglutination test with the 
polyvalent serum to exclude all possibility of error, 
since in rare instances, meningitis is caused or attended 

11 Flack M English Report p 58 


by gram-ncgativc micrococcB® distinct from the menin¬ 
gococcus When the case is one which has proved 
refractory to treatment with a reliable antimeningo¬ 
coccic scnim it IS still more desirable to perform the 
agglutination test 

file attitude to assume tow'ard such a given case in 
which the fluid removed by lumbar puncture is clear, 
in which meningococcus has not been detected in the 
centrifuged sediment, and in which cultures are not 
obtainable, is more difficult to define And yet it is just 
this kind of case which becomes immeasurably impor¬ 
tant with reference both to specific treatment and to 
prophylaxis Indeed, acute observation will discover 
a number of such cases which can be arrested by a 
timely injection of antimeningococcic serum 

The solution of the diagnostic puzzle is furnished by 
the presence of the meningococcus in the nasopharynx 
In certain instances the symptoms of illness are 
attended by meningism, other slight signs referable 
to tbc nervous system will arise in detained carriers, 
such persons come at once under grave suspicion and 
should be treated with the serum without delay In 
other instances, the detection of the meningococcus in 
the nasopharynx, after the sj'mptoms have appeared 
for the first time, points to the probable nature of the 
malady Here also the therapeutic indication would 
appear to be elcar The procedure outlined is not 
based on theoretic considerations alone, but on actual 
experience in which the subsequent events, by making 
possible the demonstration of the meningococcus in 
the cerebrospinal fluid of such doubtful cases, proved 
the correctness of the deduction 

Moreover, the agglutination test has added to the 
conclusiveness of the diagnosis in the class of ca-^e 
just desenbed In several instances reported in which 
the meningococcus could not be grown from the cere¬ 
brospinal fluid, but was gro^vn from the nasopharynx, 
the blood of the patient agglutinated the same type 
of meningococcus as was found in the nasopharynx, 
but not other types of the micro-organism 

Finally, all cases definitely diagnosed epidemic men¬ 
ingitis on the basis of bactenologic examination of the 
cerebrospinal fluid will yield the meningococcus on 
proper and prompt examination by cultures of the 
nasopharynx It is desirable, therefore, always to 
swab the nasopharynx at the same time that the lum¬ 
bar puncture is performed Even in instances in which 
the cerebrospinal fluid is turbid, the meningococcus 
may sometimes escape detection, hence its discoverey 
m the nasopharynx is particularly significant and 
helpful 

The cerebrospinal fluid is cultured m the sheep 
serum medium or other suitable medium desenbed 
The usual procedure is to plant from 1 to 2 c c on the 
surface of a slanted tube When facilities are at hand, 
centnfuged sediment may also be used to spread 
over the slanted medium _ The tubes are at once incu¬ 
bated at 37 C for from twenty to twenty-four hours 
If negative, the fluid may be made to run over the 
surface again and the tubes incubated for another 
twenty-four hours Under circumstances m which 
very few or no micrococci have been detected m the 
fluid, a left over portion may be incubated at 37 C 
over night and then examined microscopically and 
planted on the slanted medium In this manner, nega¬ 
tive may be turned into positive results, but especial 


12 Micrococcas cra^ua flavus and catarrhtUs and the 
been isolated from the cerebrospinal flunk 


ffooococcus have 
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care required to avoid error through the accidental 
growth of contaminating micrococci 

SERUM TREATMENT 

Pi eserulu Moi tality —The discovery of the bacterial 
cause of epidemic meningitis and the perfection of 
lumbar puncture have made it possible to establish 
accurately the degree of its fatality The earlier mor¬ 
tality estimates are less trustworthy, since they obvi¬ 
ously could not have rested on such certain evidence 
of the nature of the disease The recent pandemic 
afforded, therefore, the first opportunity to determine 
the actual mortality of epidemic meningitis, as it 
affected countries and peoples of various nationalities 
and widely different social custom Accurate knowl¬ 
edge of the mortality becomes imperative once we 
undertake to determine the value of the serum treat¬ 
ment 

In the period of 1904-1909, epidemic meningitis pre¬ 
vailed over a wide territory m the United States and 
Canada, and after an intermission reappeared in the 
winters of 1911-1913 in the southwestern states, since 
which time it has prevailed fitfully and sporadically 
The representative fatalities recorded in the preserum 
penod are Greater New York, 73 per cent , Boston, 
^9 per Cent , Hartford, 76 per cent , several cities 
Ohio, from 70 to 90 per cent , Porterville, Calif, 
50 per cent , among 1,500 cases occurring in Texas 
and Louisiana, 75 per cent Durmg this period the 
mortalities m great Bntain were Leith, 74 7 per cent , 
Edinburgh, 80 per cent , Glasgow, 748 per cent , 
Belfast, 70 per cent In Germany they were Breslau, 
62 3 per cent , Brieg, 42 5 per cent Flatten collected 
3,085 cases of this period which gave a mortality of 67 
per cent The mortality in France was placed at 75 
per cent, m Belgium, 77 7 per cent, and in Italy, 55 6 
per cent The figures for Asia and Afnca are Pales¬ 
tine, above 80 per cent , Transvaal, 74 per cent What 
is striking in these figures is the little variation in the 
mortality as the disease attacked the mining districts 
of Northern Germany or the Transvaal, the industrial 
population of Ireland and Scotland, the city population 
of France, the military garrisons of Belgium, and the 
urban population of the eastern or the suburban popu¬ 
lation of the southwestern United States There is, 
however, one distinction that should be drawn such 
few accurate data as are available tend to indicate that 
the sporadic cases, as diagnosed bacteriologically, are 
somewhat less fatal than cases arising durmg an 
epidemicXwave 

Mortalm Under Serum Treatment—Xhe anh- 
memngociwcic serum began to be employed in WOG- 
1907, first locally, and then later more generally 
Thus It failed to be used m certain places before the 
epidemic w^e had passed, and m other PjfceS' its 
employment Xs begun at the middle or haght of the 
epidemic, accoYding to circumstances Recently it 
has been administered in many and withheld n some 
cases occurring V the military garnsons of Great 
Britain and the \her Europ^n 
Hence records hav^ometimes been available to serve 
as checks or contro\ over the figures derived frorn 
Se serum-treated ca\s The latter ^o not 

differ essentially from ^ose stated above for th p 

SinmgacoccXseram prepared at The 
Rockefeller TnstttSte has b Vn employe’d at home and 

Simon. Jo«T Exper Med . 1913, iv, 
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countries to which it was sent In 
i,4y4 instances, the records of the cases, which were 
returned, were complete enough to permit an analysis 

number, 894 patients recovered 
and 4U0 died, gving therefore a gross mortality of 
3U 9 per cent 

The larger number, or 1,211, of records were so 
detailed that it was found possible to analyze them 
according to the period of the disease at which the 
serum injection was begun (Table 1) 

TABLE 1 —ANALYSIS OE RECORDS OF MORTALITY UNDER 
SERUM TREATMENT 


Serum Injected 
From first to third day 
From fourth to seventh day 
Later than sereati day 


No o! 
Cases 

Recov 

ered 

Died 

Recov 

ered 

Per Cent 

Died 

Per 

Cen* 

199 

163 

36 

81 9 

18 1 

346 

2S2 

94 

72 8 

27 2 

666 

423 

243 

63 S 

36 5 

1,211 

838 

In 

69 2 

30 8 


These results, which are in striking contrast to 
those gven for the period immediately preceding the 
employment of the serum, should be compared with 
the tables of mortality constructed in a similar manner 
by others who had large experience with the serum 
treatment Thus in France, Dopter^^ has analyzed 
402 and Netter''^ 100 cases In Germany, Levy^® has 
analyzed 165 cases, m Greece, Chnstomanos has 
analyzed 186 cases, and recently Flack^^ in England 
has analyzed forty-three cases occurring among tlic 
military forces m the London district 

TABLE 2—COMPARATIVE MORTALITY REPORTED BY 
VARIOUS OBSERVERS 

Christo 

riexner Ncttcr Dopter manos 
Per Per 

Treatment be^an Cent Cent 

Before third day IS 1 7 1 

From fourth to seventh day 27 2 111 

After seventh day 36 5 23 5 


Per 
Cent. 
82 
14 4 
24 1 


Per 
Cent 
13 0 
25 9 
47 0 


Levy 
Per 
Cent 
13 2 
20 4 
28 6 


Flack 
Per 
Cent 
9 09 

50 


The accompanying tabulations illustrate the 
influence exerted on the mortality, and they are sup¬ 
ported by quite large numbers of cases observed dur¬ 
ing 1911, 1912 and 1913 in Texas and Louisiana and 
abroad Thus in Texas the total cases reported from 
cities and countries, exclusive of the city of Dallas, 
were 1,956 Of them, 562 received no serum the 
mortality was 77 per cent , 1,394 were given one nr 
more injections of the serum the mortality was 37 
per cent Three cities m Texas gave the following 
results Galveston, eighty-three cases treated with 
serum mortality, 24 per cent , Houston, 169 cases 
treated with serum mortality, 27 per cent , Dallas, 
624 cases treated with serum mortality, 26 per cent 
The epidemic in Shreveport, La, embraced seventy- 
four cases not treated with serum, with a mortality 
of 85 per cent, and 176 cases treated with serum, with 
a mortality of 30 1 per cent During this period, Levy 
in Germany studied an epidemic of which the mortal¬ 
ity in cases treated without serum is given at 52 14 per 
cent, and of 165 cases treated with serum, as 18 18 
per cent 

The serum-treated cases are all comparable with 
each other except in the single instance of Iho'^c 
reported by Flack For while the others represented 
tlie prevalence of epidemic menmgti s among the gen- 

14 Dootcr. C Ann dc I’lnst Pasteur, 1910 24 96 

15 Netter, A, and DebrS, R Le mcningite cerfbro-spinale, Pans, 

IQII 

16 Levj, E Khn Jahrb, 1911, 25, 121 

17 Flack, M English Report, p 45 
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cnl populition, Flick’s ciscs consisted cNclustvcly of 
idults of the military personnel 

Other Local Methods of Treatment —The serum 
treatment Ins not made its i\iy without opposition 
and more or less fluctuation of favor It is very desir¬ 
able that this fact be emphasized, because the same 
circumstances i\hich ha\c for a time carried the treat¬ 
ment backward m the past may operate again and 
sufticc to do so in the future—and this notwithstand¬ 
ing the faiorable figures gnen abo\e 

To succeed with the scnim^ first a potent product 
must be aaailable, second, it must be applied promptly 
and in a sistcmatic manner The chief obstacle to 
cvKCCss with the scrum has been imperfectly prepared, 
and hence impotent samples of the scrum The only 
wa\ to a\oid that particular misfortune is for the 
federal goicmnicnt to establish and enforce stand¬ 
ardization The disappointments and calamities if 
the English experiences early m the w’ar, fortunately 
rctricicd afterward when potent scrum became avail¬ 
able arose from worthless commercial products 
Prior to the introduction of senim therapy, tw'O 
methods of local treatment had been used 

(a) Frequent ciacuation of the cerebrospinal fluid 
b\ means of repePted lumbar punctures The effects 
follow ing the procedure ha% e been w idcly dis¬ 
cussed, and seem to consist mainly in the relief of 
pressure, which is often \cry grateful to the patient 
The termination of the disease has not been essentially 
affected This is also the new of Ncttcr, Goeppert 
and others who studied the epidemic at its height dur¬ 
ing 1904-1910 Indeed, it was during the period of 
high mortality diat the method was chiefly employed 
in routine treatment With the failure due to impo¬ 
tent serum, in England in 1915 repeated lumbar 
puncture was again resorted to It was strongly 
recommended in some quarters,'® and all the benefits 
desired from the serum were even attributed to its 
effects 

(6) Tlie injection of chemicals such as lysol and 
protargol into the meninges Tliere are experimental 
reasons for believing that the introduction of chem¬ 
ical antiseptics into the subarachnoid space is capable 
of doing distinct harm 

(To he continued) 

18 Foster M and GasVell J F Cerebrospinal Fever, Cambridge, 
1916 

19 Flcxncr Simon, and Amoss H L. Jour Exper Med, 1915 23, 
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Accident Prevention and 'Welfare Work in a Large Indus¬ 
trial Plant.—^The General Electric Review describes the 
organization and work of the medical department of the 
Schenectady plant of the General Electric Company which 
was inaugurated m 1907 Complete records have been kept 
since that time In the first half of this period there were 
twelve fatal accidents an average of 24 per jear In the last 
half that is, up to and including 1916, the fatalities decreased 
to an average of 2 perojear, while m the last five jears the 
number of emplojees has increased 25 per cent. From 1907 
to 1911 one man out of 6100 met with a fatal acadent, while 
in the last five vears onlj 1 m 90(W occurred In 1916 
the fatalities were 1 in 10(XX) In the latter jear 13 716 
examinations were made Every emplojee in every depart¬ 
ment IS accepted onlj through the medical department. An 
acadent m the Schenectad) works means every case of 
injury even though onl) a scratch and must have the atten¬ 
tion of tile medical department to prevent infection In 1916 
tliere were 13190 accidents of all degrees of seventy but 
only 36 were bed cases and only 11 senous enough to require 
an ambulance call Out of 21 000 men working w ith steam, 
eicctnaty and machinery of all kmds only two were kiUed 
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TRENCH FEVER 

PRELIMINARY REPORT 
MILTON MANDEL, MD 

Major M R C US Army Medical Director, U S Army Base 
Hospital No 12 

FRANCE 

Dunng the pnst few months it has been my good 
fortune to obscn'c several hundred cases of this 
(Dvtrcmely prevalent, carefully studied, but yet unde¬ 
termined infection, knowm as trench fever The name 
is really a misnomer At first it was considered a 
result of trench life, and traumatic penostitis of the 
tibne w’as thought to be the underlying pathologic 
process Today w'c know that it develops m troops 
that have not experienced trench work, indeed, it 
develops sporadically in individuals who have only 
occasionally visited training camps and convalescent 
hospitals 

Ihis so-called trench fever is a distinct clinical 
entity, and may be defined as an acute infectious dis¬ 
ease of unk-nown etiology and self-limited course, char¬ 
acterized clinically by cyclic febrile attacks, intense 
headache and backache, and pains over the tibiae 
which are particularly sev'ere at night 

Etiology —The specific cause has not been deter¬ 
mined Diplococa have oecasionally been found in 
blood cultures, a spirochete has also been described, 
but neither is constant The possibility that hce act 
as the intermediate host is not remote One attack 
does not produce immunity 
Symptoms —After a short incubation, during which 
period the patient may complain of slight indisposi¬ 
tion, the disease is ushered in with a sharp nse of 
temperature to from 101 to 104 F, which may be pre¬ 
ceded by chilly sensations, rarely by a true ngor and 
occasionally by vomiting, and is followed by headache, 
usually frontal, intense backache, and continuous and 
often excruciating pam over the tibia, with nocturnal 
exacerbations 

The fever is quite characteristic in the individual 
case After a sudden rise the temperature reaches 
normal in the majonty of cases in from twenty-four 
to ninety-six hours An afebnle penod lashng from 
one to several days, sometimes a week, follows, and 
this in turn is followed by another febrile exacerba¬ 
tion This cycle is repeated a number of times, but 
It has been my experience that in a large percentage 
of cases the temperature is inclined to remain normal 
after the third nse As in other acute febnle dis¬ 
eases, I have met abortive cases in which the tem¬ 
perature reaches normal quickly after the initial rise, 
and does not again become elevated, also cases with 
more or less continuous fever, with slight remissions, 
closely resembling tjphoid 

Shin Pams —Of all symptoms of the disease, the 
shin pains are the most characteristic They appear 
early, are constant, extremely distressing, particularly 
at mght, do not yield to therapy, and often persist for 
months after all other evidences of the disease have 
disappeared 

Blood —^As I have stated above, no speafic organ¬ 
ism has been isolated Lieut Marcus Neal, our pathol¬ 
ogist, has occasionally been able to grow, by blood 
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culture, a diplococcus, but not sufficiently often to jus- 
tify definite conclusions He has not observed t’le 
spirochete described by some British writers The 
blood picture, however, is fairly characteristic Dur- 
febnle stage the leukocyte count reaches from 
14,000 to 16,000 and drops to about 10,000 in the 
afebrile period The large mononuclear lymphocytes 
are uicreased to from 15 to 25 per cent, and the poly- 
morphonuclears are proportionately reduced 

Genito-Urinary Tract —The urinary findings dur¬ 
ing the febrile stage resemble those found in other 
acute infections, namely, decreased amount, high spe¬ 
cific gravity, frequently albumin, and in severe cases 
h 3 'aline and coarsely granular casts and red blood cells 
AVith the drop in temperature, there is polyuria The 
casts frequently persist long after the albumin has dis¬ 
appeared True nephritis has not been frequent m my 
experience 

Of/iC7 Symiptoms —Sweating occasionally occurs, 
and herpes urticaria and roseolae are rare The sen- 
sorium IS practically always clear I have never wit¬ 
nessed dehnum Insomnia is common, but is due to 
the shin pains 

Diagnosis —The diagnosis is made by recognizing 
the cardinal symptoms, namely, the t 3 'pical fever 
cun^e, the shin pains, and the increase of the large 
mononuclear lymphocytes in the blood Physical 
examination reveals marked tenderness over the tibiae, 
with rarely edema of the overlying skin The spleen 
is not enlarged, but palpation over the splenic area 
ehats marked tenderness Heart, lungs, joints, glands 
and reflexes reveal no abnormality 

When we consider the prevalence of this disease 
among the hardened and acclimated troops of our 
allies, it IS fair to presume that our own men will be 
highly susceptible, unaccustomed as they will be to 
the work to which they will be subjected, to climate 
totally unlike that ivhich they have previously experi¬ 
enced, and to samtar}^ conditions sometimes far from 
ideal 


THE PREVENTION OF SO-CALLED 
“SHELL SHOCK” 

MORTON PRINCE, MD 

Professor (Emeritus) of Diseases of the Nervous System, Tufts College 

Medical School 

BOSTON 

“Shell shock” includes such a large proportion of 
the casualties in trench warfare that the advantage 
that would accrue from its prevention, if possible, 
needs no argument It has been said that it causes 
the greatest percentage of disabling ‘ casualties out¬ 
side of wounds The exact number of cases probably 
has never been determined, for the question becomes 
largely one of diagnosis and classification The per¬ 
sonal equation of the surgeon who makes the diagnosis 
IS a large factor The neurasthenic type, for instance, 
IS often Vl^ssified as general exhaustion and break¬ 
down instead of being ascnbed to its true cause, shell 
shock t\ plan which I propose for its prevention 
IS based (m on quite extensive personal studies of 
casermade\the front and m the 
France and ^land, where I became 
the disease as it\ccurs in the present war, and (2) on 
my general knoXdge of traumatic neurosis “Wained 
Sroigli many yeaV of professional study and practice 
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nature of the disease 

It IS now the consensus of opinion that true shell 
shock, as distinguished from pseudo shell shock dif¬ 
fers in no way from the ordinary traumatic neurosis 
as observed after railway and other accidents, earth¬ 
quakes, etc Trench warfare seems, however, to have 
developed certain types which are more frequent than 
in the accidents of civil life, although they also occur 
there 

Being a traumatic neurosis, it is accordingly nothing 
but traumatic hysteria Types vary all the way from 
neurasthenia to profound paralyses and anesthesias 
Among the cases erroneously classified as shell 
shock are undoubtedly many of an organic nature, 
due to actual injunes of the brain and spinal cord 
resulting from the soldier being violently thrown 
against some object, or from some other physical 
trauma Some perhaps are due to gas poisoning, and 
it IS possible that some may be due to the sudden 
compression and rarefication of the air This, how¬ 
ever, has not yet been proved All such cases should 
be classified as pseudo shell shock Much misunder¬ 
standing has arisen from confusing them with the 
hysterical type which undoubtedly comprises the vast 
majority of cases 

causation 

Causation, from the point of view of prevention, is 
of the utmost importance The causative factor is 
unquestionably psychic, that is, fear acting m a mind 
already prepared by environmental influences for the 
final results This preparedness of the mind to be 
influenced functionally under certain traumatic condi¬ 
tions, as a mental factor cooperating with the exciting 
fear factor, is also found in the civil cases Thus, it 
has been found that in railroad accidents very few of 
the employees (generally giv'en as 0 5 per cent) suffer 
from traumatic neurosis, while a very large proportion 
of the passengers exposed do so suffer Likewise, I 
believe that traumatic neurosis is rarely observed on 
board battleships following the explosion of shells, 
although it IS obvious that the traumatic conditions 
are similar to those obtaining in trench warfare 
Shell shock should be more properly described as 
“shell fear” or “shell funk ” 

The theorj'^ on which any method of prevention 
must be based is that there exists among soldiers an 
anticipatory fear of what will happen when exposed 
to the explosion of shells, even when they are not 
physically hit or injured Anticipatory fear has been 
created by the environment, that is, by the common 
belief of their comrades, the attitude of mind, point 
of view, etc, shared by those with whom the soldiers 
come m contact, which would include the medical 
officers as well as the militarj' officers It has been 
reported to me, although not directly from one in 
authority, that cases have occurred iii men before they 
reached ffie trenches and before mey had been under 
fire, and that these cases were due to anticipatory iear 
The present general belief among soldiers is that 
shell shock is due to physical injury of the brain, that 
from the mere concussion of the air produced by a 
high explosive shell they are likely to be serious y 
injured in mind and body (loss of meinor}', dumbness, 
paralysis, etc ), and furthermore, that when this hys¬ 
terical state has been produced, they are more or leoS 

permanently incapacitated u 11 « 

Ill other words, the soldiers idea is rnuch like 
that which used to prevail regarding the pathologj' oi 
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“niSwiN bnin/’ spmc,” clc , under ihc domi¬ 

nance of the concus'^ion theory of Ericson 

E\cn rctcrans ncchnnted to shell fire succunm to 
the feir of bcmfi; buried nine and so injured Here 
we hare what is practically “earthquake shock 
Man\ soldiers arc consequently in a state of con¬ 
tinuous terror duniig the course of a bombardment by 

the cnenn , , . 

Tint ‘fear shock” can be cntirel> prevented is 
chiinencal that a large percentage could be presented 
is within the bounds of posMbihtj and the attempt is 
worth trsing cspccialh as it would not require any 
elaborate organuation besond what already exists 

PLAN FOR PREVENTION 

The principle on which anj plan is based must be 
the education of the soldier This therapeutic edu¬ 
cation should, howeser, be based on a prcliminarj^ s>s- 
tcmatic studs, bs a board of specialists in the psj'cbo- 
iieuroses, of (o) the mental attitude of soldiers gen- 
crall\ lo\\'ird shell fire and shell shock, (6) chnical 
sarietics of this psychoncurosis as it occurs m trench 
warfare, (c) its frequency and disabling incidence, 
and (d) the state of mind prcsious to the trauma of 
those suffering from it 

On the basis of the findings of such a study, hrst, 
the regimental surgeon through lectures and climcid 
demonstrations, the eases in the hospitals being used 
for matenal, would be instructed sjstematirally in the 
swiptoms and patholog}' of the disease and the meth- 
ods of psychotherapy for its prevention instruc¬ 

tion is essential because, I believe, few medical men 
who are not clinical neurologists or psychiatrists would 
lenture to claim any competent kmowledge of the 
psychosis Psychotherapy is an art requiring speaal- 
ists for instruction The surgeons after instruction 
should ha\e acquired a fair degree of skill in the 
application of the art 

Second, the soldiers, including officers, could then, 
in units of, say, 100, m turn be instructed in the 
nature of the disease through lectures by the regi- 
^ mental surgeons It w'ould thus be fully explained to 
the soldier that shell shock is a form of hysteria, that 
It IS due to fear and not to physical trauma, that if 
not actually hit by a shell, and it no physical injury is 
sustained, there is little danger and nothing need be 
feared, etc 

The work of instruction should be done in France 
in the atmosphere of war 

In this way it is to be expected that an anticipatory 
attitude of mind of healthy preparedness (instead of 
fear and mysterv') would be formed, and also that 
fear, w'hen a shell exploded in the neighborhood with¬ 
out maiming the soldier, would be so minimized as 
not to produce the psychoneurosis 

Of course, the plan is experimental, but it would 
seem to be unintelligent to accept the present situation 
as final, and that nothmg can be done to avert the 
casualties resulting from fear To do so is to accept 
the theory of fatalism which obtained before pre- 
rentive medicine came to the fore under modem 
medical science 

Finally, it may be said that this instruction of the 
regimental and, later, of certain base hospital surgeons 
(which should also be undertaken) would be of great 
r'alue to them in the treatment of the disease The 
fear of the disease and of being sent back to the 
trenches is undoubtedly a factor in the prevention of 
recovery' 


I have no idea that this suggestion I am offering 
wm!1 be adopted It will require the experiences of this 
war to prepare the official mind to accept the prin¬ 
ciples of progressive neurologic and psychiatric sani¬ 
tation, just as it required the horrors of typhoid epi¬ 
demics in the Boer War and in our Spanish War to 
bring about the education of the soldier m first prin¬ 
ciples and the adoption of methodical scientific sani¬ 
tation against typhoid and other preventable diseases 
Every sort of objection probably wall be opposed to 
such a campaign of education, notwithstanding that 
the education of the soldier (who, after all, is only 
one of tlic public) m such matters is only common 
sense, and reeducation has become the fundamental 
principle m modern prophylactic medicine, as well as 
in the cure of functional nervous disorders Never¬ 
theless, I venture to bring forward this suggestion as 
a forerunner of the psychiatric sanitation of the future 
in all armies 


Ne-if and Nonofficial Remedies 


The following additional article has been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNES, SECRETARY 


CORCENTRATEtl SOLTJ'TION SODTOM HYPO- 
CHLORITE-MULFORD — A 5 per cent aqueous solution 
of sodium hypochlorite, containing chlorine equivalent to 
02 to 10 per cent sodium hypochlorite (NaOG) 

Aciwns and Ujcj—A fter dilution, it is used m the irriga¬ 
tion treatment of infected wounds 

Do 3 agc —One volume of concentrated solution of sodium 
hy pochlonte-MuUord is diluted with nine volumes of water 
and the amount of bone acid required (stated on the label 
of each bottle) to render the solution neutral is added 

Concentrated solution of sodium hypochlorite-Mulford 
should not be used if it is pink 

Manufactured by the H K. Mulford Company Philadelphia, No 
U S patent or trademark, 

CoDcentrotcd solution of sodium bypochlontc Mulford is prepared 
by treating a solution of sodium carbonate and sodium bicarbonate 
with chlorinated lirac filtering and standardxijpg 

Concentrated solution of sodium hypochlontc Mulford is a colorless 
or slightly >elIow solution (a pink color denotes decomposition) having 
the cnaractenstic odor of hypochlorites 

Dctemimation of sodium hypochlontc.—Dilute 10 Cc, concentrated 
solution of sodium h^ocblonte Mulford to 250 Cc. Place 50 Cc. 
(representing 2 Cc, of the original solution) in a 300 Cc. Erlcnraeycr 
flask. Add 20 Cc, of potassium iodide test solution and 2 Cc of 
li>drochronc acid IT S P Titrate immediately vnth tenthnormal 
sodium thiosulphate solution The number of Cc. of thiosulphate 
solution used multiplied by 0 1865 equals weight of NaOCl m lOu Cc. 
of the concentrated solution 

Determination of free chlorine *—Place lO Cc. concentrated soln 
tion of sodium hypochlontc Mulford in an Erlenmeycr flask and 
dilute vnth 40 Cc water Add 20 Cc. of potassium iodide, test 
solution. Titrate immediately with tenth normal sodium thiosulphate 
solution The number of Cc. of thiosulphate solution multiplied by 
0 0373 equals amount of free chlorine (in terms of l^aOCl) in 100 Cc. 
of the concentrated solution When freshly prepared the solution 
may contain a^ut 0 2 per cent, of CH (in terras of NaOCl) On 
long standing this figure gradually increases but the solution may 
be used with satisfactory results provided the amount of free 
chlonnc does not increase beyond 1 0 per cent. 

Determination of required hone acid—Place 20 Cc, concentrated 
solution of sodiiun h>T)ochlontc Mulford in a flask add excess of 
potassium iodide and decolonzc with tenth normal sodium thiosulphate 
solution Add 01 Cm of powdered phenolphthalem and titra e 
with a 4 per cent, hone acid solution using the first decided dccolora 
tion point as the end reaction From the fi^re thus obtained cal 
cuUte the percentage of bone acid required tor the lot in question 
This amount is stamped upon the label of the package 


Origin of Lenses—The first clear and unmistakable state¬ 
ments from which dates modem knowledge of lenses and 
their action are found m the works of Roger Bacon—^The 
Microscope —Simon Henry Gage. 
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THE ETIOLOGY OF SCURVY 

Scur\' 3 ’’ has long been looked on as a disease due 
to the lack of adequate quantities of some hypothetic 
antiscorbutic substance m the diet In the more recent 
development of the conception of “deficiency diseases” 
as disorders associated with a paucity or a complete 
absence of some essential dietary constituent from the 
ration, attention has become centered on a possible 
lack of those unidentified components for which Funk 
introduced the name “vitamins ” The expenmental 
demonstration on botfi animals and man that beriberi 
and experimental polyneuritis can be caused by the 
lack of such a food component and can in turn be 
relieved or cured by the inclusion of the missing 
vitamin in the diet paved the way for the extension 
of the vitamin hypothesis as applied to defiaency dis¬ 
eases Accordingly scurvy, pellagra, nckets and some 
rarer manifestations have in tuni been explained as 
the outcome of a lack of some specific chemical sub¬ 
stance essential for the metabolism of the subject 

The saentific study of tfie so-called deficiency dis¬ 
eases has been somewhat hampered by the fact that 
the phenomena observed in man in the respective 
cases have not been easy to reproduce experimentally 
in laboratory animals In the case of the infectious 
diseases the bacteriologist is usually able to duplicate 
‘nany of the symptoms, sufficiently at least to solve 
problems of etiology and pathogenesis, by animal 
inoculations The deficienc)' diseases have proved to 
be more difficult of initiation in an experimental way 
In the case of scurvy, however, the gumea-pig, when 
fed for a time on peculiar types of food mixtures, 
has been found to exhibit the characteristic features 
of the mal’^y HolsF and his co-workers observed 
that a diet \f oats alone or of oats and heated 
m.lk or oatsV'l 

the gumea-pig,° 

and fresh cabbaS wiH adequately nourish this species 
mamtain thXumals in beaWi It is argely on 
the basis of these\nd comparable 
the theory has bee 
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at present regarding the high susceptibility of the 
antiscorbutic properties of natural foods to deteriora¬ 
tion in a variety of ways Thus it has come to be 
taught widely that heating and drying are liable to 
destroy the vitamins supposed to be concerned in the 
prevention of scurvy, and by that easy extension from 
fact to assumption, of which the human mind is 
often so capable, the detenorating effect of heat on 
vitamins in general has been widely proclaimed For 
this reason, heated milks, heated vegetables and 
canned goods of all sorts, includmg fruits, have been 
alleged to lose the vitamins they possess, as the result 
of the technical processes to which they have been 
submitted 

The assumption of a detrimental effect of heat, 
such as IS used in the ordinary cooking procedures, 
on the stability of the alleged antiscorbutic vitamin is 
menaced by recent obsen'ations of Jackson and 
Moore= in Chicago, for they noted—and this has 
been confirmed by others—that a large proportion of 
guinea-pigs kept on a diet of oats cannot be protected 
against scur\fy even when fresh, unheated milk is 
furnished to them An important step in advance 
in unraveling the etiology of scurvy has at length been 
made by McCollum and his colleagues® at the Uni¬ 
versity of Wisconsin They argued, m formulatmg a 
working assumption for their investigations, that all 
animals as highly developed as the mammals may be 
expected to require tlie same chemical complexes in 
the diet if groudh and well being are to be attained 
Accordingly, guinea-pigs, the familiar test animals 
for the experimental production of scurvy, were fed 
on rations that had repeatedly been demonstrated 
to be adequate m eiery way for the rat Never¬ 
theless, scorbutic manifestations appeared in many 
cases in the guinea-pigs For example, the oat kernel 
can be made suitable as a nutrient for rats if it is 
supplemented with appropriate protein, inorganic salts 
and the fat-soluble vitamin found in butterfat Yet 
on such a mixture guinea-pigs are very liable to 
develop scurvy in its severest types McCollum 
ingeniously remarks that if the current explanation 
is correct which makes scurvy' the result of a lack of 
a specific substance, it becomes necessary to make the 
further assumption that the guinea-pig and man 
require this specific substance, since both are subject 
to the disease, whereas other species, including the 
rat, do not require this hypothetic complex as a dietary' 


component 

Obviously, as McCollum and Pitz® point out, there 
IS an alternative explanation Scurvy may not be a 
deficiency disease at all in the sense which so many 
have assumed in the past few years Without employ¬ 
ing any “protective vitamin” in the diet, the Wiscon¬ 
sin investigators have averted scun'y in guinea-pigs, 


2 Jackson, L, and Moore, J J Jour Infee D.s '’ A 

3 McCollum, E V, and PiU, W The “V.tamme- Hypothecs and 
iciency Diseases A Study of Expenmental Scurvy, Jour ll'ol 
m, 1917, 31, 229 
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or cured U \\licn once il -uns nniufc’^t, In ^Ucmptmg 
to rcnicd\ n diflKuU\ whith scorbutic 'inuinls mani¬ 
fest at necropsN bsinllN tlit cecum winch is very 
Iarp;c and delicate in guinea-pigs, is found full of 
putrehing feees whereas tlic lower intestine is 
empU It was argued therefore, that the gumea-pig 
can thn\c onh on a diet possessing such pinsical 
properties as will lead to the formation of bulky, 
casih chmuiable feces Diets containing succulent 
\cgct.ablc'; along with grains scree to keep the animals 
in good health Diets such as oats alone or oats with 
milk cause injure primanle because they lead to the 
fonintion of past} feces evhich the animal is unable 
to remoee from its delicate cecum An impacted 
cecum, the scat of putrefaction mae permit mjur}’ to 
the cecal eeall sufficient to permit the inyasion of the 
tissues be bacteria or the animals mae be injured bv 
the absoqitiou of toxic products of bacterial origin 
eehicli possess the properte of dcstrojing the eealls 
of the capillaries in those regions in eehich hemor¬ 
rhage IS clnractcnsticall} obscreed in scorbutus 
Infection, eehich has been described as a feature of 
experimental scurew, ee ould thus be secondary' to 
deeelopment of hemorrhagic areas 

As a matter of fact, be prceenting debility of the 
digestiec tract through stretching and contact eeith 
imtatmg and toxic putrcfactiee products of bactcnal 
origin McCollum and Pitz haee aeerted and cured 
scurev m guinea-pigs This eeas accomplished in a 
e-anet}' of eeajs The administration of liquid 
petrolatum eeas eery effectiye Tlie use of the laxa- 
tiee ohenolphthalein alone produced remedial results 
and thus sereed to exclude the possibility' that the 
diets lacked some specific chemical complex of an 
antiscorbutic character Orange juice, eehich is so 
eeidele used as an antiscorbutic in infant feeding, has 
some protectiee or curatiee properties m the experi¬ 
mental scure'y of guinea-pigs Human scure'e' is 
apparently more readily relicyed by orange juice, 
perhaps, McCollum and Pitz remark, because of the 
greater disability of the gumca-pig m the possession 
of so large and delicate a cecum The action of 
orange juice is ascribed to its laxatue influence rather 
than to any unique Mtamin 

Nothing m what has here been reported negatives 
the supreme importance of dietary' factors of the 
Mtamm type The contention merely is that scurvy' 
IS not in reality' a deficiency disease in the sense of 
being caused by the lack of a speafic protective sub¬ 
stance We are reminded by the latest investigators 
that It IS not possible to say with confidence at pres¬ 
ent that human scun y has the same ongin as has the 
same syndrome in the gumea-pig How ever, the 
undoubted fact, McCollum and Pitz assert, that some 
infants develop the disease w'hile taking milk, w'hich 
forms a wholesome food for others, supports the belief 
that the etiology of the disease is the same in the two 
species 


THE SUPRARENALS AND SHOCK 


Carefully obtained experimental facts often serve 
the beneficent puqiosc, in science, of compelling a 
reconsideration of debatable theories and, sometimes, 
a new formulation of working hypotheses Perhaps 
this will pro\c to be the case as the outcome of the 
recent investigations of Bedford and Jackson* at the 
University and Bellevue Hospital hledical College, 
New York, on the blood in shock According to these 
it appears that increased quantities of epinephrm are 
thrown into the blood dunng conditions of low' blood 
pressure and shock This is quite the reverse of what 
might be expected from the w'ldely current belief that 
the suprarenal glands are in a state of fatigue during 
shock 

Various investigators ha\c, in fact, contended for 
the view that shock is actually the result of supra¬ 
renal deficiency Bedford has remarked that the 
reports of diminished amounts of chromaffin substance 
in the glands of induiduals exhibiting a depressed cir¬ 
culation are in complete accord wath that explanation 
of shock which holds that the condition is due to a 
splanchnic dilatation of the blood vessels in the 
absence of epinephrm, with a consequent fall in blood 
pressure Bedford has found, however, tliat the 
apparent outpouring of epinephrm m shock is not 
merely a hasty discharge and depletion of the supra- 
renals, but since the quantity of epinephiac material 
in the blood actually increases with the prolongation 
of the period of low- blood pressure and shock, there 
must be an actne secretion from the glands 

Attention has already been directed in these col¬ 
umns to the views championed by Cannon and his 
co-w'orkers w'hich attribute importance to the supra¬ 
renal secretion as a reserve for times of special stress = 
Years ago Elliott suggested that the chromaffin tissue 
has the function of compensating for injury of sym¬ 
pathetic fibers, and that after syanpathetic impulses 
fail, their place is taken by the epinephnc stimula¬ 
tion of the nerve endings Bedford* interprets his 
observations m accord w'lth somewhat comparable 
principles In shock, he suggests, the suprarena' 
function as a line of secondary defense against a fall¬ 
ing blood pressure The presence of epinephrm m 
increasing amounts as shock progresses points, Bedford 
adds, to an attempt on the part of the circulatoiy' sys¬ 
tem to redistribute the blood and bring about a penph- 
eral constriction of the arteries wherever possible In 
this W'ay the normal pressure may be retained If this 
self presemative mechanism is sufficient to offset the 
unknow'n factors which are instrumental in causing 
the fall m pressure, shock does not result fatally 




of the Blood m Conditions of Lon Blood Pressnre snT'shoA 
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Mann* has warned against overhasty generalizations 
associating shock with the endocrine glands He 
recalls the recent contention that the discharge of 
epinephnn from the suprarenals is not indispensable 
to life or health It is asserted that even emotional 
reactions may occur several days after removal of all 
suprarenal tissue Mann’s tentative statement on the 
general subject deserves repetition In all probability, 
he asserts, some of the endocrine glands, particularly 
the suprarenals, enter as a factor in the complex con¬ 
dition of shock, but it IS quite difficult to determine 
to what degree they participate as primary active 
agents in producing the state or how much they are 
affected by the low blood pressure and the changes 
incident to the condition itself 


AN INDEX OF THYROID OVERACTIVITY 
The human organism manifests a considerable num¬ 
ber of phenomena which tend to assume a fairly con¬ 
stant character and form symptoms of ill health when 
they exhibit deviations from the well recognized nor¬ 
mal performance Uniform temperature and pulse 
rate under conditions of rest have long been noted as 
•"normal features of the bodily functions, and aberra¬ 
tions are daily measured by the clinician as a guide 
to the character or progress of various types of sick¬ 
ness Unexpected variations in body weight likewise 
furnish indications at times of the existence of morbid 
processes Last week we called attention to newer 
modes of measuring that disturbance in acid-base 
equilibrium which leads to a depletion of the alkali 
reserve of the organism and is designated as acidosis * 
Measurable abnormalities, such as those just cited, 
are common to numerous diseases Other symptoms, 
like nervousness or general lassitude, are often highly 
significant, but they cannot be expressed in any quan¬ 
titative or otherwise distinctive manner It becomes 
decidedly important, therefore, to find some more 
accurate and specific indication which will assist m 
the precise diagnosis, and perhaps the subsequent prog¬ 
nosis, of diseases of the less obvious types In con¬ 
firmation of classic studies by Du Bois* on this subject, 
Means and Aub® of the Massachusetts General Hos¬ 
pital, Boston, have lately shown in The Journal that 
the intensity of intoxication in exophthalmic goiter 
finds a measure in the rise of the basal metabolism 
This IS one of the acquisitions to clinical medicine 
from the modem investigation of human calorimetry 
so efficiently prosecuted in this country, notably y 
F G Benedict, Graham Lusk, and their collaborators 
The "basal metabolism” or heat production of an 
individual at the lowest level of metabolism canj^ 


3 Mann. F C ^ Shock DunnS General Anesthes.a, The Jouk 
J^T^el^eC’ Se'/J/^f Ac.dos.s. Ed.tonal. The 
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be determined with considerable accuracy by indirect 
calculation from the data of the gaseous exchange 
The latter become available through determinations 
with comparatively simple respiration apparatus, such 
as many clinics now possess as a part of their scientific 
equipment The estimations are made in the post- 
absorptive condition (fourteen or more hours after 
food) at complete rest, whereby the stimulus to heat 
production incident to muscular activity or digestive 
changes is avoided As few pathologic conditions that 
are not easily differentiated from hyperthyroidism 
show a rise in the basal metabolism, this feature 
serves as one of the most striking and characteristic 
manifestations of overactivity of the thyroid Thus a 
novel index of the intensity of thyroid intoxication 
has been added to the hitherto recognized symptoms, 
including tachycardia, nervousness, loss of weight, and 
tendency to increased sweating 

Using the measure of the basal metabolism in the 
way here suggested Means and Aub® have been able 
to observe the therapeutic efficiency of procedures 
currently recommended for the amelioration of exoph¬ 
thalmic goiter Judged by the heat production, rest 
alone usually causes a marked decrease in toxicity 
This may in some cases be supplemented by irradia¬ 
tion with the Roentgen ray According to the Boston 
observers, there is a very definite tendency toward 
recurrence of overactivity after the decrease which 
commonly follows surgical intervention They assert 
that drugs do not materially accelerate the effect of 
rest The indications for successful management 
coincide with the incidental observations of many 
clinicians, giving added emphasis to the importance of 
complete rest 


MATERNAL DIET AND MILK PRODUCTION 


When a lactating animal is secreting milk, obviously 
the protein which this fluid contains must be derived, 
in ultimate analysis, either from the proteins of the 
diet or from the tissue proteins This does not mean 
that food proteins pass directly into the milk, on the 
contrary, the proteins that are eaten become disinte¬ 
grated into amino-acids even before they enter the 
blood stream for distribution in the body But in the 
last instance those proteins that are elaborated by the 
organism depend for their synthesis on a suitable sup¬ 
ply of essential ammo-acid which must be furnished 
preformed, whether they come from food or from tis¬ 
sues If the ration fails to contribute the adequate 
quota, the body must respond with its own resources, 
otherwise the supply of milk will fail 

That there is a biologic difference between proteins 
from various sources has repeatedly been emphasized 
in The Journal Not long ago attention was directed 
to the interesting work of Hart and Humphrey^ of 
the Wisconsin Agricultural Experiment Station show- 


1 TJart E B and Humphrey, G C Jour Biol Cliem, I91S, 21, 
)16 26, 457 The Relation of firoteins to Milk Production, editon , 
he'Journal A AI A , Nov 4, 1916, p 1374 
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me; lint the elnndcr of the proteins m the ntion, 
ns well ns their qiniitit}, hns n mnrked effect on the 
milk protein production of cows Compnrnhlc experi¬ 
ence with luircing mothers hns now been reported by 
Hooblcr= ns the result of ohscrvntions as similnr as 
possible to those mndc on dnir) cows Hoohlcr con¬ 
cludes tint the protein in n purclj \ cgctablc'dict (not 
including nuts) of the most fnmihnr tvpcs is both 
msuflicicnt nnd incfhcicnt for the maximum produc¬ 
tion of milk protein Vegetarians Innc introduced 
nuts ncr} cxtcnsuch into their spccinl diets in recent 
cenrs Hoohlcr hclicncs that nut protein maj be as 
cfiicicnt ns animnl protein m the clnbomtion of milk 
With this exception, howc\cr, he ohsened that the 
biologic sources of protein best adapted to milk pro¬ 
duction arc found m animal products for example, in 
a mixture of meat, milk and egg protein, with an 
added quantity of cereal and \cgctable protein coni- 
pnbing about one third of the total quantlt^ furnished 
Milk protein m particular, affords the best source for 
the protection of the maternal tissue and tlic increase 
111 the mammarj secretion 

Nc\er has there been a time when the suggestions 
that present themsches m the light of the foregoing 
observations on milk production in woman were more 
deserxmg of earnest consideration The war situation, 
with the almost inevitable consequence of more or 
less stnngent administration of food supplies, lends to 
force certain tjpes of nutrients to the front as readily 
aaaiilablc, and is likel) to curtail the use of other long 
aalued foods Meats will become scarcer, and the 
supph of milk alreadj is as low' as dietary' needs and 
phasiologic safety will permit It will be well, there¬ 
fore, to bear in mind the specific needs of the pregnant 
and nursing mothers and to make adequate proMsion 
for them at any cost Furthermore, it is not at all 
unlikely that the fadure of many mothers to supply 
all the milk that is requisite to promote healthy gains 
in their young is quite as much a matter of diet as of 
any other physiologic factor Hoobler reiterates, 
what many students of the subject must often have 
behe\ed, that the “diet of the first three or four w'eeks 
of the puerpermm is based too much on w'hat might 
be called sick room specialties, broths, gruels and tid¬ 
bits of one kind or another which are not sufficient 
to support an increasing production of milk ” The 
inclusion of at least a certain amount of milk, with 
its uniquely valuable protein, the salts of lime so much 
needed in the elaboration of milk and the development 
of the y'oung, and the presumably indispensable iita- 
mins, is a w'lse prescription In general, quotmg 
Hoobler’s words, one may state that a generous mixed 
diet, including nuts, milk, meat, eggs, with cereals, 
^egetables and fruits, constitutes a diet containing tlie 
potential factors for the maximum milk production 

2 Hoobler B R Problems Connected with the Collection- and 
Production of Human Milk TnE Journal A M A Anc 11, 1917 
p 421 


DRIED FOODS IN WAR TIME 


The present w'ar has served not only to stimitlate 
science toward new' discoaenes and direct the arts 
toward new' inventions, but also to bring back into 
current use some of the “lost arts ” Nowhere, per¬ 
haps, has this been more conspicuous than in the 
matter of food conscn'alion The comparative abun¬ 
dance of edible products m the immediate past, 
coujilcd w ith the liberal supply of the goods that pro¬ 
cure such commodities by' exchange, resulted in an 
extraaagance and w'astc that have at length begun to 
he realized as the needs of an underfed world are 
being brought to our attention 

rcrishahle foods are produced in all parts of the 
globe Their consen'ation by storage, canning, sun 
dr\ing nnd desiccation has always been practiced, but 
among these methods, choice has fallen in recent times 
more and more to the canning process so that the other 
schemes ha\e been abandoned and all but forgotten m 
quarters in which our grandmothers once practiced 
them 111 the days when modem facilities in the 
food industries and modes of transportation were not 
so unnersally' a\ailable The successful storing of 
fruits and vegetables in city homes has become all but 
impossible Houses and apartment buildings are con¬ 
structed with suitable arrangements for the storage of 
fuel sufficient usually for the needs of the entire year 
r-cilities for the storage of food — the human fuel — 
arc ne\er thouglit of Heating devices have excluded 
the cold fruit and vegetable cellar of our boyhood days 
in all except the rural homes Similarly there w'as a 
time when conserv'ation bv drying found widespread 
application Some of the common fruits, such as 
prunes, raisins, figs, dates, apneots and apples, are 
staples m dried form in the world’s markets They 
arc, howeaer, preserved in dried fashion in the indus¬ 
tries rather than m the home 

The government has lately engaged in an extensive 
propaganda to restore the lost art of food desiccation 
to Its desen'ed place m the home ^ Sun dry mg, dry¬ 
ing by artificial heat, or drying by an air blast, such 
as an electric fan or blow'er will furnish, are all w'lthin 
the range of possibility even for very small quantities 
of food Containers m the form of expensive tins or 
glass are not required The problem of room in 
storage is negligible, and the elimination of water 
excludes the possibility of freezing, with its incidental 
damage, and tiae transportation of a bulk of water 
The needed outfits can be simple and inexpensive 
Times of plenty and low pnees can be made to pre¬ 
pare for days of emergency 

Novelties in diet and in the culinary art inevitably 
find a wall of prejudice —the inheritance of tradition, 
habit and custom—that must be overcome The 


i An excellent monograph on thm subject ma\ be obtained fr,. 

from .be DiviMon of PubI.ration, U S DeperUnent of Agrmulturc 
It .3 en .tied Doing F^.ts end Vegetables m the Home, ti.fh Recm« 
for Cooking Farmers Bull 841 June 1917 Washington D c 
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physician, who plays the role of sage in many homes, 
can do a useful service in helping to dispel the atti¬ 
tude of distrust or dislike for the wholesome foods 
that old methods, revived in times of war, may pre¬ 
pare for us. 


WHY WHEAT? 


Wheat IS a word to conjure with in these days The 
Food Administration is making a strenuous effort to 
increase the production of this cereal in this country, 
and likewise to induce such economies in its use among 
our population as will enable us to share with our 
allies part of the total supply at a time when there is 
not wheat enough for all to have the usual amount of 
wheat flour The tendency of Americans to concen¬ 
trate in urban communities has led to a decrease in 
the per capita production of staple products Thus 
the per capita production of wheat in the United 
States in the period 1906-1914 was 7 7 bushels per 
annum, a falling off of eight-tenths bushel per capita 
in comparison with thirty years before There has 
also been a falling off in our relative exportation of 
such staple food products, with a corresponding ten¬ 
dency to home consumption ^ This country has been 
becoming less able to feed other countries because it 
requires a larger proportion of the annual production 
to feed Its own people The crop of the all-important 
staple, wheat, in 1914 was unusually large, 891,000,000 
bushels, so that the country was provided at the outset 
of the war with a large exportable surplus Even 
-better was the crop of 1915, which exceeded a billion 
bushels, but in 1916 there was a drop to 639,000,000 
bushels, barely sufficient for home requirements, while 
the crop for the present year, in which the United 
States IS more vitally concerned than ever before, is 
estimated at about 800,000,000 bushels, calculated to 
leave less than 200,000,000 bushels for exportation 
unless economies are practiced There is a wheat 


shortage the world over 

Why, It may properly be asked, should so much 
emphasis be placed on wheat, among all the cereal 
crops ^ Is there some unique nutritional value in wheat 
not provided m comparable degree by other more 
available products? Would the substitution of other 
cereals to a greater or lesser extent impair the health 
or comfort of the needy nations? To these questions 
the physiologist of today must, we think, reply that 
the demand for wheat represents a psycholopc and 
traditional impulse rather than any nonreplaceable 
need Bread has been the “backbone of the diet of 
man” from time immemorial Few of the cereals lend 
themselves satisfactorily to the production of a culi¬ 
nary product having the general texdure, flavor and 
keeping qualities of bread This is due in large mea 
sure to the chemical pecuhanties of those ^ ro^ 

1 These °p" £ Seager 
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which make up the glutinous part of wheat, barley 
and rye The baker at once places com, oats and nee 
m a different category Without some Avheat flour, 
rye and barley flours cannot be used to good advan¬ 
tage m the manufacture of bread, although the mixed 
flours yield a palatable product Most natives of our 
Southern States will insist, however, that com breads 
are most acceptable, while to the rice-eating peoples 
the other cereals are far less palatable 
These indications are sufficient to suggest that a 
campaign of education might even succeed in altenng 
inherited tastes Com, oats and rice have been popu¬ 
larized as breakfast foods in many quarters by the 
skill of the clever advertiser Let us therefore exam¬ 
ine the more purely physiologic aspects of the wheat 
question The proteins of wheat flour consist of glu- 
tenm and ghadin m about equal proportions Osborne 
and Mendel have shown that the latter is inadequate 
for the needs of growth, even though the protein is 
completely digested and well absorbed Gliadm is com¬ 
paratively deficient m its yield of the amino-acid lysin 
The glutenm doubtless enhances the value of the total 
proteins of the wheat flour, although they still remain 
inferior to a mixture such as the total proteins of milk 
or eggs, for example In criticizing the prevailing 
popular view that among cereal grains wheat is of 
supenor nutritive worth. Hart, Halpm and Steenbock- 
have pointed to numerous experiments on mammals to 
the contrary These leave little room for doubt tliat 
the wheat gram contains a mildly toxic material In 
addition, the Wisconsin investigators just mentioned 
state that the wheat proteins are of inferior quality and 
may be responsible for some of the malnutrition that 
has repeatedly been observed when wheat has been 
fed excessively Excessive wheat feeding to cattle or 
swine ultimately induces pathologic changes m the ner¬ 
vous tissue ^ It has also been ascertained that young 
chickens tolerate excessive wheat feeding poorly, and 
then only when the mineral content of the ration is 
adjusted, the proteins of the wheat improved by the 
addition of casein, and a more liberal supply of fat- 


soluble vitamin furnished 


It would be an obvious exaggeration or misstate¬ 
ment to declare that wheat flour is an undesirable 
nutrient The expenence of generations contradicts 
this, and science makes no such unwarranted claim 
except for an exclusive diet in which wheat plays the 
chief role Properly supplemented, wheat flour, like 
other cereals, becomes admirably adapted for use as a 
food While something may be gamed by raising the 
milling percentage so as to secure a larger extraction of 
flour from the wheat, the point to be emphasized is 
that no great physiologic depnvation is entailed by a 


2 Hart, E. B . Halpm, J G , and Steenbock, H The Behavior of 

Ihickens Restricted to the Wheat or Maize Kernel, II, Jour bml 
Ihern, 1917, 31, 415 Hart, E B , McCollum, E. V , Steenbock, H , 
nd Humphrey, C G Wisconsin ARnc. Expt, Sta, Research Bull, 
.7, 1911, Jour Biol Chem, 1912 1917 ^ „ t n.M 

3 Hart, E B , Miller, W T, and McCollum, E V Jour Biol 
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rc'^tnction in Uic cHiH lnt^kc of \\licit flour ind i 
lubsutution of otlicr more abundant ippropnatc 
•lources of cncrgi and protein 

It will require more tlnu a few month'; or c\cn 
icirc to dispel the popuhr belief m the nonrcphccahlc 
dictir) Mrtucs of wheat and to create a 'i^mpathetic 
attitude toward ■;uh';titutc=; in the ration Stern ncccs- 
ciiN has presented a situation that calls for relief in 
the w-aj of retrenchment in the use of wheat If a 
low bread ration is to he an mcMtahIc outcome of the 
war either at home or abroad, let us keep constanth 
before the public the adxice that not all milrieiit \irluc 
is limited to wheat bread and to meat No teaching 
can he thoroup:hh successful howerer, unless its 
tniths arc fulK appreciated In those who attempt to 
inculcate them 


Current Comment 


A WORD FOR THE OYSTER 
The ad\cnt of the season in which ousters return 
to populantc m the human dictan brings into promi¬ 
nence anew all the problems of Ingicnc and food raliic 
that cluster around these shellfish The floating of 
ojsters will be subjected to critical CNamination, par¬ 
ticular!) wath reference to the determination of what 
shall constitute adulteration Sometimes oysters arc 
floated in tlie shell, shucked o) sters may be w ashed 
with water before the\ are marketed, and retailers 
sometimes immerse open ocsters m tap water from 
which the) are sold after standing carying lengths of 
time An undue content of water acquired in an) 
of these W’a)s is quite as much an adulteration from 
the standpoint of the actual nutnents present as is the 
dilution of milk with water Yet, after all, from the 
standpoint of health the real menace in the practice 
of floating o) sters lies not pnmaril) in the decrease 
in food -value but rather m the possibility of infection 
through the use of contaminated w'ater Shellfish in 
certain localities sometimes exhibit a greenish color 
which has been attnbuted to copper It is true that 
oysters ma) contain this metallic element in measur¬ 
able quantities Copper is a component of the color¬ 
less blood of many of the invertebrates, just as iron is 
a part of the hemoglobin of the red blood Investi¬ 
gations at the New Jersej Experiment Station’ have 
shown, however, that various samples of shellfish, 
w hich are alike in show mg the green color, are unlike 
m respect to the amount of copper present The metal 
ma) be absent from the colored substance m some 
cases, and some samples of uncolored shellfish ma) 
contain more of the metal than others w'hich are col¬ 
ored There is, therefore, no reason to believe that 
the green color is due to copper At a time when all 
a-vailable forms of animal food must be rendered 
acceptable as far as possible, it is well to relieve the 
ovster of any undeserv'ed opprobrium that may have 
been associated with a much investigated food 

1 Nelson J The Copper Content of Greto Oysters, New Jersey 
bias- Report 1915 p 242 


MOBILE CLINICAL LABORATORIES 

An Item representative of the application of mod¬ 
ern science to the conduct of “military business" is 
the announcement that the Medical Advisory Commit¬ 
tee of the Red Cross War Council has decided to equip 
Inc railroad cars for use as laboratories These lab¬ 
oratories will do emergency work in case of possible 
outbreak of epidemics in cantonment camps in this 
country Each car is to have a staff of five or more 
experts The cars will be so stationed that any can¬ 
tonment can be reached within twenty-four hours on 
receipt of request from the federal or state authorities 
1 he laboralor) is the handmaiden to the practice of 
scientific medicine In some conditions the laboratory 
findings may be of even more importance and of 
more value than those made by physical or clinical 
methods In the recent epidemic of infantile paral)sis 
the medical profession received startling evidence of 
the increased importance of laboratory investigation 
The pathologist, the immunologist, the h)gienist and 
the epidemiologist were drawn into conference on 
wavs and means to combat the disease In the recog¬ 
nition of the first alarming signs of infectious disease, 
the laboratory is of pnmar)' importance Of even 
more importance is the detection by laboratory 
methods of those healthy earners of disease who are 
the eiiicf means of propagating and spreading the con¬ 
tagion It IS this work which will probably occupy, to 
a great extent, the services of the laboratory cars 

DO THE KIDNEYS CONTAIN SECRETORY 
NERVES? 

The nerves of the kidney are derived from the sym¬ 
pathetic system, and the rich supply is distribu¬ 
ted chiefly to the muscular wulls of the renal blood 
vessels Nerve fibers probably also reach tlie unnifer- 
ous tubules of both the cortex and the medulla of the 
kidney, and their tenninal fibnls are reported to pene¬ 
trate betw een and even into the cells of the convoluted 
tubules tliemselves There seems to be no doubt that 
the plexus of nerves going to the kidneys has a vaso¬ 
motor function which profoundly influences the work 
of the glandular structures m the formation of urine 
In view of the added histologic picture so suggestive 
of direct nerv'ous mterv'ention in the secretorj' work of 
the kidney, one naturally inquires whether or not secre¬ 
tory fibers exist for these organs Some time ago 
Quinby approached this question by the ingenious 
plan of stud)ang the performance of a kidney which 
had been removed from the body and subsequently 
restored to its normal circulation by means of suture of 
the blood vessels In this way it is possible to be sure 
that the kidney is freed from all nerve control, for a 
time at least At varying periods after the operation, 
the function of the reimplanted kidney was studied by 
comparing it with that of the intact organ Sooner or 
later a normal performance in respect to unne forma¬ 
tion ensued As it was repeatedly found possible for 
a single reunplanted kidnej to maintain the normal 
existence of an animal after removal of the kidney on 
the opposite side, the evidence pointmg toward the 
existence of specific secretory nerve fibers was ren- 


CURRENT 

dcrcd dubious if not sctu&Ily negligible More recently 
the same investigator^ has earned the study a step far¬ 
ther by examining the action of diuretics on reim- 
planted kidneys It seemed possible, of course, that 
diuretics which do not cause increase of general blood 
pressure may act by stimulation of secretory nerves if 
we suppose that they exist As examples of the three 
familiar tj^pes of diuretics, sodium chlorid in Mper- 
tonic solution, urea, and caffein or theobromin sodium 
salicylate were used A senes of observations Avas 
first recorded from normal animals, after Avhich the 
same method was applied to those bearing a reim- 
planted kidney It was found that the type of reac¬ 
tion shown by the normal and reimplanted kidney is 
practically identical for the same diuretic Here again, 
Quinby remarks, as in the series of observations 
already referred to, there is no CAudence of abnormality 
on tlie part of the reimplanted kidney, its response to 
diuretics being the same as that of the intact organ 
In other Avords, the reimplanted kidney shoAvs no evi¬ 
dence of loss of any possible secretory nen^e influ¬ 
ence The burden of proof of the existence of renal 
secretory nen^es has thus been shifted to the shoulders 
of those who still maintain that there are such paths 
of influence to the gland cells 


* 

THE VENEREAL PERIL TO OUR ARMY 


The senous havoc Avrought among the armies of 
Europe by venereal diseases — in fact, among all 
armies not only those of today, but also among those 
of the past — has only recently been realized Now 
it IS knoAvn that venereal infection is the cause of more 
sickness among soldiers than any other disease or 
groups of related diseases As Colonel Keefer says 
“Venereal infections are responsible for an enormous 
amount of sickness in the army — vastly more than 
any other cause — and constitute the most important 
health problem with n^bich ive have to deal ” This, 
It must be remembered, relates to the time of peace 
Quoting from a special report by Vernon Lyman 
Kellogg ^ "Syphilis and the other venereal diseases 
are a scourge fostered especially by militarism ” The 
Surgeon-General’s Office has already Avorked out a 
program for the coordination of the activities available 
for the control of these diseases The reading of this 


program, printed in The Journae last week,® indicates 
that the importance of the problem has been thor¬ 
oughly appreciated and that there need be no anxiety 
m this regard so far as it relates to our Army In 
Avorkmg out this scheme of action, Surgeon-General 
Gorgas called to his assistance some of the leading 
specialists on the subject ♦ The program, especially 


1 Oumby W C The Action of Diuretics on the Denervotrf 
KidoeC Proceedings of the American Physiological Society, Am Jour 

‘ Krflogg ■ ^^Mibtary Selection and Race D'tenorat.on nub 

hshL by the Carnegie Endowment for International Peace Oxford, 
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as It relates to prophylactic measures, necessitates the 
cooperation of the civilian authorities and especially of 
the civilian physician Gonorrhea and syphilis are 
preventable diseases Ultimately every case of either 
of these diseases among the men m the Army, if 
traced back to its origin, will be found to depend on 
a similar case m the civilian population Hence, unless 
the medical officers m the Army camps have the com¬ 
plete cooperation of civilians located m the communi¬ 
ties surrounding the camps, it aviII be impossible for 
them to carry out the proper measures for limiting 
these diseases among troops Here lies the oppor¬ 
tunity for the civilian phvsician to do his “bit” effec¬ 
tively He should be prepared to recognize these dis¬ 
eases in their early stages, and to see that the patients 
under his control are properly informed as to the dan¬ 
gers of transmitting the diseases The principles for 
the control of syphilis and gonorrhea are no different 
from those used to control other infectious diseases 
They involve the best possible care and attention to 
patients and the prevention of the spreading of infec¬ 
tion from these patients to other persons in the com¬ 
munity The important points to be emphasized are 
that the civilian physician should^ satisfy himself that 
he is thoroughly capable of making an early diag¬ 
nosis of these cases according to modem methods of 
diagnosis, and that he should be ready to cooperare 
with the federal and state authorities in whatever 
efforts may be made to control and suppress this 
scourge County societies of the counties in Avhich 
the cantonments are located should be especially ahve 
to their responsibilities and opportunities 


THE DISTRIBUTION OF GLUCOSE IN 
THE TISSUES 


In the study of tlie peculiar fate of sugar in the 
diabetic organism, much attention has been directed to 
the altered concentration Avhich glucobc attains in tlie 
blood, to the conditions under ivhich it is excreted by 
the kidneys during hyperglycemia, and to the possible 
alterations in the storage functions of the Iner ivitli 
reference to carbohydrate Comparatwely little has 
been ascertained about the varjung role played by the 
other tissues, notably the muscles Avhich compnse 
three sevenths of the body iveight and thus afford any 
opportunity for large differences, from a quantitative 
standpoint It is a Avell established fact that the dia¬ 
betic is unable to bum up sugar as satisfactorily as 
the healthy subject It may properly be asked AA’hether 
ihere is a possible difference betAveen normal and dia¬ 
betic organisms in tlieir ability to hold caibohydrate 
m the form of glucose m their tissues Earlier obser¬ 
vations on this question may be neglected here because 
the evidence which they afford" is conflicting and unre¬ 
liable Palmer^ has reinvestigated the amount of car- ' 
bohydrate existing as glucose in the tissues of animals 
under a variety of conditions At any' one tirne t e 
amount is almost ahA^ays small Palmer has found 
that the concentration of glucose in the tissues vanes 
directly Avith the degree of hyperglycemia The large^ 


1 Palmer. W W The Concentration of Dextrose in the Tissues 
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amount of ';ugnr wac found in the li\cr, and the small¬ 
est quantita m the hram the dilTcrcncc being largely 
accounted for In diffcrciKc m ^ascularlt^ The con¬ 
centration of glucose in the tissues is invariahh loner 
than the blood sugar o^cept m the lucr, m nhich the 
higher concentrations found may he explained l)> 
rapid gl)cogcnol\sis In the muscles the amount of 
glucose is bn, \anuig m normal •'niinals hetneen 
0 04 per cent nhen the blood sugar is 0 10 per cent_ 
and 041 per cent nhen the blood sugar reaches 1 05 
per cent after mtraaenous sugar, nhilc m diabetic 
animals the muscle sugar falls n ithin the normal lim¬ 
its c\cn though the Inpcrghccmia rises as high as 
1 43 per cent Nonnal animals ha\c a higher concen¬ 
tration of glucose m striated muscle than diabetic ani¬ 
mals, nhen the lc\els of blood sugar arc comparable 
Palmer has properh emphasized his finding that dia¬ 
betic animals present little difTcrence in respect to glu¬ 
cose in muscles The amounts found he states, are 
small, and apparenth not influenced b\ the upc of 
diabetes or sugar administration In a icn of the 
aboac-mentioned fact that, nhen comparatiac blood 
sugar anlues arc considered the muscle of the diabetic 
animal contains less glucose than the normal. Palmer 
has suggested that diabetic tissues arc more imperme¬ 
able to sugar than normal ones Corresponding aailh 
tins, sugar injected into the circulation of diabetic ani¬ 
mals docs not Icaac the blood so rapidly as it docs in 
normal animals But despite the increasing informa¬ 
tion as to the distnbution of the carbohjdmtc in the 
bod}, the major problem of the failure to metabolize 
the sugar in one organism in contrast u ith die readi¬ 
ness of Its combustion in the other still remains a per¬ 
plexing puzzle _ 


source It IS not far fetched to look forward to the 
greater dciclopmcnt of such fermentation industries 
whereb} many of the substances now prepared by 
expensive synthetic methods may be more economically 
iiiaiiufacturcd through the intermediation of bio¬ 
chemical processes _ 

MEDICAL STUDENTS AND THE DRAFT 
For the last three weeks The Journal has been 
publishing statistics in regard to the relation of medi¬ 
cal students to the draft, based on replies obtained 
direct from the students themsehes According to the 
replies obtained it was estimated that 8,983 (85 9 per 
cent ) of all students were registered and that of these 
2,551 (28 4 per cent ) would be included in the first 
call As stated last week, it was beheaed the latter 
estimate w-as too low At the time our first question¬ 
naire was sent out it w'as too early to obtain absolute 
facts as to what students were actuall} called or 
whether they were accepted or rejected On August 
23, therefore, as the examinations by exemption 
boards were about completed, we sent a second qm s- 
tionnairc to 2 500 of the students who follownng the 
prcMous questionnaire, had been included in the first 
or second calls This second questionnaire asked 
whether the student had actualh appeared before an 
exemption board and whether he had been accepted 
or rejected Owing to the shortness of time since the 
questionnaire was sent out, not all replies have been 
recened, an anahsis of the returns, how'ever, sup¬ 
ports our prcMOus figures or, if anything, indicates 
that our precious estimates as to the number of med¬ 
ical students conscripted were too low' We hope to 
be able to gne the final figures next week. 


BIOCHEMICAL PROCESSES FOR SYNTHETIC 
CHEMICALS 

The enormous expansion of the synthetic chemical 
'' mdustr}' has furnished a great profusion of new' com¬ 
pounds m recent jears Many of these substances 
have found an application in modern mediane 
Indeed, medical practice has come to depend to quite 
a considerable extent, both in its therapeutic and in 
Its hjgiemc or prophylactic applications, on synthetic 
chemicals It is interesting to bear in mind, therefore, 
that biologic forces are ai ailable for the production of 
chemical products on a scale that few not specially 
^ersed in the subject appreaate Yeasts, molds and 
bacteria g^^e nse to a great sanety of substances as 
the result of their metabolism The ynelds of some 
of the compounds are not infrequently considerable 
It has been said that no factory can compete with 
micro-organisms in the economy of production of cer¬ 
tain compounds The use of the biochemical modes 
of manufacture is still comparative!} unexploited 
—.1 Ahead} many substances of great technical value, such 
as ethyl alcohol, acetic acid, but}'nc aad and lactic 
acid, are prepared by biochemical processes Curne' 
has recentl} show n that citric aad can be produced in 
surpnsmgly large amounts by the grow'th of the 
familiar molds of the Aspergillus t}'pe on mediums of 
comparatue simphcitj, sugar being the most essential 

1 Cnme J N The Cttnc Acid FennentaUon of Aspcrgillua Xiecr 
Joar Biol Chem 1917 31, 15 i- s i. 


CARBON DIOXID AND THE REGULATION 
OF RESPIRATION 


The nature of the mechanism which regulates res¬ 
piration has come to be understood of late more intel¬ 
ligently than It possibl} could have been so long 
as the chemical aspects of the process were not taken 
into account The respiratory Center is now' recog¬ 
nized as being singularly responsive to seemingly slight 
variations m the composition of the blood that comes 
to It A small increase m the discharge of acid catabo- 
lites, notably carbonic acid, into the circulation aS the 
result of muscle work or other forms of cellular 
activity promptly starts the breathing apparatus func¬ 
tioning more Mgorousl} For some time it has been 
assumed, partly on the basis of supposedly lalid scien¬ 
tific eiidence, that the stimulation of respiration m 
this way is attributable to changes m the hydrogen ion 
concentration of the blood quite independent of how 
these are brought about According, how'ever, to the 
newest researches at the Johns Hopkins Umversit}' by 
Hooker, Wilson and Connett,’^ carbonic aad, the most 
abundant and conspicuous of the w'aste products of 
metabolism, exerts a speafic influence on the respira¬ 
tor)' center independent of its effect on the hydrogen 
ion concentration or true aadit} of the fluid perfusmg 
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2 ^ 100 “"’ T917^'43^T5r‘°'^ Catd.oA'aacu,ac 



736 


MEDICAL MOBILIZATION 


It For example, blood with a comparatively high ten¬ 
sion of carbon dioxid causes a greater stimulation of 
the respiratory center than does blood with a lower 
tension of carbon dioxid, but with the same acidity 
measured in terms of the hydrogen ion concentration 
The discovery of this special sensitiveness or reactivity 
of the respiratory mechanism to one of the products 
with the elimination of which it is so prominently con¬ 
cerned IS not without great interest Precisely how 
the unique response is accomplished remains to be 
unraveled The carbon dioxid as such may stimulate 
the respiratory center, or the irritability of the center 
may be altered by variations in the concentration of 
carbon dioxid Perhaps, as the Baltimore investiga¬ 
tors suggest, the hydrogen ion concentration of the 
environment of the respiratory center is its effective 
stimulus, but the irritability is influenced by other fac¬ 
tors The normal irritability might accordingly be the 
resultant of a number of effects, including, as Hooker, 
Wilson and Connett imply, those produced by carbon 
dioxid, oxygen and various ions as well as changes 
in metabolic activity, the nature of which is not under¬ 
stood 
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Nathaniel Allison St Louis, now serving with Base Hospital 
transferred from their present positions to 
act as assistant directors abroad Major Osgood will be 
temporarily assigned to Col Robert fines of the Sitish 
forces To assist these directors an advisory orthopedic 

as fallows Drs - 

Robert W Lovett, Boston, Albert H Freiberg, Cincinnati 
Payment of Medical Officers 

Numerous physicians have written to The Journal asking 
when the pay of officers commissioned in the Medical Officers’ 
Reserve Corps begins An officer m the Medical Resei^e 
Corps not on active duty receives no pay Officers on the 
active list receive pay and allowances monthly on accounts 
certified by themselves according to prescribed forms The 
pay begins with the time that the officer reports for actne 
duty Pay vouchers are made out monthly on form 336 W D. 
and It IS customary to send them to the Quartermaster on 
the 20th of the same month covered by the vouchers The 
vouchers are made in duplicate, but only one voucher is 
signed Mileage vouchers are made on form 337 W D and 
submitted in duplicate, one copy being signed The original 
order of assignment to duty or certified copy with endorse¬ 
ments should accompany the mileage account Officers are 
entitled to mileage from the place of appointment to their 
first station, the usual sum being 7 cents a mile, this covers 
all expenses as well as the actual railroad fare 


Medical Mobilijation and the War 


Red Cross Commission to Serbia 
The War Council of the American Red Cross announces 
the sending of a commission to Serbia to begin relief work to 
help the population in its struggle against privation and 
disease Two hundred thousand dollars has been appropriated 
to buy medical and other supplies for use among the refugees 
on the Macedonian front The commission is headed by Mr 
C A Sevverance, a lawyer of St Paul, and as deputy com¬ 
missioners tliere will go Dr S Burrage, sanitarian, formerly 
of the Massachusetts Institute of Technology, Dr Frederick 
T Lloyd, Boston, Dr Eugene A Crockett, Boston, Mr 
Francis Jager of the University of Minnesota, and Mr Edwin 
D Haskell of Minneapolis Two other members of the com¬ 
mission are W A Stewart of New York, and L D Wishard 
of Pasadena, Calif _ 


Total Personnel of Army Medical Department 
The strength of the enlisted force connected with the Medi¬ 
cal Department of the Army is stated to be over 60,000 at 
this time It is divide^ as follows Regular Army, 25,096, 
enlisted Reserve Corps, 15,002, sanitary troops of the 
National Guard now in the National Army, 20,000 Orders 
have been issued for the assignment of six noncommissioned 
officers and 120 privates, first class, or privates to each 
National Guard contonment for duty at the base hospitals 
connected therewith, including one noncommissioned officer 
and fifteen privates, first class, or privates previously sent 
Each cantonment will have available for duty, seven non¬ 
commissioned officers and 135 privates One hundred enlisted 
men will be assigned to each base hospital connected with the 
National Guard cantonments Orders directing these assign¬ 
ments are now being prepared 


Department of Military Orthopedics 
The Surgeon-General of the Army announces ffie organi¬ 
sation of a new department for military orthopedics It 
itated that from 30 to 40 per cent of the 

So .r/5 P«Ss-ffn treated b, these 

Ell.c‘.'t ’g'B rakV'M T C r U "S Ar^y. Boston. 
,as been appointed pA gibce 

jeadpoarters at t^e Pmsbnrgh°ts been 'appointed 

’;iSn“ direb«r Wor Joe. E Go.dthi^.., 

Boston, has bee appointed airectw Robert B Osgood, 

5, and Capt 


Early Medical Care of Recruits for the National Army 
The men of the National Army will be prepared along the 
most modem hygienic methods for active duty As soon as 
each recruit arrives at the cantonment, he will be required 
to take a bath and will then be given a new complete phjsical 
examination Each recruit will be vaccinated for typhoid, 
paratyphoid and smallpox Recommendations will then be 
made to the company commanders for special forms of exer¬ 
cise to remedy slight physical defects The early weeks will 
also be utilized for setting up drills and preliminary school¬ 
ing of the soldiers so that the men will become fit for the 
regular training which follows 


Division Surgeons Announced 
The following members of the Medical Corps have been 
announced as division surgeons and ordered to report to the 
commanding officers at the various camps and contonments 
specified Lieut -Cols Charles E Marrow, Camp Lee, Peters¬ 
burg, Va, Eastern Department, M A, W Shockley, Camp 
Devens, Ayer, Mass, Northeastern Department, Thomas L 
Rhoads, Camp Meade, Annapolis Junction, Md, Eastern 
Department, Charles R Reynolds, Camp Upton, Yaphank 
Long Island, N Y, Eastern Department, Jay R. Shook, Camp 
Dodge Des Moines, Iowa, Central Department, George M 
Ekwurzel, Camp Dix, Wrightstown, N J, Eastern Depart¬ 
ment , Conrad E Koerper, Camp Gordon, Atlanta, Ga, South¬ 
eastern Department, John H Allen, Camp Taylor, Louisville, 
Ky, Central Department, Wallace De Witt, Camp Sherman, 
Chillicothe, Ohio, Central Department, Robert M Thorn¬ 
burgh, Camp Pike, Little Rock, Ark, Southeastern Depart¬ 
ment, Paul S Halloran, Camp Travis, Fort Sam Houston, 
Texas, Southern Department, Kent Nelson, Camp JaAson, 
Columbia, S C , Southeastern Department, Peter C Field, 
Camp Lewis, American Lake, Wash, Western Department, 
Cosam J Bartlett, Camp Custer, Battle Creek, Mich, Centra 
Department, and James M Phalen, Camp Grant, Rockford, 
Ill, Central Department Major Oiarles C Billingsley Camp 
Funston, was assigned to Fort Riley, Kan, Central Depart¬ 
ment, but has since died, _ 


Red Cross Ambulance Companies m France 
'orty-five ambulance companies organized by " 

Red Cross have been mustered into the Army ‘ 

■ps These companies were all organized by Red CroSbS 
pters Each consists of 124 men, a captain, 40 lieutenai , 
rst-class sergeants, 11 sergeants, 6 corporals, 1 mccliani , 
looks and 96 privates Four ambulance companies are 
igned to service with each Army division 
;ieven of the companies are at Allentown, Pa, in trai g 
service in France These companies are Pasadena Com- 
y, CapL Charles D Lockivood, U^'^’ersity of California 
npany.Capt Alvin Powell, Washington (D C) Company, 
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Cipl Dc\crc^u\, Tordlnm Uni\crsit> Company, Capt 

ro';cpli Donnclh , Unncr<;it\ of New York Compaiij, Capt 
Gaetcr r S \\niilnc\ , Columbia Um\cr";itj Companj, Capl 
William H Rockwell Rattle Creek Compan>, Capt James 
T Case, UnnersiU of Wasliiiigton Compan>, Capt Da\id C 
Hall Boston Companj, Capt C A Ciinningliam, Portland 
(Me.) Compaiu, Capt Ernest R Eolsom, and the Cohimbia 
(S C) Compani Capt Marion H Wjman 

The two Atlanta (Ga) companies under Capt Leo P 
DaU and Capt Walpole C Brewer, base been assigned to 
Port McPherson The Greensboro (N C) Compaiij, under 
Capt Qiarles S L.awrence is at Tort Oglclliorpc. The 
Summit (N J ) Compane under Capt William H Lawrence, 
IS in camp at Butler N J Tbe San Antonio (Texas) Com- 
pain under Capt Homer T Wilson, at tbe request of llie 
goicrnor of Texas is witb tbe Texas National Guard on the 

Tbe oilier companies are to be assigned witli tlic National 
Arms at tbe \arious cantonments There are tbe Uni\crsit> 
of Oiicago Compans Elbert Clark, captain Gc\eland Com- 
pan\ Dr Harold O Rub captain, Detroit Compan>, Qiarles 
Barton captain, Nortbwestern Unnersitj Compans Stephen 
V Baldcrston captain, Pittsfield Company Robert J Car¬ 
penter, captain, Unncrsils of Oregon Compain John E. 
txuskendall captain. Grand Rapids Compani Thomas D 
Gordon, captain Frcdonia (Kan ) Companj Edgar C Dun¬ 
can captain Indianapolis Companj Mason B Light captain, 
Portland (Ore ) Compans Ernest H Strcit captain Flint 
(Midi) Compans, Walter H Winchester, captain, Qiarlcs- 
ton (W Va ) Compans Timotlij L. Barber captain, Kansas 
Cit\ (Mo) Companj Ernest W Ca\aness, captain, Rutland 
(Vt ) Companj William Sticknej, captain, Detroit Compans 
Griffith ^ Thomas captain. Salt Lake Citj Compans Hugh 
B Sprague captain, Dens-er Company Thomas M Hopkins 
captain Grccn\illc (S C) Companj James E Daniel, cap¬ 
tain Hudson Countj (N J) Companj Frederick J Qmglej, 
ca’tain Houston (Texas) Companj Claude C Cods cap¬ 
tain , Minneapolis Companj Ralph T Knight captain, Vicks¬ 
burg Companj, E. F Howard captain, Fort Worth (Texas) 
Compans Dr Will S Horn captain, Lock Haven (Pa) 
Companj, George D Green captain, klichigan Company of 
Flint, Dr F A Roberts captain, Raleigh (N C) Companj, 
Qiarles L Scott captain Topeka Company C H Lerrigo, 
captain, Memphis (Mich) Company, Walter R T Sharpe, 
captain, and the Omaha (Neb ) Company, A. A. Linquist, 
captain 


Pediatnc Expeditionary Force 

At the head of a group of specialists in infant welfare 
sshich has been sent to France bj the American Red Cross 
is Dr William P Lucas, professor of pediatrics m the Uni- 
\ersitj of California 

The total deaths in France m 1916 were about 1,100000 
Births numbered only 312,000 The net loss in population was 
788 000 or nearlj 2 per cent, of the whole In Pans where 
48917 babies were bom m the year ending Aug 1 1914, only 
26 179 were bom in the second year of the war, ending Aug 
1, 1916 

With Dr Lucas m the unit, which was financed by Mrs 
William Lowell Putnam of Boston, are Dr J Morris Slemons 
of the Yale Medical School, Dr Julius Parker Sedgwick, 
physiologic chemist, professor at the University of Minne¬ 
sota Dr John C Baldwin Pittsburgh, Dr Clam F Gelston, 
Dr Lucas assistant at the University of California, Dr N 
O Pearce, Qoverton Minn and the following experts m 
sociology and'child welfare work Mrs J Morris Slemons, 
Mrs William P Lucas, Miss Elizabeth Ashe and Miss Rosa¬ 
mond Gilder, daughter of the poet. 

These specialists will make a general survey of the situa¬ 
tion and study the work already being done, and will practice 
without compensation It is intended to carry on a general 
education campaign among French mothers m the interest 
of better prenatal hygiene and scientific feeding and care of 
the babies 


— Medical Supplies for Russia 
In response to an urgent request from Dr Frank Billmgs 
head 6f the Red Cross Commission to Russia, the American 
Red Cross is sending a large quantity of medical and surgical 
supplres to meet the urgent needs of the Russian military 
hospitals This supplements an earlier consignment which 
was forwarded for immediate use when the commission 
sailed to investigate the Russian situation The commission 
carried with it $200,000 worth of such material, including 


among other supplies o\cr 50 microscopes and 45,000 slides, 
4 600 clinical thermometers, 288 operating knives, 23,000 
lengths of catgut, 1,700 ice caps, 175,000 morphin sulphate 
tablets and 200,000 antiseptic tablets 
In the new consignment, for which the War Council appro¬ 
priated $160,000, there arc 180,000 tablets of quinin sulphate, 
1,000 pounds of chloroform, 10,000 tablets each of atropin and 
strjchnin for hypodermic injection, 50 000 doses of antityphoid 
\accmc, also tetanus antitoxin and diphtheria, smallpox, 
cholera and plague laccinc, 10,000 pounds of soap, 25 doren 
hot water liottles, 10,000 pounds of gauze dressings and pads, 
10,000 bandages and rolls, 1,000 blankets and 6 dozen stetho¬ 
scopes and \arious laboratory supplies 
Among the other items in the shipment are these 5,000 c c. 
of digitalis 1 000 cocam tablets, twenty collapsible operating 
tables 14 400 needles 200 pounds of rubber tubing, 20,000 
pounds of absorbent cotton, and 5 000 safety pins 

Henry P Horn, formerly a vice president of the New Y^ork, 
New Ha\en and Hartford Railroad, a member of the com¬ 
mission IS cooperating with the American Railroad Commis¬ 
sion prc\ lously sent to Russia m securing the quickest 
possible handling of these and the other relief shipments 
which will follow as they are called for by Dr Billings He 
has worked out a plan for identifying Red Cross consign¬ 
ments so that Russian railway men yvill facilitate their move¬ 
ment, and in spite of the congestion of the railroads it is 
hoped that these supplies yyill be in the hands of surgeons 
and nurses in the Russian army hospitals in a short time 


Physicians Recommended for Commission in the 
Medical Reserve Corps 

During the week ending Aug 25 1917, 415 physicians yvere 
recommended for commission in the Medical Reserve Corps, 
tlic proportion being 10 majors, 72 captains and 333 lieutenants 


Books for War Prisoners 

The British have what is known as the British Prisoners 
of War Book Scheme which aims to provide British prisoners 
with books of all kinds According to the Lancet the demand 
for technical and scientific books is very great They are 
hard to get as contributions, as their owners usually need 
them, and second hand books of sufficiently late date are 
almost unobtainable. The committee has been compelled to 
make large purchases of new books, and funds are asked. 
It IS said that the donors will recognize that gifts for this 
purpose not only serve to save the prisoners from mental 
starvation, but increase their value as commercial and pro¬ 
fessional assets after the war Offers of books or gifts of 
money (the former with lists) should be sent to Mr A T 
Davies, C B, Prisoners of War Board of Education,Wictoria 
and Albert Museum, South Kensington, S W 7, England 


y^anceiianon or i^eases for Reserve OflScers 

The Chicago Rotary' Club is making a special effort to aid 
physicians who have been called to active duty in disposing 
of any leases which they may have and which would con¬ 
tinue during their period of service. Some corporations from 
which physicians rent have refused to cancel leases In its 
announcement, the Rotary Qub says 

Chicago RoUry Qob that when physicians are so 
much needed in the United SUtes Army ei ery effort should he made 
to relieve them of contracts rightfully binding in Umca of peace but 
ubich might better be waived in times of national peni 

We all know that the physician giving up an established pracUce to 
ralist makes perhaps the biggest sacrihce of us all because his business 
depends absolutely on personal contact The day he leaves his busi 
ness ceases. But his lease goes on Yet our country is calling for 
more physicians and many patriotic doctors everywhere are trying to 
arrange their affairs to go ^ 

It IS possible to create a strong public opinion favoring the canceling 
of leases m such cases If advisable the matter can be earned for 
consideration to Congress But first the Physicians Lease Committee 
wants figures and facts. We are sending this letter to 20 000 physi 
Clans scattered all over the United States 

Physicians who may be personally interested or who have 
Imowledge of other physicians who have joined the Medical 
Reserve Corps and are hav mg difficulty m securing the can¬ 
cellation of leases, will render aid to this movement by 
^dressing Mr R. R, Dennj Chairman of Lease Committee 
Chicago Rotary Qub 359 East Ohio Street But it Ts not 
leases alone, it is the fact that the mortgage on their homes 
IS coming due this fall or n^t jear, that is causing anxiety 
to some Medical Reserve Officers ° ■' 
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Report of Lord Chamwood on Cnticisms of the Medical 
Service of the British Expeditionary Forces 
in France 

July'5, 1916, Lord Chamwood made a report to Sir Alfred 
Keogh, director-general of the British Medical Services, con¬ 
cerning certain criticisms made in the House of Lords on 
tlie arrangements of the medical service for the care of the 
Mounded and sick of the expeditionary force in France At 
<e request of the director-general, Lord 6iarnwood spent 
time from June 19 to 29, 1916, in France. He visited, 
ispected and studied the organization and working of the 
whole hospital and medical service from casualty clearing 
stations to base and general hospitals and other institutions 
He was given the freest opportunitj and aid in inquiring into 
ever) phase of the situation from persons of every rank and 
degree of authority, from wounded privates to officers of the 
various grades An effort was made particularly to question 
and get the point of view of those making definite criticisms 
of the service. In addition to the inquiry’ regarding the work¬ 
ings of the medical service proper, he investigated, in a num¬ 
ber of instances, the sanitary arrangements and the efficiency 
of the sanitary service 

Preliminary to giving tlie results of his investigation he 
describes the features of the system of dressing and clearing 
stations, ambulances, base, general and otlier hospitals, and 
the apportionment of the service rendered by each, most of 
which IS familiar in a general way to our readers 
The criticisms on which the investigation was undertaken 
rvere of two classes It had been alleged that through defects 
of organization or of energj the wounded and sick were not 
cared for as they should have been It was emphatically 
asserted that the provision for the wounded and sick w’as 
splendidly effective, but that it was conducted w'ltliout due 
economj of personal sen'ices, and tlierefore resulted in the 
unnecessary withdraw’al from England of men who could ill 
be spared The latter criticism, it was said, w’as more wide¬ 
spread, but that so far as it took a hostile form it was based 
on the same arguments To the criticism that the s)stem of 
evacuating and caring for the wounded in the various stations 
and hospitals had been devised for the South African War 
and was not adaptable to present conditions, Lord Qiarn- 
w'ood says that no one would be able to say that this was so 
without having gone over tlie ground and eliciting tlie expe¬ 
rience of a number of officers engaged in the work This 
Lord Charnwood did, and his conclusion is that the existing 
system provides admirably for present needs and is speedily 
adaptable to future needs It is a subject of a very peculiar 
kind, and he found the officers concerned in it experts with 
peculiar experience and resourcefulness in carrying it out 
An objection was made by one critic that the system of base 
hospitals should be much nearer the front, to which wounded 
men should be brought direct from the advanced dressing 
stations by motors over any available road without reference 
to the movements of reinforcements, munition or food trains 
This criticism was dictated, it is said, by the special interest 
of the critic (who was not a surgeon) in grave abdominal 
wounds, but as these wounds constitute only one in forty-two 
of wounds occurring, and as practice in regard to tliem had 
recently changed materially, the criticism had not sufficient 
basis and was barren of practical suggestion Lord Charn¬ 
wood suggests that this and much similar criticism proceeds 

from a wrong standpoint i c u 

In regard to delay in removing the wounded from the held 
or the trenches into the hands of a competent surgeon, it is 
found that instead of delay the inquiry showed extreme 
rapidity, in some instances amounting to only hve hours, 
which the report finds is more rapid than would be the case 
of a person wounded in an English village The impression 
among the surgeons was found to be that any such delaj was 
not serious or avoidable 

The criticism that the field ambulances were unnecessap' 
and that the wounded should be moved directly “O^i the 
advanced dressing stations to the casualty clearing hospitals 
w ithout stopping at th^ intervening field ambulances, thus 
setting free “thirty doctors in each division for other ana 
ore useful work,” is reg^ded as “quite idle The advanced 
essing stations are manned from the field ambulances, and 
case of the abolishment\of the latter, the former wou d 
to be more heavily ma^ed, the criticism is also hased 
a misconception of the sc^ of work done by the he d 
bulanccs Casualty clearingVtations are sometirnes cut on 
>m the advanced dressing stwtjons by barrage fir^ the 
'mon^is expressed that the must be kept 

t readiness and training yor a difficult, exacting 
nt dutj, and to whatever ^tent it may be possible 


Jour. A. M A 
Sept 1, 1917 

to economize m the matter of particular field ambulances at 
particular times, any effort to supplant them by “scratch 
teams as occasion requires would certainly be foolish The 
report goes on to say in regard to field ambulances m resen e 

The suggestion nhicli I have just tned to answer h somenhat 
amended by saying merely that the field ambulances of divisions in 
reserve are superfluous. I think probably that at some past time in 
the war before either the demand for doctors had become urgent or 
the enormous organization which had to be built up had reached its 
present high degree of development, there were many doctors in the 
field ambulance suffering from insufficiency of work I can onl> say 
111 th certainty that this was not so when I visited France Dinstons 
or brigades nerc not apt to be at rest for long The officer command 
ing the field ambulance which I happened to see attached to a unit in 
reserve explained to me the value which for the sake of the efficiency 
of his field ambulance he asenbed to this comparatne rest. It nas, 
he said, most important to him for the purpose of oicrhaulmg the 
equipment I was informed on the highest military authority that it 
was impossible even to regard any single division as presumably to 
remain in reserve for the next ten days This would not necessarily 
preclude the sort of economy in men to which I am about to refer, 
but it seems to show that every field ambulance should be permanently 
in such a state that it can be raised to a fully effective condition at a 
moment’s notice The medical service with our forces in 

France is a single service in which the constant endeavor is made to 
place the available man at the spot where he is wanted 

On the question as to whether or not unnecessary numbers 
of physicians are employed, it is said in the report 

I observe that field ambulances when in full employment are obviously 
and admittedly not overstaffed, and that the war has now plainly 
entered on a stage when no responsible cntic from outside would date 
suggest that a single field ambulance should be 1 cpt unready for action 
As to casualty clearing stations, I have never met with a suggestion 
that they are overstaffed It has, however, been suggested that the 
various units used for the purpose of conveyance are overstaffed vnth 
medical men In the case of hospital ships, hospital trams and hospital 
barges this has not, I think, been seriously urged 

On the point that three medical officers to each motor 
ambulance convoy is excessive, it is admitted that they are 
in a position of constant waiting for emergencies which for 
man) days together may not arise, but the total number of 
officers in this sen ice does not amount to one for every divi¬ 
sion of the expeditionary force, and no one would wish to 
abandon this arrangement 

The number of physicians for a base hospital with a gi\en 
number of beds as laid down in the regulations before the 
war, based on the experience of former wars, is found not to 
be sufficient, as the admissions are liable to increase with an 
enormous rush and the number of serious and difficult cases 
to the total admissions rises enormously at such times Dur¬ 
ing the rushes which had actually taken place, the work bad 
been very severe indeed An effort to economize the services 
of surgeons was made by sending surgeons to the casualty 
clearing stations in the beginning of rushes and back to the 
base hospitals later at the height of the rush in those 
hospitals 

The complaint that the time of physicians is wasted in 
doing clerical work is answered by saying that it is necessary 
to send case records when the men are evacuated or sent back 
to England, and the making of these records can be properly 
done only by medical men and is of great importance The 
need for economy with reference to surgeons is admitted, 
because the demand for them is likely to grow, but the 
remedy is not in the reorganization of the medical profession 
abroad, but by the organization of the civil profession at 
home with reference to the military need, especially in the 
industrial centers where the number of doctors was too few 
before the war But any attempt to increase the supply at 
home by curtailing the supply to the armj would fail to meet 
the need just when the need is most felt 

The criticism had been made that the administration vvas 
at fault in “appljing good men to relatively unskilled work, 
and “m putting incapable men to important work m certain 
cases” While it is admitted that this might have occurred 
in some instances, it is believed that such a state of affairs 
would not continue for long, and no complaint of this sort 
was heard by Lord Chamwood in France As applied to the 
casualty clearing stations, which were mentioned in tins 
connection, this work is so strenuous as to require the 
service of younger men, but each station had two 
consultants under whom operations were performed by the 
)Ounger surgeons , , . 

We quote in full Paragraphs 32 and 33 of the report 
because of their immediate interest 

32 Important Work and Incapable Men —It may fairlj be 
that m the early days of this huge organization formed in deadlj hast ■ 
many things have had to be done by men of less capacity when some 
where in the neighborhood there were men of greater capacitj 
of course is not a ground of complaint against the administration 


\ 



\ OLl ME 1 \1\ 
I\\ MfC* 9 


MEDICAL MOBILIZATION 


739 


If v.holI> denied thit Importint work hii c\er, c\cii In the earliest 
rt pc^ been allowc<l to he nndcrtnkcn b> men wlio did not possets 
orre pinrantce of rei’^omblc competence to perform it I got the 
imprc«\on thit the idministrxtion Ind been cppcciaUj ipprchensKc of 
the ri<;k that important operations should be liphtly and ha8til> under 
liken b> men not full> quahHcd both to perform them and to judge 
of their neec <iti Indee^l I strongh suspect that a good deal of 
gri mhling which at one lime fccms to ha\c made itself heard among 
the medical profc<'ion aro<c from the fact of this bias on the part of 
the *'<lmini<lration To almo«it all la>mcn capable of judging a leaning 
in this direction will seem wi'c and liencficcnt It has doubtless saxed 
nanx arms and legs As things are, there can ccrtainl) be no ground 
whalcxcr for the suggestion that an operation is liable to be per 
formcil h\ a man not fclected for such work on sufficient grounds 
^uch doubt as has l^ecn c':pre cd in this countr> as to the qualifications 
of the staff b\ whom important operations arc performed relates not 
to the ha c ho pitals but to the cafualtj clearing stations Now every 
Single ca ualt> clearing station has two surgeons surgical rpcclalisis 
vho either po scss the qualtficalions of /eZ/twi/iip (a high qualification) 
of the College of Surgeons of one of the three kingdoms or (in exeep 
tional eases) have been selected upon the advice of consultants of the 
first rank upon proof given during the war of their high capacitj 
And the care taken in selecting the c men is not limited to an Initial 
inspection of their previous record The whole s>stem is supervised m 
a manner to which I will refer later In regard to the casualty clear 
ing stations it is to he noted that the field of choice is necessarily 
restneted to joung men capable of bcanng a heav'j strain of work 
TTic arrangements for operation in the casualty clearing stations arc 
such that the >oungcr surgeons do their work with the advice and 
help of the two specialists constantl> at hand In regard to the 
canialtv clearing stations one remark of the chief consultant surgeon is 
pc haps more reassuring than an> detail that can be given as to their 
careful organimtion fit though this is to compare wath that of most 
hosaitals at home—this statement to me of the care taken in selecting 
men and in effecting constant improvement concludes I hope I shall 
never think the casualtj clearing stations pcrfccL 

33 SnhordiTicfvon of Sk\Ucd Cuafianr to R A Af C —It has occa 
«ionall> been mentioned to me as a ground for complaint or at least sur 
pn e that able men driven from civil practice have had to work under 
officers who had prcviousl) erved in the R A M C, but who we c 
profcssionallv their infcnors The number of the original R A M C 
are vcr> small in compata on to the whole number of doctors now m 
the service—not amounting I think to 1 to 10 ^\ ith the exception of 

a few who have gained special distinction as surgeons (and some of 
the men who«e distinct^n m this respect has been most widely recog 
mzed during the v.'ar are old R A M C men) this small number is 
almost cntirel) absorbed in administrative duties The commandant 
of a field ambulance a casualtj cleanng station or a base hospital 
though not alwajs ts one of these men and the higher positions of 
command are entirely filled b> them Now surgeons and pbjsicians 
often of higher skill as surgeons and phjsictans are subordinate to 
such officers m the sense in which the surgeons and phjsicians of the 
London Hospital or King's College Hospital are subordinate to Lord 
Knulsford or Lord Hamledcn though no doubt with this difference that 
the administrative heads of a military hospital in wrar arc more constantly 
seen and felt than those of a civil hospital in peace time The admin 
I rative duties of these officers arc difficult duties for which thc> have 
been especially trained in the case of the younger men by a careful 
course of preparation in the ca c of the elder by expcncncc m war 
and they arc duties for which an ordinary civil surgeon or physician 
however capable is little better prepared than many lajmen might be 
No one could read the report of the commandant of a field ambulance 
after a icverc engagement without seeing that his task demanded highly 
trained faculties of organization and command of a sort which the 
experience of a civil practitioner does not call forth at all This is 
cquallj true of the work of the director of medical services with an 
army and of his staff and it is true in a different way and probably 
sometimes in a less degree of the officers in command of all units of the 
arraj medical organization It would be extremely disparaging to the 
medical officers drawn from civil practice to suppose that they did not 
as a rule recognize this fully and gladlj and as a matter of fact I have 
been struck by the testimonj which came to me in vanous ways and 
from different quarters as to the excellent spirit with which this large 
number of civilian practitioners have fallen into line in this great 
organization But I should like to say a word as to the manner in 
which the old members of the R A M C discharge the kmd of duties 
which have necessarily fallen chiefly to them It would be merely 
impertinent of me to praise those of the superior officers whom it 
has been ra> great pleasure to meet but I may be allowed to say that 
the cnergj resourcefulness and unfailing cheerfulness with which 
joung officers of the R. A "M C may be seen filling most difficult and 
arduous posts in advanced dressing stations field ambulances and 
casualtj clearing stations entitle their services to a very high place in 
the regard and affection of their country 

^ Contrary to the criticism that there was not a proper 
interest in the after-results of injuries it was said that the 
hospitals at Bolougne and Staples were alive with interest’ 
in such subjects bj men of high reputation in the various 
subjects Dentists and oculists are now provided for The 
equipment of casualty clearing stations and field ambulances 
was found in accordance ■nith the report of Sir Frederick 
Tre\es, to be complete and there was no complaint on this 
account on the part of the surgeons on account of equipment 
and the readiness with -tthich additional equipment was sup¬ 
plied 


With regard to the eminent consultants from civil practice 
brought to France to exercise a certain power of inspection 
and supervision over staff officers more immediately con¬ 
cerned with the treatment of patients and to give advice to 
the administration when required, the report, while approving 
the work of these eminent men, is not in favor of giving these 
consultants direct executive control, such as is exercised by 
administrative cliicfs or issuing authoritative instructions or 
pronouncements on the advice of tlicse consultants generally 
or the majont> of them on controversial questions of treat¬ 
ment 

The riglit scientific temper is found to prevail among the 
medical forces a proper degree of discipline exists, and red 
tape IS at a minimum with reference to the matter of the 
suppression of individual initiative Special stress is laid on 
the statement that the impression should not be gained from 
the report tliat there is prevalent a hostile attitude toward 
the work of the army medical authorities There had been 
some grumbling and some continued criticism on the part of 
individuals actuated b> misguided zeal or in a few rare 
instances by sheer malignity It was proper, therefore, that 
the public should be properly enlightened with reference to 
the true character of the criticism, involving, as it did, per¬ 
sonal attacks on several officers, which were ill judged and 
very cruel It is said that all criticism "will be astray which 
docs not recognize in the service splendid achievement and 
tlie achievement of a splendid spirit.’’ 




impressions ot an Italian meaicai frisonei ul 

The Rtforma Mcdica publishes an interview with Dr M 
Mauro who has just been repatriated after two years of 
imprisonment in Austria, having been captured early in the 
war He said The thing that impressed me most of all was 
that the Austrian operating stations and ambulances are so 
far back from the firing line None were nearer than 2 or 3 
kilometers while the Italian posts are within a few hundred 
meters This explains the small number of Austrian medical 
officers that the Italians have captured There is a great 
scarcity of physicians in the Austrian armies, even though 
the age limit has been raised to 55 and lowered to a very 
youthful age Owing to this scarcity, the military authorities 
guard their medical officers from capture with special care, 
thinking that the welfare of the wounded in the long run is 
best served by the long transportation back to the distant 
field stations ’’ On account of the scarcity of medical 

officers even old dentists serve as physicians Practically 
every man of the military age is serving with the army, no 
physical disability being recognized, as some place is found 
for every one to serve in some way The only selection is 
for the men sent to the firing line I have seen men in 

service with enormous hernias, with dilatation of the stomach, 
and especially with manifest tuberculosis I recall one Aus¬ 
trian officer with tuberculosis of the larynx and tubercle 
bacilli in his sputum who yet was sent to the front, and one 
sentinel who had committed suicide and cavities were found 
in both lungs Instead of leave of absence for convalescence 
or rest, the men are giv en a change of occupation, being sent 
to sene in some prisoners’ camp or administrative office 
The conditions at our first prison camp, at Lubiana, were 
deplorable The food was scant and poor and the Italian 
prisoners in our charge suffered in health At that time the 
Red Cross had not organized its marvellous services, and the 
families of prisoners were able only with the greatest difficulty 
to send them any aid A jail served as the hospital, but when 
vve were transferred to Mauthausen, that wooden city near 
the Danube, we found hospital barracks equipped for 1,200 
surgical beds and 2 000 medical and two isolation hospitals, 
with a ^ecial hospital for the troops guarding the prison 
camp The first year the medical service was attended to by 
seven Italian and five Austrian physicians but the second 
year there were twenty-five Italian physicians The beds 
were rarely empty, prisoners being sent here for treatment 
from other camps, and they comprised nearly every national¬ 
ity The hospitals were w ell equipped and the arrangements 
tor sterilization and disinfection were excellent but there 
was a deplorable lack of food, of drugs and of dressings 
We physicians could point out the prisoners we thought should 
be given the preference for exchange or respite from being 
sent out to work, but our suggestions were seldom heeded 
It happened several times that the men we proposed, for 
^change but who had be^ rejected by the control board 
died within a few days from their tuberculosis or other 
affecuom Mauro pays tribute to the beautiful example of 
iratemity in the humanitarian service presented by the Aus- 
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^lan phj'sicians m the camp, the chief surgeon in particular 
He also pajs tribute to the Italian attendants in the hospitals 
rsho without any previous experience became skilful and dis¬ 
played such devotion that tlieir service compares favorably 
tl’C largest hospitals anywhere. Mauro tended a total 
of 8,000 sick or wounded, and performed 800 operations He 
saj^s further, “There were many cases of severe malaria m 
prisoners from Albania and a few cases of typhus and cerebro¬ 
spinal meningitis in the camp, but they never started epi¬ 
demics Many cases of rapidly fatal tuberculosis developed at 
both prison camps fostered bv tlie exertions, the cold and the 
lack of food None of the Italian physicians had any serious 
illness, and there was very little sickness among the Italian 
prisoners, testifying to their solid liber After the Red Cross 
had organized its service through the mediation of Switzer¬ 
land, supplies of food and money arrived to supplement the 
scant ration of bean or carrot soup supplied by the Austrians, 
and thus the danger of inanition m the hospitals vas warded 
off The Naples branch of the Red Cross sent to Mauthausen 
not only food and comforts but also drugs and dressing 
materials in amounts enough for several months, and the Genoa 
branch sent money The Austrians furnished for the entire 
1 200 beds of the surgical department only 10 liters of fresh 
milk a day A so-called milk powder vas supplied but none of 
the sick could tolerate it The broth was usually made with 
%egetables, a small ration of meat was extremely rarely 
allowed The donations of the Red Cross made it possible 
to purchase additional supplies from Switzerland and from 
Italy" But it was exasperating for us physicians to be treated 
as prisoners and denied the slightest liberty A change for 
the better in the conditions of the prison camp seemed to 
dawn with the death of the old emperor, the rations uere 
less scanty and the air of the camp less depressing ” 


Orders to Officers of the Medical Corps 

Lieut Col Carl R. Darnall, C, to duty with Surgeon General 
of Army 

Capt Harry S Purnell, M C, to Fort McHenry, Md , and assume 
command of General Hospital No 2, to be established 

First Lieut Henry F Lincoln, hi C, to duty as provisional rcgi 
mental surgeon of 1st Regiment of Heavy Field Artillery to be organ 
ized m Maine 

Coh Weston P Chamberlain, M C , to Washington for duty 

Par SO, S O 187, Aug 13, War Dept, announces the promotions in 
the Medical Corps To be colonels from hlay IS, 1917, from and 
including Henry D Snyder to and including Clarence J Manly To 
be lieutenant colonels from May IS, 1917, from Datid Baker to Fred 
W Palmer, incltisue To be majors from May IS, 1917, from May 
W Bryan to Roy C Heflebower, inclusive 

First Lieut Olof 1 Soblberg, M C, to Ambulance Co No 1. 
Jlinnesota, St Paul, for duty 

Col James D Glennan, M C, from duty at the U S Soldiers’ 
Home and report in person to Surgeon General of the Army for duly 
in his ofUcc. 

Major A J Wiison, M C . to duty at Fort Thomas, Ky 


Orders to Officers of the Sanitary Corps 
First Lieut Frederick M Schaefer, San Corps, to duty at medical 
supply depot, Philadelphia „ , r' i 

First Lieut J M Corson, San Corps, to Camp Custer, Battle Creek, 
Jlich , as supply officer of division and property officer of base hospital 

at that camp „ t i, 

First Lieut R. A Lagnndcr to Camp Lee Petersburg, Va , as supply 
officer of division and property officer of base hospital at that camp 
First Lieut H J Fiestel report to commanding general port ot 
embarkation. Pier 45, for duty 

Capt Gilbert J Hurty, San Corps, to duty, Atlanta, Ga 
nr'st Lieut Samuel Siegel, San Corps, to duty Army Field Medical 
Supply Depot, Washington 


Orders to Contract Surgeons 

Contract Surg E A Albers report for examination of troops of 

fTSiX'tiTz d..,... .< 

board of tuberculosis examiners 


Orders to Officers of the Medical Reserve Corps 


ALABAMA 

To Camp Cody Deming, N M. Lieut Llewellvn H Ledbetter, Good 


Water 
To Camp 
Lieuts T 
Selma, R 


McClellan, Anniston, 
M Barnett Dothan, 
a Evans, Sheffield 


Ala , Capt J W Hooper, Roanoka 
W M Blair, Gantt, W W Burns 


Jous A M A 
Sept 1, 1917 


^ »ur a course oi instruction, Lieuts Modie E Tim 

nin^am, William C Dabney, Edgar W Daly, Birmingham, J Glenn 

w’ ® George W Kiehnhoff, 

Daphne Gilmer H Moore, Opelika, Clanton R Athey, Ramer, French 
H CradQock, Sylacauga 

ARIZONA 

To Hacbtta, N M , Major George P Stallman, Douglas. 

ARKANSAS 

To Camp Bowic, Fort Worth. Te.x , Lieuts. W K Smith, Hot Spnngs, 
Robert E B Bledsoe, E W Prothro, Little Rock 

To Fort Oglethorpe for a course of instruction, Lieuts William E 
McLain, Argcnta, Dewell Gann, Jr, Benton, David W Goldstein, Ft 
Smith, Luther M Lile, Jonesboro, Guy A McCormack, Little Rock, 
Arch S Chapman, Mammoth Spring, Edward R. Gotham, Monticcllo 
John B Wells, Scott, James F Poe, Shirley 

To Fort Riley for a course of instruction, Lieut John W Elder 
Alicia ’ 

To Kingsville, Texas, Major John M Heiiitt, Fort Logan H Roots 


CALIFORNIA 

To Camp Fremont, Palo Alto, Cal, Capts. R CadwaHader, W B 
Dcas, San Francisco, Lieuts H S Reyes, Los Angeles, E C Houston, 
San Francisco 

To Camp John H Bcacom, CaIe.xico, Cal, for duty, Capt. Alexander 
Patterson, San Francisco 

To Camp Kearney Lindh Vista, Cal, Lieuts W P Millikcn, Oak 
land, H J Willey, Porterville, J M Moss, T E Tillman, San 
F rancisco 

To Camp Lcuis, American Lake, Wash , for duty with Provisional 
Ambulance Co B, Lieut Raymond Babcock, Willits 

To Chicago for duty, Lieut Jay M Read, San Francisco 

To Tort Baker, Calif, for duty, Lieut Louis Jean Ernest Gouguet, 
Chicago , 

To Fort Ontario A’ Y, with Hospital Unit N, Lieut Eduards H 
\\ illnm Los Angeles 

To Presidio of S F with Provisional Ambulance Co C for dutv, 
Lieuts George M Hubbell, Los Gatos, Pleasant A Taylor, San Fran 
CISCO with Provisional Sanitary Tram, Capts Gustav J Bcrgcner, San 
Francisco, Sidney E D Pinmnger Traev Lieuts John L. Beard, 
Martinez Luther M Leisenring, Placcrville Clover B Wilcox, San 
Francisco Lafayette J Wilson, Sebastopol 

To report by telegraph to die commanding general Western Dept, 
for duty, Lieut Edward H Diehl, Artesia 


COLORADO 

To Fort Benjamin Harrison for a course of instruction, Lieut Earl 
W Kemble, Golden 

To Fort Riley for a course ot instruction, Capt John S Fox, 
Silv erton 

To Presidio of S F, with Provisional Sanitary Tram, Lieut Frank 
N Stiles, Grand Junction 

CONNECTICUT 

To Fort Benjamin Harrison tor a course of instruction, Lieut Philip 
W Place, New Haven 

To Fort Riley tor a course of instruction, Capt Arthur B Landry, 
Hartford 

To Rockford, HI, Camp Grant for duty, Lieut Harold S Arnold, 
New Haven 

DELAWARE 

To Fort Oglethorpe for a course ot instruction, Lieuts Joseph Bring 
hurst, Harrington, Joseph M Barsky, Wilmington 

DISTRICT OF COLUMBIA 

To Fort Benjamin Harrison for a course of instruction, Lieut 
Timothy J Sullivan, Washington 

To Fort Dos Moines, lotea, for duty, Lieut Arthur L Curtis, 
Washington 

To Fort Oglethorpe for duty Lieuts Arthur G Compton, for a 
course of instruction, William H lattlepage, John B Piggott Wash 
ington 

To IVashington, Capt Edwin R Hodge, Washington 


FLORIDA 

To Comp IVhecler Macon, Ga , Lieuts H F Home, A C Roon, 
acksonvillc, A M Ames, Pensacola 
To Fort Monroe Fa tor duty, Lieut William G McRay, jack 

jnville r'j J r 

To Fort Oglethorpe for a course of instruction, Capts Edward u 
lirge Herbert O Black, Jacksonville Lieuts Heber P Newnian, Bar 
)w George W Dupree, Blue Creek, Jonathan S Coker, Cardner 
.Ibert E Acker and Gaston Day, Jacksonville, Harry C Galcy, Lej 
lest John M Whitfield, Malone Wallace P Cngler, Ocala Daniel 
I -kdams, Panama City, John T Bradshaw, San Antonio, Bennett A 
urks Titusville, George S McClellan, Wellborn, Rcnncth McC Davis, 

t’estbay . 

To Santa Fc, N M, Major Frank E Artaud, Rey \\ cst 

GEORGIA 

To Camp Hancock Augusta Capt Montague L Boyd Atlanta 

To Camp Shelby Hattiesburg, Miss , Lieut J H 

To Fort Benjamin Harrison for course of instruction, LieuL 

rady Banister, Gainsville -p.lhnm 

To Fort Dcs Moines, Iowa, for duty, Lieut John H Williams, 



\ oLVvr 1 \1\ 
IstMl'CR 9 


MEDICAL MOBILIZATION 


741 


To Fort Opt thcirf'c for n cotirje of {nstruclion, Cnpt Mellon D 
C<rmnl Macoo I icuts Hnrold I Kc)nol(l«, Allien* Jamc* T Olio 
wi> and Wclluirn A I pchurch Athnln John W Oden, niack*hcAr, 
John n Terrell Ir Cnnon In C II Cmt Carrollton Jcmc M 
Arderjon Columhu*: Jamc* W Anderson, Gnj Cliarlea C Middle 
ton ^aNannah Lncius P 1 armcr spread Knfua L Graham Still 
more Thomas F lllackbnrn, STvainsboro Honce E Crow Talmo 
T> Sxrariirr V 5 with infanlr> brigade to complete the medical 
personnel Lieut William C Herrington, Isunct* 


To Tort Rt!c\ for Instruction, Capt James Dyde Butler, Stafford 
Licitts Ralph C Henderson, Eric Tartlon A Hood, Garnett, Walter 
N Miindcll Hutchison, Shirley F Boyce, luka, James B Donnell, 
l\inslc> Arthur Knisely, Liberal Hugh B Hawthorne Palmer Cl>de 
L. Appleby, Peabody Charles S Adams St John Charles M Fitzpat 
nek Salma James A Hampton Webb, Strafford George K* Purves, 
Wichita 

To S\rxjciisc R Y, with infantry brigade to complete the medical 
personnel, Lieut Ralph H Hertrlcr, Newton 


IDAHO 

To Fort D A Russell IPtr for dut> Capt Edward E Maxcj, 
Boi*e 

To Fort Ai/r\ for a course of Instruction, Lieut Burrell O Railston 
Rathdrum 

II LINOIS 

To Chxcano Lieut Alford F Budde North Chicago For dutj in 
the office of the department surgeon, as head of tuberculosis examining 
Ifoard I icut Walter W Hamburger, Chicago 

To Fori Brn;flmin Harrison for in‘;tniction, Capt Otis Hackett John 
«on Quinc> 

To Fort Dos Hoincr for dutj, I icut Ccorge I« Samuels Alton 
To Fort Oplotliorf'o Licuts Ira W Ellis, Murplijsboro and James 
Emmons Pink taff 

To Fort Rilo\ for instniction Iieuts WMLard P Earngc> Arg>le 
Charles W Monroe Arthur Pollen W' Harrod, A\on Harr> 1 
Stevens Arhley Frank O Kunz Beardstown Carl F Lewi* Bros 
rcls Louis D Hughes Carbondale Andrew J Aird, CartcrMllc Capt 
Francis M Fdwards Ccntralia Capts Ru<«sell E Adkins W'alter II 
Allport WiUiam B McCaulc\ I iculs Oliver E Alyca W' F Bartlett, 
Harry B Bernhardt Jesse F Boone Lewas L, Brodsk'> Edward \ 
Bruckcr Mexandcr W^ Burke Charles W Colcbaugh John W^ Cornell, 
\ emon M Jared John M Krasa Lewis H Lippcmann Albert Mar 
tin W tlliam C Meachan Herbert V Mclhngcr, Earl B Miller, Ellis 
\ an Order Moulton Edward T Robin on Lambert Rosenbaum 
Jerome F Strau s John F WVst and Eugene P Weight, Chicago 
August C, Armhnistcr Collinsville John G Dw'>cr Cullom Knud 
Hartnack Downers Crove Joseph C Khezowski Dunning W'alter W 
Boyne East St. Louis Norton W Bowanan Flora Hugh Q Allison 
Crajvillc Edward W Cummins Charles M Fuson Douglas A Lehman 
Robert B N>berg Harrisburg Lester W' Baker Hemn Capt Robert 
R. B Jacks Ilighwood Licuts, Harlan W' Brink, Hopedalc Reuben 
A Moffett Ladd Capt William E Chapman Lcland Licuts Gustave 
A Florctb* Mount Olive Charles K. Barclay New Lenox David A 
Morgan Nilwood Albert L. Aldcrson Pana Clifford C W>hn Pen 
field John L. Alcshire Plainnllc Ralph McR€>'nolds Quincy Arthur 
D Jackson River Forest Daniel E Egan, St Charles John B Hazel 
Jr Staunton George J Powers Streator Archie S Horn and Roy II 
Wilson Tampico Paul R Albm and W'altcr H Alljn, W^averly and 
Frank W Blatchford Winnetka 
To Fort Shertdart Lieut Charles D Eldred Chicago 
’ To Rockford to Camp Grant for duty, Lieut Edwin F Hirsch, 
Chicago 

To S\racusc N Y with infantr> brigade to complete the medical 
personnel Licuts, Bernard P Conway, Chicago and ^mucl R. Magil! 
Loam! 

INDIANA 

To Fort Benjamin Harnson for a course of instruction, Licuts Hcnly 
Harve> Boswell Miles Frederick Daubenhc>er Butlcmlle Carl L. 
Souders Columbia Cit> W ilcox G Thome Columbus O A Tucker, 
Dalevulle Samuel R, Laubschcr Evansville Harry C Odell Farmers- 
burg Walgo Clay Famham and Elmer C Singer Fort W^aync Brant 
E, Lemmon Grcencastle John Clay Glackman Hatfield Ray H 
Thomas and Joseph F W^ard Indianapolis John C Webster Lafayette 
James L. W^alker La Fontaine Noah Webster Clark, Roseville Charles 
E. Stone Shoals Lyman Ambrose Burnside Terre Haute Malcolm 
Brown Fjfe, Wheatficld. 

To Fort Des Moines Iowa for duty, Lieut Joseph H Ward Indian 
apolis 

To Fort Oglethorpe for a course of instruction Lieuts. Wallace Curtis 
Djer Evansvnlle James A. Sims Pinevillagc 

To Fort Rile\ for a course of instruction Capt George W Newell 
Peru Licuts Smith A Quimby Indianapolis Lawrence J QuiIIin 
W arsaw 

IOWA 

To Fort Des Moines for duty laboratory work at Camp Dodge Lieut 
D J Glomset Des Moines 

To Fort Benjamin Harruon for instruction Lieut Aaron Clyde Con 
away Marshalltown, 

To Fort Oglethorpe for a course of instruction Capt Charles L, 
Marston Macon Cit> Lieut Samuel J Lewis, Columbus City 

To Fori Riley for a course of instruction Capts George C Skmner 
Cedar Rapids LeRoy A W^cscott Cherokee Edwin A Memtt, Council 
/ Bluffs James \Y Osborn Des Moines Clarence Van Eppe, Iowa City 
^ Arthur A. Pace Toledo Fordyce H McCabe Wellman Lieuts Paul 
F Guernsey Bloomfield Roy C Alt Cedar Rapids Leo C Kuhn 
Chanton Clifford L, Bartlett Clinton Harry L Bndginann Columbia 
Frederick H Lamb Davenport Alfred S Price Des Moines WMliam 
S Binford Dixon John R, Christensen, Eagle Grove Walter E. 
Antbonj, Ottumwa Gamer F Parker, Pocahontas WMUam H Clary 
Prescott J Willard Caldwell, Steamboat Rock OUs P Morganthalcr 
Templeton SyJvanus W Corbin, WjJJertoa * 

KANSAS 

To Fort Oglethorpe for a course of instruction Lieuts, Eugene J 
Brodcnck Dodge City Felix Cohen, Kansas City 


KENTUCKY 

To Camp Fremont Palo Alto Calif, LleuL R M Jones Louisville 

To Fort Benjamin Harnsou for a course of instruction Lieut Albert 
Earle Holmes Louisville 

To Fort Oglethorpe for a course of instruction, Capts, Omn LcR 
Smith T^xington Richard W^oods Ogilvic, Princeton Charles M 

Cower, Trenton Lieut* Albert C Bond and Smithfield Keffer, Ash 
hnd Ernest E Archer Auxicr Frank I Buckner, CampbellsvilK 
John P W^heclcr, Carrollton Stanley E, Straubc, Edgoten E C 
Brandon Elizabetlitown Henry T Alexander, Fulton William A. 

Weldon Hard>ville Lon B Moremen, Irvington Logan Felts Lewiv 
burg Julian T McCbmonds, Lexington Charles W Stroup Ludlow 
Marshall A Moore, McVeigh Adam G Osborne Myra William W 
Anderson, Newport WMliam E Ray, Staub 

To Fort Riley for instruction, Lieut Walter L Coolidge, Louisville 

To Fort Thomas Lfeut J B Robards Harrodsfaurg 

To report to Major B Dc\se>, San Corps, Medical Supply Depart 
ment, New ^ ork Cit> Lieut F L, Eiscman, Louisvnlle 

LOUISIANA 

To Camp Beauregard Alexandria, La, Lieuts T B Cracroft, Kcllj, 
R P Evans Newcllton A A Landry, Plaqucmine A. T Palmer, 
Yelgar 

To Fort Oglethorpe for a course of instruction, Capt Dalton H 
Trcpagnicr Burrwood Daniel O WiIlis Lcesvillc Nicholas K. 
Ednngton and Solon R- Humphries New Orleans James C Sartor, 
Rajviile 

To Fort Sam Houston Camp Kelly, South San Antonio duty with 
Thirt> Third Aero Squadron, Lieut 0 B Kiel New Orleans 

To Syracuse AT Y wath infantry brigade to complete the medical 
personnel Licuts Marvin Cappel Alexandria Jack T Cappel, New 
Orleans Claude A. Martin, Welsh. 

MAINE 

To Allentown Pa for duty, Lieut Frank H Jordan South PortlanJ 

To Fort Benjamin Harnson for instruction Capt Lester Adams, 
Bangor Lieuts Leon S Lippmcott Brunswick James McFayden 
Milo 

To Fort Riley for instruction, Capt Arthur U Desjardins W^atemlle 
Lieut Frank W Memtt Jay 

MARYLAND 

To Camp Doniphan Fort Sill, Okla , Lieut P R. Brown Baltimore. 

To Camp Shendan Montgomery Ala, Lieut Eugene H Hayward 
Baltimore 

To Camp Wadsworth Spartanburg, S C, Capt Thomas B Conrad 
Chevy Chase. 

To Fort Benjamin Harnson for Instruction, Lieut Thomas B 
Johnson Frederick. 

To Fort Oglethorpe for a course of instruction, Major George A 
Stewart Lieuts Everett LeC Cook, Charles M Harmon, Charles L. 
Joslin Baltimore Frank M Wilson Cumberland Philip J Bean 
Jarbocsnlle Edward C J Miller Kitzmillcr, Ira M Zimmerman* 
Williamsport 

To Fort Riley for instruction, Lieut Walter C Burket Baltimore. 
MASSACHUSETTS 

To Camhndge to Harvard for duty, Lieut Raymond P Parker 
Whntbrop 

To Fori Benjamin Harruon for instruction Capt Willard Stephen 
F'^rker Lieuts. Henry Manning Emmons and John Hammond Anderson 
Boston Joseph Simpson Essex Wilfrid T LaFortunc Fitchburg* 
Charles Frands Canedy Greenfield Oscar L Spencer Lynn John J 
Kelly Marlboro Edward S Ward North Attleboro Harry A 
Schneider Pittsfield Charles Henry Davis S Hamilton and John F 
Streeter Springfield Andres J McGrav. Taunton Roland S Newton 
Westboro, and Victor Anthony \imonc Winchester 




To Camp Cody Demmg N M Lieut Charles C Cooke, Vera Cruz. 
MICHIGAN 

° C. for .nstruct.cn, L.rut 

To Fort Benjamin Harruon for instruction Cants. Hutrh Mcnnw.ll 
Beebe Ann Ar^r James H McCall and Robert Albm^cIWo,Ten 
berg Detroit Edwin James Evrans Greeland Matthew KoIHcr 
naw Lieuts Esli T Morden, Adrian Howard MoCn^olcomL aTo 
A rbor Ralph Ernest Dawson Blanchard Sheldon B Young cSs^rdT 
Robert H Hayo Channing Allan M Wnfcin«,n. Charlevo.y Wdber 
Aaron Griffith Coldwater Clarence Herbert Bellman Edmima it 
Bobo Ralph Hugh Boobujer, Edward Kanter Curenus B 
Robert M Martin, Robert C Moehbg Harold T MoIfdcwood 
Pembertby Wilbam L. Sherman and Harold WUson Detroit 

M Schulte Dollar Ba> Victor Henry de Somos^^.n 

Retd Grand Blanc Burt Francia Green Hillsdale Rav R ^ 

Lansing Arthur J Warren Mount Clemens Ira ArthiT 
Negouinee George P Sacknder Owosso LestS^F Kennedy ^Ttac 
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Trcd P Ne^us, Posen, John Lindsay Conover, Rapid River, Walter 
Alexander DeFoe, Saginaw, and Joseph L Murph>, Taunton 
To Fort Oglethorpe. Lieut Warren E Anderson, Jackson 
To Fort Snclhng, Mi„n , for duty wth Forty First Infantry as sur 
gcon, Capt Warren P Afonll, Benton Harbor 

To Report by Telegraph to Commanding General, Southern Depart 
went for duty, Capt Frank S Loie, West Branch 
To IVaihington, Lieut Warren L Babcock, Detroit 
The resignation of Lieut William R Maulove, Grand Rapids is 
accepted ’ 

MINNESOTA 

To Dennng N M, Lieut Gilbert J Thomas, Minneapolis 
To Fori Rtley for instruction, Capt Edward A Meyerding St 
Paul, Lieuts Ronald L Lancy, Brown Valley, Roderick F McHugh, 
Collraine, Ralph B Beffman, Rochester, Frank A Plum, Rochester, 
and Harry E Canfield, Willmar 

To Fort Sheridan for duty, Lieut George D Rice, St Cloud 

MISSISSIPPI 

To Camp Codi Deming, N M, Lieut Little B Neal, Jackson 
To Camp Shelb\. Hattiesburg, Miss Dipt H L Noel, Lexington, 
Lieuts A T Graham, Eastman, and H P Boswell, New Albany 
To Fort Benjamin Harnson for instruction, Lieut Paul Zolhcaffer 
Browne, Jackson 

To Fort Dcs Moines for duty, Lieut James A Owen, Natchez 
To Fort Oglethorpe for a course of instruction, Capt Walter R 
McKinley, Columbus, John T Barbee, Ripley, Lieuts Judge James, 
Ackermore, James Q Fountain, Bay St Louis, Rufus E Priest, Buena 
Vista, Thomas J Bush, Clarksdale, William J Lusk, Cliftonville 
George H Spney, Hollandale, William G Byrd Isola, IVilliam S 
Cranford, John F Scarborough and Charles P Clark, Laurel, Rufus 
E Applewhite, Magnolia, Robert M Leigh and Osee Fulton Kean, 
Meridian Grover C Denson, Oak Vale, Emile Q Withers, Jr, Ok-alona, 
William H Strahan, Polar Creek Solomon R Boykun, Puckett, Shelby 
C Spencer, Shannon, and George C Jones, Yazoo City 

MISSOURI 

To Camp Kcarne\ Linda Vista, Calif , Capt R Smart, Crane 
To Camp Shclb-\ Hittiesburg, Miss, Lieut F M Cook St Louis 
To Camp Shendan, Montgomery, Ala, Capt Ernest G Mark, Kansas 
City 

To Camp Wheeler, Macon, Ga, Lieut W S Armour, Kansas City 
To Fort Oglethorpe Lieuts. Albert L Evans, Bonne Terre, and 
Deiilla D Edraons, Kansas City 

To Fort Rilej for instruction, Capts Edward H Clark, Kansas City 
Walton F Fry and Waldemar Ude, St Lotus, Clue S McGinnis, 
Sedalia, Lieuts Fred C Albright, Bronaugh Paul R Williams Cape 
Girardeau Buell F Mcnefee, Jonesburg, William F Culbertson, 
Eachanah G Jones, Ward H Leonard and Hirvev E McCarthy, Kan 
sas City, Hilen K Wallace, St Joseph, Toseph T Axline, Fred LeG 
Gibbs, Edward E Hciple, Martin F Koun and Arthur J Zimlick, St 
Louis, and Samuel D Avery, Troy 

'^To Dresidto of Yon Francisco for duty with Pronsional Sanitary 
Train, Capt Frank D Dickson, Kansas City 

MONTANA 

To Fort Benjamin Harnson for instruction, Lieut Edwin James 

Greer, Great Falls r, .v 

To Fort Rtley for instruction, Lieut Lindsay W Baskett, Big Timber 

NEBRASKA 

To Fort Benjamin Harnson Lieut James M Woodard, Aurora 
To Fort Rilc\ for instruction, Capts Charles H Campbell Colum 
bus, John Buis, Pender, Frank S Nicholson, St Paul Lieuts Edgar 
Cline, Auburn. Charles E Legg, Champion William O Ake«. 
Florence, Lothar F Egen and Charles F Shook, Omaha, Wilham H 
Crawford, Rushyille, and Charles P Brenn, Western 

NEW HAMPSHIRE 

To Fort Benjamin Harrison, Lieuts Leopold T Hookset, 

Winfred Oren Brown, Littleton, and John B Warden, Whitcfield 
Honorably discharged, Lieut William M Robb, Keene 

NEW JERSEY 

To Alteltoum, Pa, for duty. Capt George H Lathrope, 

To Can% Hancock, Augusta, Ga, Lieut Livingstone L Lcwi» 

Hoboken^^^\ IFadntorth, Spartanburg, S C, Lieut George W 

I annatta, East Orange , , _ v Max E Stern, 

To Fort Demamin Harnson for instruction, Lieuts Max K 

"’rfft "a/,. 

Charles S Brady, UniiV Hill 


JoujuA M A 
Sept 3, 1937 

Trlntof"'""^''’"' N Harper. 

new MEXICO 

A^f SofnT >nstruction, Lieut James 

RoIweH""* ® instruction, Lieut John W Tinder, 

NEW YORK 

Fehoo/, Washington. D C . for instruction, Lieuts 
^ Hamilton, Goshen, Ralph E Costanzo, New York 

BrlokliS””'’ Alexandria, La., Lieut. D O Sherman, 

To Comf. Green, Charlotte N C, Lieut IV M Scruggs, New York 
Ne?Yor7 ’ ^ Yoc™, 

1° ^ C, Lieut J L Bryson, New York 

T r Provisional C A , Lieut John K. 

Johnston, Madison Barrack ^ 

Harnson for instruction, Capts George Francis 
Bilklow, Altenylle Cerda de Vilarrestan Cornwall, Harold M 

Hays, Gustave Randolph Manning New York, Eugene Francis Connally 
Troy St^hen Warner Perry, Warwick, Lieuts Forest R. Mildrew’, 
Auburn Hubert Emile Cbauvin Brentwood James Hayes Blakenev 
William G Phillips, Jr, Brooklyn, Geoffrey Charles Henry Burns 
Central Islip, Walter L Weeden, Clifton Springs, Harvey Columbus 
Hardegree, Flushing, George John Geisicr, Hempstead, Victor Gabnel 
Bourkc, Livingston Manor, George Augustine Green, Mechanicsville, 
John Franas Holden, Hew Rochelle, Valentine CoIIamer Baker, Edward 
MarUn Bemecl cr, Edward Guilford Cary, Henry Arthur Cassebeer, 
James Joseph Fitzgerald, Maximilian Frick, Lewis Greenberg, Samuel 
Greenfield, Albert O Jimenis, Lipman M Kahn, John J Lancer, Philip 
J Lipsetf, Henry M Moore, William A Murphy, Joseph E, Raia 
Joseph Schapiro, New York, Raymond Samuel Barry, John Lewis 
Bishop, Francis J Talbot Niagara Falls, Clarence Albert Gretnleaf, 
Clean, Leo J Ward, Ossining, Rupert Vincent Gibbons, Oyster Bay, 
Leon James Barber, Benjamin Harnson Dike, Paul M Parker 
Rochester George Warren Beebe St Johnsmlle, George Byron Brown, 
‘'aratogn Spnngs, Garrett hf^rcellus Clowe, Waldron A Steams, 
Claude W Walker, Schenectady, Charles A Joy, Sonyca, William B 
McKeon Troy, John Elywn Cochrane, Valatie, Watson A Lawrence, 
\alhalla, Robert E Plunkett, Whitehall, Lowill T Genung, Worcester, 
Benjamin Harnson Betts, Yonkers 

To Fori Ethan Allen, Ft for duty. Lieuk Leo G Weishaar Mount 
Vernon 

To Fort Oglethorpe for a course of instruction, Capt Harry R 
Stone, Lieuts. Wilham V Healey, New lork, Frank W Schwartz, 
Spnngv alley 

To Fort Ontano N F for duty with hospital Unit N, Major 
Ralph A Stewart, Capt Milton Bodenheimer, Lieut Donald E Brace, 
New York 

To Fort Shcniii, N Y for duty, Lieuts Benjamin F Van Duzee, 
Holland William C McKnight, New York 

To Fort Ratal Vo,. Capt G Draper, New York 
To N(rv York General Hospital No 1, Lieut Norman E Titus, 
New Vork 

To Straensi H Y for duty, Capt Archer D Babcock, Syracuse 
To Takoma Pork D C for duty, Capt Erastus Corning, Albany 
To IVashinglon D C for duty, Major Warfield T laingcope, Lieuts 
Linsly R Williams, to Walter Reed Hospital, Wilbur W Stearns, 
New York 

NORTH CAROLINA 

To Camp Green Charlotte, N C, Capt J H Way, Waynesnlle, 
Lieuts S H Lyle, Franklin, G Wilkes, New River, H Robinson, 
ReidsvvUe 

To Camp Shendan Montgomery Ala , Capt Everett A Lockett, 
Winston Salem, Lieut Julius N Hill, Murphy 

To Camp IVads'Vorih Spartanburg S C, Major John T Burrus 
High Point, Marvin D Smoot_ Fayettesvdie 

To Fort Oglethorpe, for a course of instruction, Lieuk Jasper N 
Anderson Albemarle, Percival R Bennett Brvson City, L Dowc 
Floyd, Cerro Gordo, Herbert P Moseley Farmviile Edmund J 
Bryson Fontana Darius C Absher, Henderson, 1 rcderick O Swindell 
Kittrell, Laune J Arnold, LiUington William D JIcLelland, Moorcs- 
\ille Noah B Adams, Murphy Daniel F Patchin, Roanoke Rapids 
James A, Dimmette, Waliburg, Baird U Brools, West Durham 

NORTH DAKOTA 

To Fort Rtlet for instruction Capt Bernard S Nickerson Mimdan, 
Lieuts Julius O Arnson, Bismarck, Ornllc N Meland, Grand Fork's 
William Ginsberg, Omemee. 

OHIO 

To Camp MacArthur, Waco, Texas, Licut James W Henry, Berlin 
Cross Roads 

To Columbus Barracks Ohio, Lieuk John A Rhiel Malvern 
To Fort Benjamin Harnson, for instruction, Lieut Olho J Powell 
Ashland Emmett Lorenzo Hooper, Athens, Arthur J McCracken, 
Bellefontaine John Tipton Gibbons Celina Martin H Umer Charles 
H Weintz Henry L Woodward Cincinnati, Abraham Benjamin 
Grossman, Ignatius Edward Jasinski, MacDonald, Norman 1 

McGay Emil E Wolf, Cleveland, Wilmcr E Griffith, Hamilton. Julius 
Ralph Bolles, Holgate, John R Johnson Lima, Jacob Meyers Ileyoc 
Loudonville, Wayne P Macklem, Mansfield, Lee Kward Oscy 

■Minerva, John Redman Clay pool, Carroll Durham Conra^ Mou i 
Vernon William Hams Ambrose, New Petersburg, George ^ 

Jr, Ripley, Timothy G Sellew Watertown, Theodore J Kasm i i, 

I oungstow n 
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To Viit OphthcTf-c for in^tniclion I leuU Albert D Martin 
IMancbc'ter 

OKLMIOMA 

To Cemf Dcnif'han Fort Sitl OUla Capt Ilcnjamin H Brown 
Mu V-.CC<r LiciK \\ V Drumright J A Walker 1 lectwood 

D **' Lee Cu>mon N W Campbell Polcau 

Tc Cen-f Va ‘iritur W aco Texa^ Lieut* Robert E Calhoun 
llallctt Sim* D Be\ill rotciu 

rFN\SM\AMA 

T> 'frrt\ MoJi dl W/ioo/ Washington D C for instruction. Lteulf 
Join J CafTrc> Harr> C hi<h William V Mull rhiladclphia and 
Burn* S Chaffee Pittsburgh 

Tt Cart'p- Ifancock Augu la Ca Lieut* George M Laws and 
Tlioma* L» O Dram Philadelphia 

T Ccr-p Vct Waco Texar Capt Henry K Carkill 

P iibdelphia 

Ti Ccf^ip Montgomerv Ala Lieut Floyd D Lohr Derry 

T Cemf" B edr'i rih Spartanburg S C Capt Stillwell C Bum* 
Philadelphia 

T’ barracks Ohio Lieut Lauren C Tboma* Latrobe 

T( Fert Z?en;i3»nin //arru n for instruction CapL Frne*t Marsters 
\augban Raycr^ford Licutv Richard J Miller, Robert D Scott 
1 uibdclphia John H Murra\ Punxsutawney and John C Lee, 
Ruramerfield 

To Tort Dcs VcinfX for duly Frank E, Bo*!on, Philadelphia 
To Fen Ethan 4Uen I t I leut Samuel McClary Philadelphia 
T-* Terf Oiilnhcrf'e for instruction Capit William C Heisey 

^IcKcc*port Svdncy K Fcnollo*a Pittsburgh Peter H Dale State 
College Lieut* Walter E. Lanpe Allentown DaaiJ Kaufman Altoona 
Frank L Baun Athol Clarence F Bematz Braddock Frank L Knox 
ClaNSvillc Lever F Stewart Clearfield Alvin 7 Stoner Cumberland 
\anea Mmon C Hazlctt Dunmorc John E, Bclding Joseph E 
Dodenboefer Carl B Lininger Joseph A St ckbcu*e, Erie Ccorgc L. 
Brown Fort Hunter Harry Callaghcr, Glen Olden Hugh B Barclay 
Creensburg W ilham D Cleland Harlan*burg Robert H Eshlcman 
George B Kunlcl Clark S Long Harrisburg Jo<cph C Kocbcryn*ki 
Hazleton Harry J Treshlcr Homestead Jacob J Schweglcr Kcnnetl 

Square Raymond C Faglcy Kuljimont Joseph J Bellas, Lansford 

Alfred D Stncklcr Lebanon Charles ^I ^IcCoy Lcwistown Nathaniel 

r Shafntr Mont Alto Fredcnck B Allen North Wales John J 
Bendick Olyphant Chester LcR Barry Oxford Joseph J Austra 
James H Baldwin Frank D Baumann Franklin D Benedict Albert 

V Berg Charles A Bigler Jr Lawrence L. Blackburn Beoyamin 

Bowman Cbrencc D Bradley John W Bransficld Frank A Bndgett 
Alexander J P Conlen Joseph R CnswcU Whlliam H Crowley 
Arthur Dannenberg Richard S Davis Amos fL DeBell Jacob L 
Engle Donald R Fergu<on Charles B Hollis Oarence W' Judd 

I Warner Knight William J MacMurtne Samuel McClary James \V 
McMonagle Richard L. McNccr Stirling W Moorhead John P 
0 Bnen Albert Pilkington, William C T Poulson George M Purves 
Percy H Shaw James E. Talley Morns C Thrush Harry E, Unger 
leidcr Philadelphia Samuel J Marks Philipsburg Clarence J Buck 
Wallace Bulford Edward Graver Benjamio W'’etncr Pittsburgh 

James E Dwyer Polk Samuel A. Leinbach Qu-kerstown W'^alter M 
Bertolet John G Knauet Addison M Rothrock Reading Samuel B 
Gray Scottsdale Harvey B Cornell William J I- Davis WNlliam J 
Z O Mallcy Frank R. W hcelock, Scranton Leo T Mullahcy Shenandoah 
Jesse L. McCracken Smithfield James A Buchana Stnckersville 
Samuel A. Baltz, Lniontown Henry A Rothrock, Westchester 
Augustine J Mulligan W hite Haven Francis L Alexaitis John W^ 
Crcssler 'William J Doyle W ilmcr C Drcibclbies Cyrus Jacobosky 
Thomas "N McLaughlin Leo C Mundy Robert H Murdock 
Wilkes-Barre, and Benjamin H Patterson Wblkitisburg 

To Fon Slocum A Y LieuL Frank N Greene, Philadelphia 
To Governors Island N Y for duty Capt. James T Madden 
Pittston. 

To Rockford 111 to Camp Grant for duty LicuL Allen H Moore 
Philadclphia- 

To Stanonburff S C for duty Capt Sigmund L, Cans Philadelphia 
To Syracuse A Y vnth infantry brigade to complete the medical 
personnel Laeut Melbourne J Pond W arren 

PHILIPPINE ISLANDS 

Honorably discharged Capt George B Angle Manila 
RHODE ISLAND 

To Camp Kearney Linda Vista Cahf Lieut J G Norman 
Providence, 

To Fon Ethan Elian Vt for duty, Lieut Richard Metcalf 
Providence, 

To Fon Onftinc A Y with Hospital Unit N Lieut Robert H 
WTiitmarsh, Providence, 

SOUTH CAROLINA 

To Camp Se-ner Greenville, S C. Capt C B Earle Greenville 
Licuts, A- B W calhcrsbee, Belton E. W*” Prcssly Qqvct C. B 
Geiger 'Manning 

To Fort Oglethorpe for instruction, Lieuts. Fitzhugh P Salley 
Buffalo John C W leters Charleston John iL Claussen Clanssen 
Lindsay Peters Columbia James A, Norton Conway Oscar A. 
Alexander Andrew T Baird, Darbngton W illiam J Burdell Lugoff 
Pal m a r R. Blakeley Mauldin Frank D Mower Newberry Will iam B 
Ackerman Walterbcro 

SOUTH DAKOTA 

To Fon Rdey for instruction Lieuts Frederick O Kaps Bntton 
Gl«nn V Sigler Highmore, 


TENNESSEE 

To Camp Dotiie Fort W^orth. Texas Lieut W Hibbetts Nashville 
To Camp Logan Houston, Texas, Capt J M Ballew, Memphis. 

To Fon Oglethorpe for instruction Lieuts Joseph P Delaney, 
Arrington David T Austin Bogota Victor H MiHcr, Bolivar, 
Nicholas Ardan, Bnttol Benjamin C Arnold, Jackson Llewellyn M 
D>kc*k Johnson City Ludlow Lambain, Knoxville Edgar S Turner, 
Lafollctlc Sam W^ Donald on Maryville Clarence A Bell Kinsey AI 
Buck Max Kaplan Lawrence L, Keller Memphis William R. Arrants 
Thurman B Civan Na*hvillc Robert L Dosselt, Tullahoma, Daniel 
L. Haggerty Unionvillc Thomas W Rhodes, AVhitCMlle. 

To Fon Riley for instruction, Lieut Benjamin G Allen, Chattanooga 

TEXAS 

To Ambulance Company No 12 Capt Paul N Bowman, San 
Antonio 

To Camp Bowxe Fort W^orth, Texas Lieut G A Deason, Henderson 
To Camp Cod\ Deming N M Capts Thomas C Broolu Bay City, 
Jo*eph S Jonc* Galveston Ernest H Hamilton, Kilgorc, 

To Camp Hancock Augusta Ga Lieut Knight W Field Dallas 
To Camp Logan Houston Texas Capt G A McBnde, Harlingen 
Ltcul* J E Cooke Mart W P Barton, Overton 

To Com/' MacAnhur Waco Texas Lieuts, Robert M Prather, 
Bceville Harry D Nifong Bntton 

To Camp adru-orth Spartanburg, S C Lieut Robert L. Dtnwiddie, 
San Antonio 

To Fon Benjamin Harrison for instruction, Lieut Lewis William 
Fetzer Dallas 

To Fon Bliss Major Frederick H Mills Fort Bliss 
To Fon Riley for instruction, Lieut Thomas M Greenwood, Buff 
Dale 

To Fon Sam Houston Camp Kelly South San Antonio for assign 
ment to Thirty Fifth Aero Squadron Lieuts Charles H Brownlee 
Burnet Thirty Fourth Aero Squadron Edwin R Townsend Fredcncks- 
burg Thirty Seventh Aero Squadron, Herbert L. McNeil Galveston, 
To report by telegraph to commanding general Southern Department 
for duty Lieuts Jesse H I-andcr Becville \oung J Mulkcy Clifford 
C Parnsh Fort Worth Talmage O W ooley, Germantown, William O 
Williams Houston Lucian Nicholson Pans, 


UTAH 


To Fon Douglas Utah for duty Capt William F Beer Salt Lake 
City 


VERMONT 


To Fon Benjamin Hamson for instruction Lients Charles E 
Libbey Danville Frank Leslie Gilbert, Grofton George Lucian Bates, 
Mornsville. 

To Fort Riley for instruction Lieut Frederick E Clark Burlington 


VIRGINIA 


To Fen Oglethorpe for a course of instruction Capt Howard 
Fletcher Fairfax Lieuts, Bernard Barrow’, Barrows Store Wilham 
S WNley Bnstol Erik T Sandberg Cardinal Samuel T Elliott, 
Danville Urbane F Bass Fredericksburg Charles A Young, Gore 
James S Burger Hopewell Btnjamm B Dutton Lot Otis T Amory 
Newport News Oliver F Blankingship James G Boisscau Richmond 
To Fon Riley for instruction Lieut WMliam H Howard Hampton, 
To Rockford III Camp Grant for duty Lieut David A, Haller 
Pocahontas 

W^ASHINGTON 

To Camp Wheeler aeon Ga, Ijcut H L. Upshaw, Tacoma 
To Fon George Wright Wajh for duty Lieut Nathaniel E, Roberts 
Olympia * 

To Fon Riley for instruction Lieut John W Adams W’’aterville. 
To report by telegraph to the commanding general Western Depart 
ment for assignment to duty Capt Herbert C Liesser Vancouver 
Lieut John A. Mapes Index. 

To Vancouier Barracks Wash for duty Capt Herbert C Ldsscr 
Vancouver 

WEST VIRGINIA 


To Fan Benjamin Harruou for instruction Capt John Budd 
Thompson Spencer 

To Fort Oglethorpe for instruction Lieuts Alice Mairs Charleston 
Charles F McHood Alderson John J Goodwill Coopers George F 
Gnsinger Gamoca Dennis J Cromn HunUngton Grover C Roberson 
Hurricane Conrad F SajTC Mason Meriwether L. Anderson Rich 
mend and Emerson Mcgrail, heeling 




To Fori Rtlci for instruction Capts Clarendon J Comos Oshknsh 
^ Sturgeon Bay Lieuts. Sylvester f Dnessel 

Barton Alb^ A ^ej Butternut Henry B Beeson Corael! Fr^k 
J Hager Denmark Loots J Bennett Fort Atlanson William A. 
^s^h, Hancock Royal C Rodeeker Holcombe Harry J Bums 
Hudson Frank O Bmnkhorst Kewaunee Norman O Nelson MadiWo 

a s Grann.s, Menomome 

^rhard TL Badmg Max Bomstem and Albert G Jenner, MBwaukee 
John C Johnson Ogdensburg Marlm C Crane Osseo Herbert T 
Barnes Pewaukce Paul H. Fowler Plaine Edgar W Bedford 
l^heboygM W A. Dehmel South Germantown Edward P 

Evans South Mil^ukee George L Badeaux, Spooner Wayne F 
Cowan Stevens Point Harry A. Keenan Stoughton Walter A 
McEachem Superior Neal S Simons Taylor George R. BaW 
Tomahawk John E Boland Two R.ver. Harry E^kLughUn’ 
Waupaca George LeR. Converse, Webster James C. Tv^nd 
Whitehall Charles C Rowley Wnrn^bago Tyvand 
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Medicnl News 


(Physicians will confer a favor by sending for this 

CEPARTMENF ITEMS OF NEWS OP MORE OR LESS GENERAL 
INTEREST, SDCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ILLINOIS. 

Whooping Cough.—The health commissioner of Winnetka 
reports that there have been forty-six cases of whooping 
cough in that suburb, with two deaths 

Infantile Paralysis—During the week ending August 18, 
sixteen cases of infantile paralysis ivere reported to the state 
department of health, seven of Yvhich ivere outside of Chicago 

Personal—^Dr Howard T (Tiild, Kankakee, has been 
elected pathologist to tlie State Hospital for the Insane, 

KornstoYvn, Pa-Dr Cyrus H Anderson, McLeansboro, 

recently appointed superintendent of the Anna State Hospital, 

has sold his newspaper, the Leader -Major Herman H 

Tuttle, M C, 111 N G, Springfield, has been appointed sani¬ 
tary inspector of Camp Logan, Houston, Texas-Drs 

Frank P Norbury', Springfield, and EdiYin C Hayes, Urbana, 
have been appointed members of the state board of public 
welfare commissioners 

Chicago 

Personal —Dr Emil C Dudley has been appointed a mem¬ 
ber of the state board of public ivelfare commissioners- 

Dr John L Porter has been appointed a member of the com¬ 
mission on military orthopedics 

Graduate Lectures—Major G Seelig, professor of surgery 
Ill the St Louis University, recently delivered a lecture on 
“Shock ” and Dr Bennet M Allen, professor of zoology in 
the University of Kansas, an address on “Experiments on 
the Glands of Internal Secretion in Amphibian Larvae" before 
the faculty and students of the graduate summer quarter in 
medicine of the University of Illinois 

New Appointments at Northwestern—Northwestern Univer¬ 
sity Medical School announces the following faculty appoint¬ 
ments for 1917-1918 Drs Frederick G Harris, professor of 
dermatology and sjplnlology, succeeding Prof Joseph Zeisler, 
who becomes professor emeritus of dermatology, Frank C 
Becht, professor of pliarmacologj, succeeding Prof Hugh 
McGuigan, John Ridlon, honorary^ professor of orthopedic 
surgery^ John L Porter, professor of orthopedic surgery, 
Herbert A Potts, professor of oral surgery, Frank E Simp¬ 
son, adjunct clinical professor of dermatology, Charles P 
Caldivell, adjunct clinical professor of medicine, Edward L 
Moorhead, adjunct clinical professor of surgery 


INDIANA 

New Medical School m Indiana—A letter from the secre¬ 
tary of tile University of Notre Dame, Notre Dame, indicates 
that that university lias established a department of medicine 
ivhich will offer only the first two years of the medical 
course Tivo years of college work are to be required for 
admission, ivhich, followed by tivo years of medical w'ork, 
completes the course for the degree of bachelor of science in 
medicine 

MARYLAND 

Notice from Health Department to Parents —A bulletin has 
been issued by tlie healtli department requesting parents and 
cuardians to have every child of school age suffering fro 
irseased tonsils, adenoids or defective 

entering school m order to prevent an epidemic of infectious 
diseases 

Personal-Dr Alexander D McConachie, Baltimore is at 
hif home, convalescent after an opei^^tion for appendmitis, 
Anaust 1-^Dr Henry' Barton Jacobs, Baltimore, 

fiafbS elVe Id yvernor of the Newport Reading Room for 

“ V three Y'cars_Drs William Robert Johnson and 

Ro^rt William Jolmson, Baltimore, twin brothers, received 
fissions in the Medical Resen'C Corps recently 

\ MISSOURI 

T, ^Dr Tesse L Eaton, Bismarck, division surgeon 

Personal ior J ^ iiUnois Southern railroads, lias 

S' state Ho,p,tal No 4, 

Far"ntmMo “M<l COMtol of the .mtttot.oo, August 1 


Jour, A M A 
Sept 1 , 1917 


Correction—In The JotraNAL, August 18, there appeared 
a notice of Ae death of Dr Marcus B Austin, BrunsS 
Mo The information was derived from a local newspaoer 
and was premature, as Dr Austin writes that, although he 
has been ill ivith septicemia, he is very much alive and ha<! 
no present intention of dying 

Health Coi^ttee Named—The chairman of the Missouri 
Council of Defense has announced the appointment of the 
following committee on public health Drs Raymond C 
bhaffer, St Louis, dean of Washington University Medical 
School, Guy L Noyes, Columbia, dean of the University of 
Missouri Medical School, George H Jones, Jefferson City' 
secretary of the state board of health, William T Coughlin 
St Louis, and Herman E Pearse, Kansas City ' 


St Louis 

Personal—Dr John S Young, a member of the Harvard 
Surgical Unit, who was reported to have been killed, replies, 
contradicting the rumor of his death, which he says 5s 

Quite wrong"-Drs John W Stewart and Herbert S 

Langsdorf hai'e been appointed resident surgeons at the City 

Hospital-Dr Harry T Evans has been appointed house 

physician for the Missouri State Sanatorium, Mount Vernon. 


NEW YORK 

New Convalescent Home—A tract of 550 acres between 
Peekskill and Oscaivanna in Westchester County has been 
purchased as a site for the A^alena Home for Convalescents, 
which was founded by tlie late Jacob Langeloth 

Medical Director Assumes Control—^Dr Roy L Leak, 
superintendent of the Syracuse City' Psychopathic Hospital, 
and professor of medical jurisprudence in the medical depart¬ 
ment of Sy'racuse University, has succeeded Dr William C 
Sandy, Jr, resigned, as medical director of the South Caro¬ 
lina State Hospital for the Insane, Columbia 

Compulsory Hospital Law Passed—The committee on the 
prevention of Tuberculosis of the New York State Clianties 
Aid Association has been successful in securing an amend¬ 
ment of the county tuberculosis hospital layv, yvhereby the 
erection of hospitals is mandatory in counties of 35,000 popu¬ 
lation or more. The new layv affects twenty counties, eight 
of which had previously taken action leading to the estab¬ 
lishment of a hospital, but had not yet let contracts, of these, 
tno have already signed contracts for the erection of a hos¬ 
pital Of the twelve remaining counties yvhich had taken no 
previous action, eleven have since taken definite steps such 
as appointment of committees to secure sites, advertising for 
bids, etc. 

New York City 

Imprisoned for Draft Plot—Dr Samuel J Bemfeld, a 
member of Exemption Board No 99, charged yvith conspiracy 
to obstruct the draft laws, is reported to have entered a plea 
of guilty, and to hai'e been sentenced to two years’ imprison¬ 
ment in the Federal Penitentiary', Atlanta, Ga The specific 
charge against the defendant ivas the acceptance of a bribe 
from a registrant to exempt him 

School for Crippled and Blind—New York is to have a 
Red Cross institute for teaching crippled and blind men to 
be self-supporting Jeremiah Milbank has contributed $50,000 
for the promotion of this undertaking, and Edward T Devine 
of the New York School of Philantliropy has gone to France 
to study the method of teaching the blind and cripples m the 
reeducational schools of France 

Rockefeller Releases Funds for Emergency War Work — 
Recently it ivas mnounced that Mr John D Rockefeller bad 
yvithdraYvn the stipulation yvith reference to the administration 
of the Rockefeller Foundation, by which he reserved the rigit 
to indicate how a portion of the income should be spent He 
has now gone a step further, and has decided that in addition 
to giving the income from the $100,000,000 given the founda¬ 
tion for emergency yvar work, $10,000,000 of the principal may 
be draivn on Already appropriations aggregating $6,426,8/^ 
haie been made from this draft on the foundation's invest-! 
ments, including $5,000,000 given the Red Cross The appro- x 
pnations announced include the Young Men’s Christian Asso¬ 
ciation, $100,000 for tlie same purpose, building and 
the demonstration yvar hospital, $300,000, and $100,(W for 
the Belgian Relief Commission The International Hcalin 
Board received $100,000 for combating tuberculosis in France, 
in connection yvith the French government, nhile lesser sums 
haie been given for Asjrian and Armenian relief, for tiic 
preparation and distribution of serums to be used in the war 
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"^peel'll rc*^CTrch m medicine, nnd other needs 
prouini; out of tlic war 

NORTH DAKOTA 

New State Board—Drs Mhert W Skclsc}, FarRo, Joseph 
C Smer Grafton and Mc\andcr J McCanncl Mmol ha\c 
I'ccu appointed wemhers of the State Board of Medical 
llxamincrs 

Personal—Dr Giistaic L. Rudcll has heen appointed local 
surgeon of the Minneapolis St Paul and Sault Stc Mane 

Railwaa at Plaza-Dr Peter \ Nestos, Minot has siic- 

eceded Dr Alexander T McCannel as local surgeon of the 
Minneapolis St Paul and Sault Stc Mane Railwat 

OHIO 

WhoopiDE Cough—The health commissioner of Clc% eland 
announces that there arc 1000 cases of whoopinR cough in 
the citi and that thirteen deaths haic been caused b> the 
disease since Februarj 1 

Physicians’ Building Planned — \ sixtccn-storj building 
IS to he erected at Clcaeland which will cost $750000, and 
will be used cxclusnch b\ plitsicians and dentists, and 
dealers in medical and dental supplies 

Cancer Committee Appointed—The following have been 
named as a state committee to inicstipatc cancer, and to 
institute measures wherein the mortalitj from tins cause maj 
be reduced Drs Andre Crotti Columbus Julius H Jacobson, 
Toledo and Charles H Holzer Gallipolis 
The Tuberculosis Conflict—The Cleveland Citj Council 
has been asked for an immediate appropriation of $500000 
to proiide a hospital for patients with adianccd eases of 
tuberculosis with accommodation for 350 patients, accommoda¬ 
tion for 200 additional patients in the incipient stage, and a 
TwiTses’ home at the WarrewsMUe Sauatotium 

Personal—Dr William K. Ruble Martinsiille, who was 
rccentU elected treasurer of Clinton Countj has moied to 

\\ ilmington-Dr John J MeShane secrctarj of the board 

of healtli of Akron has resigned to accept a position wath the 

Illinois State Board of Health-Dr E. Benjamin Gillette 

has succeeded Major Dale Wilson as police and fire surgeon 

of Toledo-Dr Claude C Craig Urbana, announces that 

on account of his health he will retire from the practice of 
medicine. 

Hospital Notes.—Differences between the authorities of 
St Elizabeth’s Hospital Dai-ton and the medical staff of 
the instution hate resulted in the elimination of the matemitj 

ward of tlie hospital-^The Fountain Park Sanatorium 

/ which is under construction in Champaign Countv will be 
readj for occupancj this month The building will hate 

cost, when completed about $10000-Dr Wilford WTiite 

Ratenna states that on account of ill health he contemplates 

the permanent closure of the \NTiite Hospital-The Inter- 

Count! Tuberculosis Hospital Chillicothe which is being 
built b} Fatette, Ross Pike Vinton, Pickatvaj Clinton and 
Jackson counties, is now completed and ready for occupanct 

Postgraduate Course at Dayton—The Second Councilor 
District branch of the Ohio State Medical Association will hold 
a medical Chautauqua at Dayton September 24-28 On each 
das lectures will be given from 9 o clock until 4 with the 
exception of one hour which is set apart for lunch Among 
the lecturers will be Drs Charles Emerson Indianapolis 
who will speak on Internal Medicine and Nerrous Diseases” 
Dr Martin H Fischer Cincinnati, on Phjsiologj and Focal 
Infections” Dr Alfred S Warthin Ann Arbor Mich., on 
‘ Pathologri ’, Dr Isaac A. Abt, Chicago on ‘ Pediatrics' , Dr 
Rudolph W Holmes Chicago, on ‘Obstetrics , Dr Edward 
Carl Rosenow Rochester, Minn, on ‘Focal Infections in 
Relation to Sjstemic Diseases,’ and Dr Carl A, Hamann, 
Qei eland, on Surgerj 

PENNSLYVANIA 

Medical Corps Changes—The following officers have been 
commissioned Lieut-Col William E Keller Lackawanna 
Countj, Julj 17 assigned to dutj with the dnision, Charles 
H Fumee, Armstrong Countj, assigned Sixteenth Infantry 

Infantile Paralysis—^There hate been reported to the state 
health department from New Castle thirty-four cases of 
mfantile paralysis m a little more than a month Moting 
picture theaters hate been closed, and children hate been 
prohibited from attending church and Sunday-school services 
Thus far nine deaths from the disease have been reported. 


Personal—Dr Datid L, Simon, Pittsburgh, has been 
appointed chief police and fire surgeon, succeeding Dr D E, 
Sable, who is on dutj as major in the First Field Artillery 
The salary of Dr Richard G Burns, acting director of the 
Pittsburgh Department of Health, has been increased to 

^7^000-Dr John J Coffman, Scotland, is contalcscent after 

a serious illness-Dr Samuel G Dixon, state health com¬ 

missioner, Pittsburgh, is under treatment at the White Pine 
Sanatorium, Qiambcrsburg 

Philadelphia 

New Red Cross Hospital—The superintendent of the 
Medico Qiiriirgical Hospital announces that the present staff 
of the hospital will be retained in its entirety as the staff 
of the First General Red Cross Hospital The hospital build¬ 
ing will be left intact until the end of the war 

Prevention of Tuberculosis—Capt Milton H Fussell and 
Lieuts Dajid Riesman and Augustus A Eshner, M R C, 
U S Army, ha\e been appointed a board to investigate the 
conditions which may dciclop tuberculosis among officers of 
men among the National Army They are making systematic 
sunejs of the \anous mobilization and cantonment camps 
Personal—The following physicians of Philadelphia hate 
responded to the call of the Surgeon-General for men skilled 
in the treatment of the eye Dr George E de Schweinitz, 
who has been commissioned a major in the Medical Reserve 
Corps, Drs Benjamin F Baer Thomas B Holloway, William 
T Shoemaker John G Clark, Albert Pilkington, John R. 
Forst and L. Webster Fox. 

Women’s Medical College to Tram for Service—The 
Women’s Medical College of Pennsylvania has arranged three 
special lecture courses to equip those who wish to sene their 
country For the women who plan reconstructive work in 
the devastated villages of Europe, there will be thirty lectures 
weekly throughout the college year This is a course on 
personal and public hygiene Also there will he a course in 
laboratory technic to prepare for routine work m war hos¬ 
pitals, and a course m nutntion and dietetics 

Graduate Physicians Only Appointed.—At the meeting, 
August 7, of the South Philadelphia Branch of the Philadel¬ 
phia County Medical Society, resolutions were adopted taking 
exception to the appointment of an osteopath as a member 
of the draft c.xemption board, recommending that only regu¬ 
larly graduated physicians be appointed on the draft board, 
and referring the matter for immediate approv'al to Bie 
county medical society, with the request that the governor 
of tlic state be notified of the attitude of the profession in 
this regard 

Hospital TJmts Ready—Four of the six hospital units 
being formed m this city for active service have their per¬ 
sonnel and equipment all complete, and are ready to sail at 
any time These are the Jefferson, known as Base Hospital 
Unit No 38, comprising twenty-two doctors, two dentists, 
sixty-five nurses, 152 enlisted men and five civilian employees. 
Red Cross Hospital Unit A of the Presbyterian Hospital 
comprising twelve staff physicians, twenty nurses and fifty 
aids, the Episcopal Hospital, Base Unit No 34, comprising 
tw enty-five staff members five stenographers sixty-five nurses 
and 148 enlisted men, and that of the University of Penn¬ 
sylvania Besides these the Hahnemann Hospital Unit and 
the Naval Hospital Unit of the Methodist Episcopal Church 
will be complete in the next few days 

CANADA 

Legislation for Roentgenography—The Medical Council of 
Ontario has initiated a movement to secure legislation to 
prevent unqualified men from doing roentgenograph]c work 
Free Distribution of Antitoxiii,—Dr Maurice M. Seymour, 
Regina commissioner of public health for the Prov mce of 
Saskatchewan, announces that on and after September 1, free 
distribution of diphtheria antitoxin will be made in' that 
province by the provincial bureau of public health 

Sick and Wounded in Canadian Hospitals_^August 17 

there were 8,811 soldiers receiving treatment m Canada, 7,032 
in convalescent homes, 1,104 in sanatonums for the treatrnent 
of tuberculosis and 675 in other institutions The returned 
soldiers are classified as those fit for general service those 
fit for service abroad but not for general service, those fit 
for service in Canada, those tempdranly unfit for service, and 
those awaiUng discharge or reclassification. 

The Bruce Report. In spite of repeated requests in the 
Canadian House of Commons, the report of Col Herbert A 
Bruce Toronto, in reply to the Baptie report, has not yet 
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been presented in that body It is understood that many of 
the recommendations made by Dr Bruce have since been 
adopted by the Canadian military authorities, and the delay 
m presenting the report is due to the fact that it had been 
forwarded to the Acting High Commissioner in London, and 
has not yet been returned 

Personal—Capt Roland Young, MD, Oshawa, Ont, has 
returned after two years’ service overseas Dr Young was 
in a hospital in Malta with the Royal Army Medical Corps, 
and lately had been in charge of an internment camp of Turks 

near Cairo, Egj’pL-^The Military Cross has been awarded 

the following members of the Canadian Army Medical Corps, 
recently Capts Hugh Hart, Douglas B Kennedy, Ronald H 
MacDonald, Saskatoon, Robert J Manson and Arthur C 

Armstrong-The Croi;r de Guerre has been awarded by the 

French government to Lieut W E Ord, R A M C 

Venereal Disease Problem—The Toronto Board of Health 
IS going to grapple with this problem so far as it concerns 
the city of Toronto It is not likely that notification will be 
required, as legislation would need to be sought for such 
power from the provincial legislature, but it may be expected 
that there will be some arrangement brought about between 
the medical officer of health and the practitioners of the city 
A sign of good omen is the interest manifested in repeated 
editorials on the subject from time to time appearing in the 
public press A few months ago the whole subject was gone 
into thoroughly by the public health section of the Academy 
of Medicine, and a resolution adopted calling on the provin¬ 
cial board of health to carry on an educational campaign, 
and for the government to lend financial assistance to the 
extent of $10,000 for the equipment and maintenance of dis¬ 
trict laboratories in various parts of the province 

New Officers—The New Brunswick Medical Society 
annual meeting was held the latter part of July in St John 
Dr Frederick H Wetmore, Hampton, president, Dr George 
G Mehin, St John, second vice president, and Dr Stephen 

H McDonald, St John, corresponding secretary-The 

Medical Society of Nova Scotia annual meeting was held in 
July at Halifax president Dr Jordan W Smith, Liverpool, 
secretary-treasurer, Dr James R Corston, Halifax, reelected 

The next annual meeting will be held in Liverpool- 

The Canadian Medical Association annual meeting was held 
in Montreal president. Dr James McKenty, Winnipeg, Man 
Winnipeg was decided on as the place of meeting in 1918 
-The Prince Edward Island Medical Society annual meet¬ 
ing was held in Summerside in July president. Dr Edwin 
T Tanton, Summerside, and secretary. Dr Ira J Yeo, Char¬ 
lottetown, reelected 


GENERAL 

Exposition of the Chemical Industries —The third National 
Exposition of Chemical Industries will be held in Grand 
Central Palace, New York, during the week of September 24 
The exposition will cover all the ramifications of chemical 
industry 

Bequests and Donations —The following bequests and 
donations haie recently been announced 

St Mar>’s Free Hospital for Children, New York, $2,000, by the 
will of Mrs Laura F Hearn „ 

Flagler Hospital, St Augustine, Fla , $125,000, by the 
Robert Worth Bingham, to rebuild the hospital, which was destroyed 

'’^OrtLpe^c'Hospital, Philadelphia, $30,000, by the will of Liltie G 

„ TT C P 

Malaria and Hookworm—Surg French Simpson, U b r 
H S has been ordered to Columbia, S C, to 

S the campaign against malaria-Dr Charles WardcU 

Stiles D S P H S, has discovered forty-seven cases of 

hookworm m seventy-five recruits "Slic 

and these findings have caused the United States 

Health Service to recommend the pror^t . 

Siokworm of all units of the National Guard and National 
Army especiall,v those from the South 

. “s-s rSeS'S”oM.sVSil 

a" ftrHSel’tl’nJr'D^'aiarlS St 

Mo is president of the association, and Dr Charles 

f-'To-s -S ’.?~ 
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Mississippi Valley Association Meeting—The forty-third 
annual meeting of ffie Mississippi Valley Medical Associa- 
tion Willie held in T^edo, October 9-11, under the presidency 
of Dr aanning W Barrett, Chicago The Hotel Secor has 
been selected as headquarters, and Dr Willard J Stone, 
loledo, IS chairman of the committee of arrangements The 
oration m surgery will be delivered by Dr Joseph C Blood- 
good, Baltimore, and on the last day a joint session will be 
held with the Inter-State Association of Anesthetists The 
principal symposiums will be on Surgery of the War, Otolosv 
and Ophthalmology, Goiter and Syphilis 

Federal Child Labor Law Becomes Effective—The Federal 
Child Labor Law becomes effective, September 1, after which 
date no child under 14 may be employed m any factory, mill, 
workshop or cannery in the United States, the products of 
which are to be shipped in interstate commerce, and no child 
under 16 years of age may he employed m a mine or quarry 
The working day of children between 14 and 16 years of age 
must not be longer than eight hours, and they may not be 
employed between 7 p m and 6 a m The Children’s Bureau 
of the Department of Labor is actively undertaking the coor¬ 
dination of this new federal law with those of the various 
states 


Cml Service Examinai^ions —The following examinations 
are announced by the United States Civil Service Com¬ 
mission 

Scpteniber 18 Inspector, Child Labor Division, salary, $1,800 to 
$2,400, duties, to keep informed as to the employment of children in 
all industries to make inspections of factories, nulls, mines, workshops, 
etc , to supervise the work of assistant inspectors, and to aid in the 
enforcement of the law 

September 18 Assistant Director, Child Labor Division, salary, 
$2,400 to $2,820, applicants should be familiar with the general 
problems of child protection and factory inspection, and should have 
administrative ability 

September 18 Experts in Child Welfare, salary, $1,800 to $2,400, 
duties, the planning, supervising and wnting of reports on special 
studies of the various aspects of child welfare, such as infant mortality, 
the birth rate, orphanages, desertion, juvenile court, dangerous occupa 
lions, accidents and diseases of children, employment, and legislation 
affecting children 

September 18 Assistants in the Prevention of Infant Mortality 
(women), salary, $1,800 to $2,400, applicants must be graduates from 
a school of nursing, duties, to assist in conducting investigations into 
the causes of infant, child, and malemai mortality, and into community 
measures for their prevention, and to make reports on these subjects, 
with recommendations for improvement 

September 18 Experts in the Prevention of Infant Mortality, salary, 
$2,400 to $3,600, applicants must he graduates of a medical school of 
recognized standing, and must have at least three years’ specialization 
in hygiene and diseases of childhood or m the prevention of infant 
and child mortalitj, the duties are to plan and conduct investigations 
into the causes of infant, child, and maternal mortality, into the 
methods of their prevention, and into dangerous and injurious occupa 
tions and other matters relating to the health of children 

September 19 20 Special Agents and Research Assistants, salary, 
$1,200 to $1,680, duties, the collection in the field of data for use 
in the preparation of reports. 

Applications should be made to the Civil Service Com¬ 
mission, Washington, D C^ or a local civil service board, 
stating the title of the examination desired, and these appli¬ 
cations should be filed with the commission at Washington, 
prior to the hour of closing business on the date stated above 


FOREIGN 

Deaths m the Profession Abroad—^The cable brings word 
)f the death of two prominent chemists in Germany last week, 
Idolf von Baeyer, a giant of chemical synthesis, professor of 
rhemistry at the University of Munich, raised to the hereditary 
lobility with the title of “Excellency” some years ago Also 
Sdnard Buchner, professor of chemistry at the University ot 
A^urzburg, and chief of the Chemical Institute He has 
leen serving at the front with the rank of major, and suc- 

;umbed to wounds-H Taborda, an eminent medicolegal 

luthority in Argentina, director of the Revista del Ctrcuio 
Medico Argenttno and founder of the international organiza- 

lon of university students of Latin America-H Gallay, 

nspector of the French colonial troops-H F H Newing- 

on, president of the Medico-Psychological Association o 

jreat Britain and Ireland, aged 70-T B Darling o 

idmburgh Recent casualty lists contain the names ot wpt 
J S Pine of Clape Town, Major W D Kirkland of Aus- 
raha, Lieut-Col J H Hortouj aged 46, who had setwed in 
Srfrica. in India and with the British Red Cross m the Balkan 
Yar of 1912 He had charge of an Indian field a^ulancc 
n France since the beginning of the war, Capt. K « 
Jharueba of India, Capt R H Drennw of Ireland, Capt. 
} D East and Capt A C Edwards of England 



\ou ir T\I\ 
Nl> rts 9 


MEDICAL NEWS 


747 


PARIS LETTER 

Pakis Aug 2, 1917 

Tbc War 


the entmnee requirements for admission to the colleges and 
institutions of higher learning, and to special exemptions 
granted with reference to prerequisite scholarship in con¬ 
nection with studies pursued in these institutions 


IMMimSTE SCRGICAL THrATMFNT OF rULMONAFt WOUMlS 

At one of the recent nicetuips of the Socictc dc chinirgic 
dc Pans Dr Bamsln reported four new cases of prtnnr> 
tiioracotonn in the treatment of pulmonary wounds caused 
In tile hurstmg of 'hells all of which eases resulted in 
reco\cr\ Dr Lefevre operated in two of the eases and Dr 
Barn'ln in the other two In all four cases the opera¬ 
tions were performed under ether anesthesia on a closed 
thorax and were undertaken witli a \icw to the direct treat¬ 
ment of the piilmonari wound In the extraction of the pro¬ 
jectiles and the co'tal splinters the suturing of the lung and 
the cleansing of the pleura In three of the eases there was 
a large enclosed fragment coiercd b\ a strip of flesh In 
one ease the projectile liad penetrated the right side of the 
chc't after the maiiiicr of a 'ctoii and had pierced the right 
lung producing a licmorrhagc on which account the lung 
was resected and sutured The projectile also ripped up the 
diaphragm for a length of 12 cm and introduced costal 
splinters and particles of clothing into tlic lung and the 
pleural caMli In all these cases one side of the chest was 
ciaciiatcd and in two cases tlic suturing of the lung was 
accomplished (in one ease after resection) In two of these 
eases particles of clothing and free splinters emhedded in 
the lungs or in the pleura were rcmoicd In all eases a 
cleansing of the pleura under ether and a primarj suture 
watliout drainage were effected 
Bamsln emphasizes the following points 1 The sim- 
phcila of ether anesthesia for winch the tolerance of patients 
with chest wounds is excellent. 2 The cxtraordinan ease 
with which the sctcrcl) wounded endure thoracotomj and the 
possilnhts of working more dchbcratcK in thoracotomj as 
compared with laparoiomj as is shown bj the cuncs of 
maximal and minimal tension In the first ease (a difiicuU 
thorax ease) the maximal tension decreased at the end of 
the ether anesthesia rose again shorth and became stable 
in spite of tile pneumothorax the traction on the lung and 
the cleansing of the pleura under ether In the second ease 
(a simple abdominal case) all the steps taken in the course 
of the operation—the inasion of the pcntoncum traction on 
the stomach or the intestine, and las age of the peritoneum 
under ether—produce an abrupt effect on the maximal and 
minimal tension 3 The adiantagc of anterolateral thora- 
cotoma (according to Dural) wath ample permanent or tem- 
poran resection of the fourth nb which permits one to see 
Cl entiling and to suture a lung quickK and well 4 The 
frequenci of free costal splinters embedded m the lungs or 
the pleura 5 The desirabihtj of pnmarj suturing if one 
operates wnthin six hours and c\cn thing is in good shape 
and the pulmonary wound is corrcctlj repaired 6 That an 
adiantage might lie in fas or of draining the pleura if one 
operates after twehe hours or more, and if it is impossible 
to make a taut suture of the lung and more especiallj of the 
wall, which occurs frequently m the case of broken ribs, 
accompanied bj extensile destruction of the pleura and the 
parietal muscles The purpose of pleural drainage would be 
to aioid complications benign it is true as compared with 
the operation itself but nevertheless troublesome such as 
repeated punctures of the pleural collections which maj be 
still frequent, and the drainage made necessam by secondary 
purulent pleunsi 

To sum up pnman thoracotomj for the immediate treat¬ 
ment of pulmonarj wounds is an excellent operation which, 
in certain cases makes it possible to saie the lues of men 
otherwise doomed to certain death Besides an open thorax 
as regards which there is common agreement, it constitutes 
the operation of choice if it is a question of appljong it 
also to senous wounds within a closed thorax. Bj this is 
meant men with chest wounds especially those who have 
been hit bj large shell splinters who reach the first-aid 
stations suffering from shock with a pale facies, a strong 
dispnea, a bad pulse, those whose tension is low and sinte 
lower during the hour following their arnial—those who, 
in a word most frequentlv die if one refrains from operat¬ 
ing Intervention, to be sure, will not save them all but it 
wall enable us to lower the percentage of mortality 

SPEaAL DISPEXSATIOX TO STOPEXTS KEPT BACK B\ THE W'AR 

The minister of public instruction recently signed a decree 
abolishing, for the duration of the war, certam regulations 
in regard to grades and credits which will mure to the benefit 
of students who have been kept back in their studies owing 
to the exigency of war This decree applies cxclusnelj to 


AMERICAN SAMTAFJ ATP IN THE FIGHT AGAINST TUBERCULOSIS 

A few dais ago there arrived in Bordeaux an American 
sanitary mission chairman of which is Dr Livingstone Fer- 
rand president of the University of Colorado Associated 
with Dr Ferrand arc Dr Miller of the University of Colum¬ 
bia, Dr Fox sociologist and chairman of the State (Thanties 
Aid Association of New \ork, and Mr Place, secretary of 
the mission 

Toward the middle of 1915 the report was spread in the 
United States that tuberculosis was making frightful ravages 
in France not onlv m the army, but among the civil popu¬ 
lation as well Accordingly the American government sent 
to France last winter a commission of inquiry, whose duty 
It should he to inquire into the matter The truth of the 
report was soon verified Under these circumstances, the 
government of the United States with the cooperation of the 
Rockefeller Foundation decided to aid the French authonties 
in tlicir fight against tlie devastating scourge by placing at 
their disposal men who had had experience with the anti- 
tiihcrculosis methods employed with such great success in 
America as shown by the following statement made by Dr 
Livingstone Ferrand ‘During tlic last twenty-five years the 
mortahtv due to tuberculosis has diminished in America by 
50 per cent., owing to the therapeutic and preventive mea¬ 
sures that have been adopted” 

The mission wilt visit without delay those of our hospi¬ 
tals in vvhicli tuberculous patients are eared for and will aid 
in the introduction and application of the methods which have 
been developed in the United States 


LONDON LETTER 

London, Aug 7, 1917 
The Annual Meetmg of the British Medical Association 
The cightv fifth annual meeting of the British Medical 
Association has been held in London In consequence of the 
war no scientific papers were read and only political subjects 
vvcre'discusscd The resolution of the Central iledical War 
Committee approving of Uic principle of mobilisation of the 
medical profession apart from any question of general mobili¬ 
zation of the whole community so that every individual whose 
name is on the National Register shall be held bound to give 
such service as he is competent to give when required to do 
so by the government, was passed with the proviso, "provided 
such mobilization be earned out on a scheme approved by the 
profession under the discretion of an accredited representa¬ 
tive” This proviso was adopted after rejechon of an amend¬ 
ment by the Liverpool branch disapproving of any attempt to 
control the liberties of the profession differently from those 
of members of other professions 


luuusizy or neaicn 

At the request of the government, the council of the British 
Medical Association submitted the following scheme for the 
creation of the Ministry of Health "That a ministry of health 
should be created to take over from existing government 
departments such duties as are concerned with the health of 
the community and to deal with those duties only, that the 
administrative functions of the ministry should be earned 
out by a board presided over by a minister of cabinet rank, 
that the country be divided into suitable administrative areas 
under local administrative health centers consisting of repre¬ 
sentatives (a) of the rating authonties, (fi) of the education 
authorities, (c) of the persons contributing to a scheme of 
healtli insurance (including employers of labor) (rf) the 
rnedical profession, (c) public hospitals, (/) dentists, (a) 
pharmacists, and (A) nurses, that the principal medical 
officers of each center should be two of equal status one 
representing the clinical side (chief clinical officer) and the 
? .'i-x medicine (medical officer of 

health) , that for each area, hospitals clinics or treatment 
centers should be recognized or established at which persons 
entitled to treatment under the public scheme should be able 
to obtain institutional consultative or specialist services on 
the recommendation of their medical attendant” The meei 
ing passed a resolution by an overwhelming majontv m 
favor of *^^PPO™tmcnt of a ministry of health The presi¬ 
dent Sir Qifford Allbutt, was reelected president for the 
TOmmg year Md the hope was expressed that next year the 
meetmg might be held at Cambridge, where the assw^L.on 
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might have the pleasure of hearing one of his polished and 
scholarly addresses as well as an address or t%vo in medicine 
and surgery, though meetings of the sections were out of the 
question 

The Health of London Marked Freedom from Diseases 

The report of the medical officer of health of the London 
County Council (Dr W H Hamer) for the year 1916, which 
has just been issued, shows that the health of London during 
the year compares favorably with that of 1915 The general 
condition as regards nutrition of the mass of the people has 
probably rarely, if ever, been better, and there has been 
freedom beyond the most sanguine anticipations from most 
of the war diseases Much of this has been due to the war 
restrictions on communication and traffic, especially with 
countries abroad. The termination of the war will favor the 
spread of infectious diseases, and the need of the maintenance 
of the sanitary service, which is at present much depleted, is 
becoming increasingly apparent as the months pass by The 
deaths of infants under 1 year of age m London during 1916 
numbered 8,864, or 89 per thousand births (as compared with 
the rate of 112 in 1915), the lowest infant mortality rate ever 
recorded in the county The reduction in the number of 
deaths from suffocation, and perhaps in less degree from 
prematurity, may be a result of the restriction of the sale of 
intoxicants There was evidence of introduction of pediculosis 
and scabies by returned soldiers, but typhus did not obtain 
any footing Smallpox was imported from time to time, but 
there was no serious prevalence There were 461 cases of 
tj'phoid fever reported, as compared with 607 in 1915, but the 
figures are not strictly comparable, as the practice relating 
to inclusion of military cases was not the same as in the two 
preceding years The great decline of recent years in pre¬ 
valence of typhoid fever has proceeded practically part Passu 
with the abandonment of the consumption of shellfish and fish 
from polluted sources, and, with removal of laying, etc, to 
a distance from sewer outfalls There were 915 civilian 
'deaths from influenza, as compared with 1,058 in 1915, 5,593 
deaths from bronchitis, as compared with 7,058 m 1915, and 
5,222 deaths from pneumonia, as against 7,133 m 1915 Nine 
cases of human anthrax occurred, all of which were traceable 
to the handling of hides or fiber for brushes It appears 
desirable that more stringent regulations governing the impor¬ 
tation of hair should be made 


The Increase in the Pnee of Drugs 
The steady rise in the prices of drugs continues almost 
without interruption, and extraordinary figures have now 
been reached Phenacetm now costs more than thirty times 
the price of three j'ears ago, cocain six times, caffem four 
times, aspirin six times, phenol (carbolic acid) four times, 
and cod liver oil six times According to the Lancet, the 
greatly increased cost of drugs m South Africa, consequent 
on the war, is becoming a matter of moment to the hospitals 
and the military authorities A large quantity of quinin has 
been used to combat malarial fever m the campaign in Ger¬ 
man East Africa, and the price of quimn has advanced enor¬ 
mously Great difficulty is experienced m South Africa in 
obtaining requisite supplies of such an essential as phenol 
The cost of drugs at Pretoria Hospital, where there is a 
large amount of military work, has advanced from $10,000 to 
$25,000 a year, at the Johannesburg General Hospital the 
increase has been $15,000 


The War and the Pharmacopeia 
In consequence of the shortage of sugar and of glycerin 
fbecause of its use in the manufacture of explosives;, the 
General Medical Council has withdrawn from the pharma¬ 
copeia the following all confections except confection of 
pepper, confection of rose, and glycerin preparations, all 
mixtures except chalk mixture, compound iron mixtur^ and 
castor oil mixture, all syrups except simple 
sirup syrup of codem phosphate, syrup of iron lodid, syrup 
oi non phosphate with qumin and strychnin, and syrup of 
nlucose all lozenges except lozenges of krameria and cocain, 
fozenges of mcVrphm, and lozenges of morphin 

also eff^escent caffem citrate, compound decoction 
of aloes liquid Stract of cotton-root bark, liniment of potas¬ 
sium lo’di^ wit^soap, saccharated solution of hoie, effer- 
ves^mcr Epsom sV borax and honey, compound powder of 
Il3s coSoSbqoorice powder, compound tragacanth 
iTvd.r effenScmVodium citrotartrate, glycerin supposi- 
powder, ettenescing\ of cardamom, tincture of kino, 

to pharmacists to modify^ese preparations 


Murringes 


Lieut M^hew Charles Hunter, M C, Ohio N G 

Catherine Foody of Columbus: 
Ohio, at London, Ohio, August 6 

Lieut Norman Albertus Timmons, M R. C., U S Army 
South Bethlehem, Pa, to Miss Rozella Lively of Bedford 
Pa, at Bethlehem, August 13 ’ 

Lieut James Franos Kelly, M R C, U S Army, Daw¬ 
son, Neb, to Miss Henriette Frances Wadsworth of Omaha 
July 2 ’ 


Capt William Joseph Coleman, Md N G , Baltimore, to 
Miss Laura S Chapline, also of Baltimore, recently 

John Hunter Peak, MD, to Miss Emily H Myers, both 
of Louisville, ICy, at Cincinnati, August 8 

Harold Albert Elkins, M D , Hardin, Mo, to Miss Esther 
Jane Orr of Mt Carmel, Ill, August IS 

Manford O Oppegaard, M D , Minneapolis, to Miss Hazel 
Miner of Flandereau, S D, August 11 

Everett Sperry Barr, MD, Amelia, Va., to Miss Alpha 
Rasor of Biltmore, N C, August 6 

William C Schiele, MD, Galena, Ill, to Miss Anna 
Reifsteck of Hanover, August IS 

J\coB Richard Pierce, MD, to Miss Vesta Mae Kirby, 
both of Debo, Wyo, June 25 

Isadore Emil Kohn, M D , to Miss Dolly Newman, both of 
Chicago, recently 


Dentbs 


Prank Leon Waldorf, M D, East Syracuse, N Y , Univer¬ 
sity of Syracuse, N Y, 1910, aged 30, a Fellow of the 
American Medical Association, and a specialist in clinical 
pathology, health officer of Eastwood, pathologist, bacteriol¬ 
ogist and director of laboratories at the Hospital of the 
Good Shepherd, Syracuse, pathologist to the Syracuse Hos¬ 
pital for Women and Children, instructor in laboratory diag¬ 
nosis m his alma mater, died at the Hospital of the Good 
Shepherd, Syracuse, August 14, from septicemia, due to a 
necropsy wound of the finger received July 18 
Abner Esgar Foltz, M D, Ashland, Ohio, University of 
Wooster, Cleveland, 1868, aged 77, a life member of the 
Ohio State Medical Association, and president of the Summit 
County Medical Society in 1892, a veteran of the Civil War, 
designer of the clinical chart at present commonly in use, and 
of the optician’s chart, died at his home, August IS, from 
cerebral hemorrhage 

Henry Freeman Walker, MD, New York, College of 
Physicians and Surgeons in the City of New York, 1866, 
aged 79, a Fellow of the American Medical Association, and 
a member of the New York Academy of Medicine, Consult¬ 
ing physician to St Luke’s Hospital, died at his summer 
home in Pittsford, Vt, August 12, from heart disease 
Raleigh Claude Farquhar, M D., California, Pa , Jefferson 
Medical College, 1903, a^ed 38, formerly a Fellow of the 
American Medical Association, a member of the Medicd 
Society of the State of Pennsylvania, a member of the staff 
of the Memorial Hospital, Monongahela, died in St Francis 
Hospital, Pittsburgh, August 11, from nephritis 
Hosea Ellsworth Walker, M D, Rosebank, N Y , Bellevue 
Hospital Medical College, 1892, aged 52, a member of the 
Medical Society of the State of New York, and for many 
years a practitioner oi Staten Island, visiting physician to 
St Vincent’s Hospital, Manhattan, died at his home in Fort 
Wadsworth, Staten Island, August 16 
William L Jerkms, M D, Moultrie, Ga , Atlanta (GO 
Medical College, 1893, aged 46, formerly a Fellow of the 
American Medical Association, a member of the Medical , 
Association of Georgia, and once president of the Colquitt ^ 
County Medical Society, a specialist in diseases of the eje 
and ear, died at his home, August 8 
A M Curtis, MD, Waco, Texas, Atlanta (Ga ) Medical 
College, 1875, aged 65, a member of the State Medical Asso¬ 
ciation of Texas, vice president of the National City Bank, 
Waco, Texas Life Insurance Companj, and Texas Saying- 
Loan Company, owner of the Curtis’ Sanitarium, Waco, 
died in that institution, August 10 
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3mcs ClatV Eatk, M t>, Ok-vn N Y , Uiwcrsm of 
Uiiinio N \ ISi'?' agctl 51, at one time chief surgeon of 
the \orlhcni Dnision of the Pcnns\l\-\nn S\slcni and a 
11 C iihcr of the cit\ council, died at his home August 7 

Thomas Edward Callahan, MD, Saguache Colo , Mar\- 
land Medical College Baltimore, l^Xl-l aged 43, a meiuhcr 
( t the Colorado State Medical Socicii was shot and instanllj 
killed in a fight in a saloon at Orlir Y Af August 11 
Jesse Barr Webb, M Lodi Va Uni\crsu> of the South 
'^cwancc 1 enn l‘)07, aged 3^* formcrh a memher of tlic 
Medical Socicte of \ irginia died suddcnlj about August 7, 
while making a professional call in \hingdon Va 

Arthur J Davktn, MD, Wadsworth Ohio, Western 
Rcscree Lmucrsite Cleveland ISS^, aged 50 a lecturer in 
his alma mater and for inanv \cars a practitioner of Cleve¬ 
land died at his home \ugust 3 from pneumonia 
Edward Anderson, M_D, Rockville Md , Universitv of 
Marvlaiid Baltimore 1S7S aged 70 a Fellow of the \mcrt- 
can Medical \ssociation and phvsician to the Montgomerj 
Couiitv Mms House died at Ins home \ugust 15 
Henrv K Neill, M D , Richfield Utah Univcrsit) of Glas¬ 
gow Scotland ISSO aged 61 formcrlv a memher of the 
Ltah State Medical \ssoctation also a druggist, died at his 
home \ugust 6 from malignant disease 
Isidore Hcrmaniplde Chicoinc, MD, Lvnn Mass Har¬ 
vard Medical School 1S94, aged 52 a member of the Massa¬ 
chusetts Medical Socictv a memher of the staff of the Lvnn 
Hospital, died reccntlv at Ins home 
Thomas A. Chappell, M D^ laeksonvillc Fla , Savannah 
(Ga ) Medical College 1S69 aged 72 a Confederate veteran, 
died at St Lukes Hospital, lacksonville julj 27 from cere¬ 
bral hemorrhage 

Kale S Trainor Kavanaugh, M D, Minneapolis Hahne¬ 
mann Medical College Qiicago li>91 aged 63 a member of 
the Minnesota State Medical Association, died at her home, 
\ugust 16 

Wilson SalEn, M D^ Cincinnati, Medical College of Ohio, 
Cincinnati, 18S0, aged SS, formcrlv a Fellow of the Ameri¬ 
can Medical Association, died at his home August 19 
Isaac A Roseberry, Independence Ind (license, Indiana, 
1897) , aged 84, village phjsician of Independence since 1855, 
died at his home August 2 from cerebral hemorrhage 
William M Beaver, Colbj, Kan (license. Kansas, 1901), 
aged 72, formcrl> a member of the Kansas Medical Socictj , 
a practitioner since 1869, died at his home August 8 
Walter Scott Mason, M D,, Cedar Point, Kan , Rush Medi¬ 
cal College, 1880, aged 67, died on his ranch south of Cedar 
Point Kan, August 7 from cerebral hemorrhage 
Scott T Lameroux, Indianapolis (license. Indiana 1901) , 
aged 70, died in the hospital of the Indiana State Soldiers' 
Home, Lafa>ette, June 7, from facial erjsipclas 
John Thomas Hiatt, MD,, Asheville N C, Atlantic Col¬ 
lege of Phv sicians and Surgeons Atlanta Ga. 1901, aged 50, 
died at his home, Maj 29, from nephritis 
John West Oldshue, M D,, Pittsburgh, Philadelphia Uni- 
versitj of Medicine and Surgerj 1881 aged 69, died in St 
Francis’ Hospital Pittsburgh, August 9 
William Thomas Batterson, MD, Springfield, Ohio, Uni- 
V ersitj of Michigan Ann Arbor, 1880, aged 60, died in the 
Citv Hospital, Springfield, August 10 
Charles David De Frantz, M D, Denver, Meharr) Jfedical 
College, Nashville Tenn, 1905, aged 41, a colored prac¬ 
titioner died at his home, Jul> 26 
David Henry Stem, M D,, Chicago, Eclectic Medical Col¬ 
lege of the State of New Aork, 1892, aged 71, died at his 
home in Chicago, August 24 

Caleb Barker, Jr,, M D,, New Rochelle, N Y , New York 
Homeopathic Medical College, New Aork, 19C1, aged 39, 
died at his home, August 1 

Elbert Clarence Drake, M D_ Brookljm, New York Uni- 
vcrsitj, New A^rk, 1876, aged /O, died at his home, August 
2, from nephritis 

^homas L Anderson, McAlester, Okla (license, Oklahoma, 
1908), aged 39, a colored practitioner, died at his home, 
August 3 

Warren A. Maxfield, M D, Hudsomille, Mich , Rush Medi¬ 
cal College, 1896, died at his home, Julv 31 

Richard Sobey, Chicago (license, Illinois, 1895) , died at 
Ins home, Julj 31 


The Propagnndci for Reform 


In This DrrAriJtrvr ArrcAn RcroiiTs or the Council 
0 Pharmacy At ii Chemistrv a d or the Association 
Laborvtory Toccther with Other Matter rEKOiNo 
TO Aid iNTELLlCruT pRESCRIBlKO AND TO OfROSE 
Medical Praud on the Puhlic a d on the PRorEssioN 


CHAMLEY IS STILL LOOSE 
S R Ctnmlcj—sometimes he spells his name "Chamlee” 
—is a resident of Los Angeles Chamlcy is the “cancer cure” 
qinck who fnglitcns impressionable women into the belief 
that anv lump in woman's breast is cancer" He has been 
swindling the sick for vears In December, 1909, while living 
at St Louis hilt also operating from Los Angeles, a fraud- 
order was issued against him under his various names app!>- 
ing both to his St Louis and to his Los Angeles offices 
'Tlien Chanilcv changed the name of his concern to “St 
Louis Sanitarium’ using a postoffice box, in Januar>, 1910, 
the fraud order was cNtcndcd to cover this new name. 
Chanik> transferred his swindle to Oakland, Calif, and some 
vveuks later the fraud-order was still further extended to 
cover the Oakland address He opened offices in St Louis 
and Los Angeles under still another name—the “United 
Specialists Cancer Cure Compan) ’—and the federal authori¬ 
ties in Fchruarv 1910 denied these the use of the mails 
In March 1910 the fraud-ordcis were revoked in so far 
as tlicv aflcctcd Chamlc) s person?! names, the quack having 
agried to go out of the "cancer cure’ business and having 
filed an affidavit to this effect with the federal authorities 
His oath as might have been expected was as worthless as 
Ins business IS villainous The Jouhxai- in August, 1915 
called attention to the fact that Chamlej was sending out 
letters to phvsicians offering to sell for $20 full instructions 
that would enable ph>sicians to carr> out the same cruel 
swindles that he himself had waxed rich on Also he was 
holdl> advertising his fraudulent cancer cure in over a hun¬ 
dred newspapers About the same time Qiamley was indicted 
bv a grand jur> at San Francisco for obtaining property 
under false pretenses From the newspaper reports it seems 
that he frightened a woman into believing she had cancer 
and then obtained a promissory note for $2000 for an “opera¬ 
tion winch he persuaded the woman he would have to per¬ 
form After the v ictim had paid $1 500 on the note, the 
quack it appears, told her she must be operated on again 
and he demanded more money Two women who acted as 
nurses for Chamley are said to have testified before the grand 
jury that Chamlej admitted that he knew the woman had no 
cancer but that he meant to get all the monej he could 
The federal officials again took action and still another 
fraud-order was issued against Chamlej At that time Tudge 
3V H Lamar solicitor for the Post Office Department, in 
his memorandum to the Postmaster-General, scathingly sum¬ 
marized the case against (Thamley thus 

“It maj be said that the business of Dr Cffiamley, 
contemplating as it does the extortion of money for a 
worthless and often harmful ‘treatment’ through a 
deliberate propaganda of terror among impressionable 
women bj means of the cancer advertisements and other 
literature referred to abov e, is one of the most v icious 
which has ever been before this office, and constitutes a 
more sinister parasite on the community than the dread 
disease which Dr Cffiamlej offers to ‘cure.’ ” 


This was in April, 1916 In April 1917, Chamley was fined 
$100 and given a suspended sentence of 100 days in the city 
jail for practicing medicine without a license. kVe are now 
in possession of a circular letter, signed S R. Chamley and 
addressed to homeopaths and eclectics We quote the first 
four paragpraphs of the letter 


i tma your name m the Directory as a Homeopath or Eclectic and 
want to inform you that I have opened a little homeopathic and 
eclectic cancer coi^OE (never for alapath.) [nc/J I want to 
you to attend or at least visit us so that I may show you the neri of 
more cancer speathsts ^ nccu oi 

I charge only $20 OT for a course of instructions demonstrations 
and clin.es mclnding the book containing all the formulas for 
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and cunng cancers with what we claim is the best EscnARoric ever 
discovered It is the nearest painless and most efficient 

“If you will advertise m a way that will teach and warn the 
people to not neglect lumps and sores, I will come to your office, start 
your advertising and pay for it myself out of my own money to the 
amount of $50 00 and stay in your office and teach you, if you give 
me all that comes in from cancer patients 

“At the end of tno, three or four weeks, I quit and leave you li> 
pay your own advertising and make all you can 1 would visit you again 
when I could I am traveling this way nearly all the time in Southern 
California but will give a course of lectures here in the college 'll 
of October as I want to be in the Billy Sunday meetings nights You 
need to stay only two or three days" 

The rest of the letter is largely devoted to flings at the 
Post Office Department and at other officials that have been 
responsible for curbing Chamley’s damnable activities One 
paragraph, however, stands out in bo’d capitals 

“I WANT THREE OR FOUR HOMEOPATHIC OR ECEECTIC PHYS1CIAHS TO 
START OTHER OFFICES FOR ME BUT THEY MUST BE CHAl, FINE APPEARING 
BUSINESS MEN ” 

It Will be noticed that Chamley insists on three essentials 
for those who would start offices to perpetuate his wretched 
business First, that the men must be either "homeopathic 
or eclectic physicians”, a proper rebuke for this implied insult 
may safely be left to the decent representatives of these two 
schools Second, that the men "must be gray”, this of course, 
is to enable them to put up the proper "front” and to convey 
the idea that they have grown venerable in the practice of 
their "specialty" The third is tliat they must be "business 
men,” nhich means, in the vocabulary of the quack, that they 
will have no foolish professional prejudices against frighten¬ 
ing women who have some simple, benign tumor into the 
belief that they have carcinoma and, having thus frightened 
them, will not be above robbing them of all the money they 
are able to get their hands on For the purpose of still 
further defeating the ends of justice Chamley warns those 
to whom he writes that they should not address mail to him 
but to “Homeopathic Cancer College, 751 S Mam St, Los 
Angeles ” 

Chamley is a versatile and long-lived scoundrel We have 
in our files copies of much of the evidence taken when 
Chamlev was under investigation m St Louis in 1909 The 
damning facts there brought out make a well-nigh unbe¬ 
lievable storj of cupidity, ignorance and cruelty Yet in all 
the years that Chamley has been able to pursue his villainous 
trade he seems, by some means or another, to have kept out 
of the penitentiary Why, we do not know Common justice 
and a decent regard for tlie public safety alike would seem 
to demand that he be sent there 


SOME MISCELLANEOUS NOSTRUMS 

Bon-Opto —This "eye medicine,” put on the market by the 
Valmas Drug Company, Detroit, is sold under the claim 
that It will “Make Weak Eyes Strong” and that U 
"Strengtliens Eyesight SO Per Cent in One Week’s Time in 
Manj' Instances ” The testimonial tj'pe of advertising is, of 
course, employed A man, “almost blind,” used Bon-Opto 
and now "can read everything”, a woman to whom "the trees 
across the street” were for several years but “a dim green 
blur,” was able to “count the fluttering leaves” after using 
Bon-Opto! Physicians—“prominent,” of course—whose ini¬ 
tials are unfortunately omitted, are quoted as testifying 
enthusiastically regarding the virtues of Bon-Opto Two of 
these noted individuals are quoted at length m a French- 
Canadian paper One of them is "Le Dr Beck, un specialiste 
pour la vue, de New-York” while another is ‘ Le Dr Judkins, 
mcdecin de Massachusetts, autrefois chef de chimique au 
Union General Hospital, Boston, Mass, anciennement chirur- 
gien interne a la New-England Eye and Ear Infirmary de 
Portland, Mama, et ant.nr nradrcal” Then m ^ PaPjr^^ 
the United States there are testimonials from Drs bmitn, 
Connor and Lewis whose initials, curiously enough, the 
VoZTs DnigU also fails to give In soliciting druggists 

^ that is as Impudent as it is humorous In » 

^ aa cpd to the ^ggist they give what purports to be the 


any quantities so that the alleged formula is meaningless 
Ihe opening paragraph of one of these letters reads ' 


L-onscientious, careful 


remedy unless they“k,;ow ivhT.7.n 

formula of Bon Opto for the eyes and the fact that we make no s«ret 
of It but print It on every package “ 


Chloretone 
Zinc Sulphate 
Sodium Chloride 


Boric Acid 
Mcnthe Poivree 
Camphre de Mentht” 


Just what "Mciithe Poivrce” and "Camphre de Menthe" 
are is not disclosed but they may be counted on to add to the 
mystery which must envelope the average “patent medicine” 
if It IS to become a commercial success Yet the Bon-0,n'o 
concern has the effrontery to say in its letter "As a qualified 
druggist you will immediately recognize its great therapeutic 
value”! In the newspaper advertisements the public is 
assured^^ Bon-Opto is not a patent medicine or secret 
remedy The facts are Bon-Opto ts a secret remedy and is 
just as much a “patent medicine” as “Peruna” or "Paine’s 
Celery Compound” In fact, the latter nostrums, thanks to 
the requirements of the federal law, give the quantitative 
formula of at leait one of their ingredients, which is more 
than can be said for Bon-Opto The state chemists of New 
Hampshire m their bulletin for 1917 state that Bon-Opto 
contains 


Sodium Chlond (common salt) 
Zinc Sulphate (white vitriol) 
Bone Acid 
Menthol 


39 52 
6 83 
39 69 

a small amount 


Wilson’s Wa-Hoo Bitters—Qiarles Kent Wilson of Toledo, 
Ohio, who did business under the trade name Old Indian 
Medicine Company, Battle Creek, Mich, and Toledo, Ohio, 


eS^ENT BOX WILSON S PILE OINTMENT IS CENTS DUBUYC SA 

WA-HOO BITTERS Nerr* Medicine 

A POSITIVE KIDNEY AND BLADDER CURE 
We are Advertising Large $1 00 Bottles fo 25 Cents 

TbU Prep^ratioa coaUlo» the foUcmiDi' lo^edlcots: 

PrloWyA»h. Yellow Dock, "Wa-Hoo,’* Rhubarb, WUd Cheer 
Setaafrat and DandoUon 

ft ia with ^reat care and akilL It detervea yo\xr COTaldcratloUi 

fair CrUJ it doc* not givei aallafaction mt ’wlU gUdJjr refund the price paid iotiU It m 
lear Tov complexion, brichtenyour eye end fill your belur wl»h map and’ri^ n 
a Pttre YtgtiatbU Compound free from aH mtotral poliona. It wurea ail blllotia deraa^ 

menu and cleaniea the bipod of impurities _, 

B FtsfcrtsWeAHtrudConxHtuHerts tones the nerres cteateaappcUie andiaa^m 
jure for RliemnaUam Biood Disorders Btomacu Troubles. Liver and Kldm^Con^icM 
SickHeadache Malaria Plmplea, Bolls Drspcp>la,CoaaUpalion, Catarrh of the Btc^« | 

Kerwmaneaa, Skin Disease*, BaU RHenm and KetiralgU. Female Waokntta 
tariUea promptly relieved and permanently cured. 

To Introduoo and Advortl«o thl« Gre«t Remody, wo will Mil tor • 

Few D«ye at gS ConU _ - 

taanoTacTuaco at —lift 

Old iadian fitedicine Co., Battle Creek, Mich., Toledo, Ci 


manufactured and sold "C K Wilson’s Original Wa-Hoo 
Bitters ” This was sold as a “Great Blood and Nerve Tonic” 
and as an unfailing specific for partial paralysis, St Vitus 
Dance and all forms of weakness, as well as an effective 
remedy for malaria, catarrh of the stomach, salt rheum, 
scrofula and neuralgia The chemists of the Bureau reported 
that the product was a watery solution (slightly sweetened) 
of Epsom salt, salicylic acid and a laxative plant drug vith 
indications of sassafras, gentian and prickly ash The thera¬ 
peutic claims were declared recklessly and wantonly false 
and fraudulent Wilson pleaded guilty and was fined $25 and 
costs —[Notice of Jiigmcnt No 4523] 


Italian "Index Medicus”—The bacteriologic laboratory of 
the Italian Public Health Service has just published the first ^ 
annual volume of the “Annuano bibliografico itahano dclj/t, 
scienze mediche ed affini ” It contains in alphabetical 
sequence the titles of all the works on medical and allied sub¬ 
jects that appeared in Italian periodicals m 1916 It thus 
covers 100 journals, nearly all medical, with some of more 
general scope, but with articles that bear on medical topics 
It forms a small volume of 382 pages Professor Gosio is in 
charge of the undertaking, as well as of the bacteriologic 
laboratory 
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QUERIES AND MINOR NOTES 


Corrcspoji dence 


“PATRIOTISM RAMPANT" 

To the Fdiior —RcfcrntiR to \our comment (Tnr Journal 
A w; IS I^^IT, p 570) cnUCl^mR the MidiiRan State Board 
of Registration in Medicine for its action coiiceriiinp German 
as an entrance requirement—an expression winch has RlrLad> 
recci'cd the approbation of the Dilroihr ffieiirf Poil permit 
me to rcicr to the dictum of the German philosopher, Eucken 
who with characteristic Prussian arrogance has declared 
that the spre-’d of German Kultur is nccc'sar) to the "spiritual 
presen ation of mankind ’ \ction on the part of other hoards 
in the Gnited States similar to that of the Michigan state 
hoard might furnish an micrcslmg test case as to whether it 
IS practicalli indispcn-.a!dc 

PcrsonalK 1 am inclined to concur in the long ago quoted 
opinion of Osier to the effect that international science lias 
been annihilated for this generation through the justification 
01 the part of the doctors of letters of German} of the 
abominations of the kaiser and his assistant assassins Troth 
mas he between the extremes of Eucken and Osier, but this 
countn has apparentU alrcads had quite enough of the 
activities of Munsterberg (who though dead, }Ct speaketh), 
Demhurg and the Borusscn GcsoIIschaft 

In dealing with the dissension- and dislovaltv-hrccdmg Ger¬ 
man element in this countn stnlimcnnl considerations need 
not ohtam Expcdicncv should govern Concerning the 
dchatablc question of the cxpcdiencv of a iiarticiilar act I 
desire to speak out plamlv mv own conviction that the time 
has come to set a back-fire Kindliness and tolerance should 
be rcDprocal and tins is impossible because the American 
Kaiscntc and the one hundred per cent American have 
nothing in common C. B Burr M D , Flint, ilich 


THE RHSSELI. EMULSION AND THE RUSSELL 
PREPARED GREEN BONE 

To the Editor —In the issue of The Journal of the Ameri¬ 
can Medical Association of June 23 191/, under the heading, 

* The Propaganda for Reform," }ou publish certain data, said 
to be a ‘ Report of the Council on Pbarmaev and Chcmistn 
relating to products manufactured bv us A\ e did not request 
sou to report on tlicse products or to admit them to New 
and Nonofficial Remedies” Please state therefore }our 
authont} for so doing 

Standard Emulsion Companv New York. 

ICoMMEXT— The “certain data” referred to above is a 
report of the Council on Pharmac} and Chcmistr} on the 
"Russell Emulsion” and the Russell Prepared Green Bone” 
The report cnticired the absurditv of the claims made for 
these products and declared that the products themselves were 
inadmissible to New and Nonofficial Remedies The Journal 
nowhere stated, either directly or b} inference, that the 
Standard Emulsion Compan} had requested that a report be 
made on its products or that they be admitted to New and 
Nonofficial Remedies Those of our readers who ma} have 
overlooked this article can obtain a reprint of it by sending 
a 2-cent stamp and a request for the reprint—E d] 


IMMEDIATE ACTION BY CONSCRIPTED 
MEDICAL STUDENTS 

To the Editor —The exemption of medical students until the 
completion of their course has become a question of national 
importance, and at the same time the probabihtj of such 
exemption has become so slight as to be almost negligible 
Something must be done by the student body itself, and that 
must be done quickly 

Without question the authorities have thus far shown them¬ 
selves rather near-sighted in regard to this question. Just 
as a near-sighted person can best perceive an object properly 
when that object is brought close to his eves, so would our 
authorities best sec this question m its true light, if it were 


persistently and very closely brought to tlicir attention hiy 
suggcslion IS this 

Let not the conscripted students wait passively for action 
from Washington Let each one immediately file claim for 
discharge at his district hoard on industrial grounds (Forms 
161 and 161a modified for the purpose of medical students) 
These claims will probably be denied Tlvcn let each one 
immediately file an appeal to the President of the United 
Slates 

Several thousand such appeals directly to the President 
must without question, have the effect of stimulating the 
required action favorahlv It must be rcmcmhcrcd that most 
medical schools begin not later than Octolicr 1 Delayed 
action, even if favorable, will result m much confusion and 
derangement Isvdore SA^DocK, South Bend, Ind 


Queries und Minor Notes 


Aiov'KOus roHMUMCATiovi! and queries on postal cards will not 
he noticed Every letter must contain the wnter s name and address 
hot Uic*e mil be omitted on request 


WORKS ON MEDICAL GERMAN 

To the Editor —Will jon pve me the mme of a small, compact work 
on medical German’ I have a considerable number of patients of 
German origin many of whom speak but little English, while, on the 
other hind I speak praeticalli no German W'hal I want is a pocket 
site German vocabulary reference work of the most commonly used 
medical words so that in odd moments I may increase my German 
vocahulary and thus be enabled to better understand the ailments of 
Bi) patients -, M D Bismarck, N D 

Answer,— 

Lewis Medical \ ademecum in German and English Philadelphia, 
P Blikiston 5 “ions £. Co S5 (Twenty five cUmeal lectures Ger 
man and English in parallel columns ) 

Deutsch Medicil German New kork } H \ ail S. Co $175 

Lewin German English Medical Dialogue, published by KJinkbardt, 
Leipaig 


THE PRONE POSITION 

To the Editor —Dr L. J Ladinski (The Jonaiiai,, Aug 25, 1917 
p says he places his patients in the prone position when about 

to operate for ectopic gestation May I inquire why? I never knew 
of this posture being used 

H D Faih M D Muncie Ind 

Annw-er. —^This misuse of the vvord "prone" should have 
been corrected by our manuscript editors but was noL This 
usage IS a common error It would be rather difficult to 
operate on the abdomen with the patient m the prone position 
unless the operator was under the table "Prone” means 
‘Tv ing face downward, stretched at full length on the belly” 
as the Century Dictionary puts it 


Health Department to Treat Drug Habitufis—Plans have 
been perfected by Health Commissioner Emerson of New York 
City whereby drug addicts wishing to be cured of their habit 
may apply to the department of health for treatment in one of 
the city institutions Any local health board may receive the 
voluntary application of such addicts and many commit them 
to a hospital for treatment Other city departments have 
assured the health department of their cooperation The 
commissioner of corrections has placed several hundred beds 
in the Corrective Hospital at the disposal of the department 
of health for this purpose. Similar cooperation will be 
afforded bv the department of chanties, Bellevue and Allied 
hospitals and the board of inebnety The department of 
health will also examine and, if necessary will prescribe or 
dispense narcotic drugs to addicts appealing to the depart¬ 
ment, prov ided such prescriptions or administration is neces¬ 
sary to protect their lives and the public safety In no 
instance however, will the department administer such drugs 
excepting m an emergency pending the admission of such 
drug addicts to an mstitution or pending their treatment by 
a phv sician * 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Alaska Juneau, Sept 4 Sec, Dr S P Dawes, Juneau 

Phoenix, Oct 2 3 Sec , Dr John Wix Thomas, 306 Good 
rich iilag, Pnoemx 

California Los Angeles, Oct 9 13 Secretary, Dr Charles B 
PinKJiam, State Capitol, Sacramento 

CoLO^DO Denver, Oct 2 Sec, Dr David A Strickler, 612 Empire 
Bldg, Denver ^ 

DipRiCT OF Columbia Washington, Oct 9 11 Sec, Dr Edgar P 
Copeland, The Rockingham, Washington, D C 

Georgia Atlanta, Oct 9 11 Sec, Dr C T Nolan, Marietta Ga 

Hawah Honolulu, Sept 10 13 Chairman, R W Benz. 1141 

Alakea St , Honolulu 

Idaho Pocatello, Oct 2 Sec, Dr Charles A Dettman Burke 

Illinois Chicago, Oct 9 11 Superintendent of Registration, Mr P 
C Dodds, Springfield 

Io\\A Des Moines, Oct 9 11 Sec, Dr G H Sumner, State House, 
Des Moines 

Massachusetts Boston, Sept 11 13 Sec , Dr Walter P Bowers, 
Room 501, No 1 Beacon St , Boston 

Michigan Lansing, Oct 9 11 Sec, Dr B D Hanson, S04 Wash 
ington Arcade Detroit 

Minnesota Minneapolis, Oct 2 5 Sec, Dr Thomas S McDavitt. 
Lowry Bldg, St Paul 

Montana Helena, Oct 2 Sec, Dr William C Riddell, Power 
Bldg , Helena 


National Board of Medical Examiners Chicago, Oct 10 18 Sec, 
Dr J S Rodman, 2106 Walnut St Philadelphia 

New Jersey Trenton, Oct 16 17 Sec , Dr Alexander MacAlister, 
438 E State St, Trenton 

Ne'w Mexico Santa Fe, Oct 8 Sec., Dr R K. McClanahan, East 
Las Vegas 

New York Albany, Buffalo, New York City and Syracuse Oct 2 5 
Chief, Examinations Division, Harlan S Horner, State Education 
Bldg, Albany 


Oklahoma Oklahoma City, Oct 9 10 Sec., Dr Ralph V Smith, 
502 Daniel Bldg, Tulsa 

—Porto Rico San Juan, Oct 2 Sec , Dr M Quevedo Baez, San Juan 
Rhode Island Providence, Oct 4 5 Sec, Dr Byron O Richards, 
State House Providence 

Utah Salt Lake City, Oct 1 2 See, Dr G F Harding, Temple 
ton Bldg, Salt Lake City 


Medicolegal 


Annulment of Marriage for Fraudulently Concealed Epilepsy 
(McGill vs McGill (N Y), 163 N Y Siipp 462) 

A special term of the Supreme Court of New York, Onon¬ 
daga County, holds that the plaintiff was entitled to the mar¬ 
riage annulment which he sought on the ground that he was 
induced to enter into the marriage contract by the defendant’s 
concealing from him that she was an epileptic, and in leading 
him to believe, through statements to that effect, that she was 
in good health The court says the parties were married, 
lilarch 9, 1912 The plaintiff testified that the first time he 
knew that his wife had epilepsy was Dec 12, 1912, when 
he was so informed by a physician, that after that time he 
did not cohabit with the defendant, that he continued to live 
with her and slept in the same room, as there were only two 
rooms in the apartments, and he continued to care for her until 
she went to the Craig Colony, April IS, 1915 It was true 
that there were rumors that the defendant was subject to 
epileptic seizures, but the plaintiff was assured by her that this 
was not so, and the evidence of the conversatigns had with 
her and her aunt, with whom she lived, and a visit to a physi¬ 
cian, all pointed to the conclusion that it was the defendant s 
purpose, in which she succeeded, to deceive the plaintiff as to 
her actual condition, that after the marriage she had, from 
time to time, attacks which probably were epileptic seizures, 
and he procured at different places at which they resided and 
at different times the best medical advice that he could afford, 
and that to him was attainable, and that none of these men, 
until December, told him that she was subject to epileptic 
seizures The plaintiff testified on cross-examination that 
prior to tliat Ume he thought the convulsions which the 
defendant had \ere hysterical With reference to what 
occurred after thXmarnage to call his attention to the dis¬ 
ease from which hi^vife was suffering, the court must not be 
too strict in extendVg tlie doctrine of constructive notice 


to the case of a lover zealously courting the woman of his 
choice, or to an anxious husband earnestly seeking to ascer¬ 
tain the cause of his wife’s illness and to cure iL With refer¬ 
ence to the claim that he cohabited with his wife after the 
discovery m December, 1912, that she had epileptic seizures 
no question of construction was involved, for the court has 
no hesitation in finding that he did not cohabit with her at 
all He cared for her as well as his circumstances permitted 
and procured, as soon as he could, her commitment to a 
proper institution for treatment He was under no legal duty 
to abandon her, but was under the legal duty of caring for 
her until such a time as that duty should be terminated by the 
action of a court of equity In arriving at the conclusion 
that a court of equity should annul the marriage, the court 
has in mind that fortunately there were no children The 
court believes that the safeguards the law has thrown around 
the marriage relation do not demand that this unfortunate 
defendant should be permitted, by her misfortune and mis¬ 
representations and concealments, to drag down the life of 
the plaintiff, which was full of promise, especially when such 
a union, at best, would be childless, and, at worst, would 
produce a progeny of potential epileptics, over whose lives 
heredity would cast its dark shadow, which would extend 
even across the lives of their descendants 

Negligent Anchoring of Drainage Tube 
(Talley vs Wtnilock (Ala ), 73 So R 976) 

The Supreme Court of Alabama affirms a judgment m 
favor of plaintiff Whitlock, and denies defendant Talley a 
rehearing, in this action for the alleged negligent anchoring 
of a drainage tube placed in an incision made in the plaintiffs 
chest wall The court says that the averment of negligence 
in the one count of the complaint on which the trial was had 
was that the defendant was a practicing physician and sur¬ 
geon and as such undertook to perform a surgical operation 
on the plaintiff and to leave m the wound or cut made by said 
surgical operation a drainage tube, and that the defendant 
so negligently or unskilfully conducted himself in that regard 
that as a proximate consequence of said negligence said 
drainage tube became or was misplaced in the plaintiff’s body 
and remained so misplaced for a long time, etc It is held 
that the complaint was not subject to demurrer for the 
generality of its averment of negligence It has been 
repeatedly ruled by this court tliat, where the facts stated 
in the complaint are sufficient to show the duty, and that the.-.^ 
defendant negligently failed to do or perform this duty, it is 
not necessary to define the quo modo (the ivay) or to specify 
the particular acts of diligence that should have been 
employed m the performance of such duty A civil action 
for malpractice against a physician and surgeon may be sus¬ 
tained, on proof of a failure to exercise such reasonable and 
ordinary care, diligence, and skill in respect to the duty so 
assumed and undertaken as physician and surgeon, such 
care and skill as physicians and surgeons in the same general 
neighborhood, pursuing the same general line of practice, 
ordinarily employ and exercise in a like case But there is 
no rule of responsibility which requires of the physician or 
surgeon infallibility in the diagnosis or treatment of disease 
Statements by the surgeon who subsequently removed the tube 
and by another surgeon who assisted him, as to the condition 
of the tube when taken from plaintiff’s body, as that there 
was no attachment to the tube and no sign of any hole, etc, 
were admissible m evidence The observed data were for 
the jury’s consideration Nor was there any error in a charge 
the effect of which, under the evidence, was to instruct the 
jury that, even though the defendant may have used the besff 
method of anchoring the drainage tube in the first instanc^ 
yet he would be responsible for his negligent failure to exei^^ 
cise the reasonable and ordinary care, skill and diligence 
required of surgeons in the same general neighborhood, in 
doing the same service, that is, placing the drainage tube, as 
well as anchoring it, after the “best method ’’ If the method 
of anchoring the tube was the best, but the defendant was 
negligent in the execution of that method, he would neverthe¬ 
less be liable under the averment of negligence of the count. 
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where liter showinr I"'' is opcr-iling <!ur"eoti il wis 
iv erred tint the defciuhnt so negligeiitlj iiid uinkilfullv 
cotuhiclcd himself in tint rcgird lint, is i proxinntc con¬ 
sequence of snid negligence siid driinigc tube hecimc or 
wis mispliccd in the pliintilTs hod\ ” etc, Tlie defcndinl 
might hi\c put the tube in the proper place ind \ct negh- 
genth secured it therein The dcfendint isked tint the jurj 
he instructed tint if it hclicvcd from the cMdcnce tint the 
driungc tube wis mispliccd in the wound or cut while the 
siine wis being dressed b) the resident plnsiciin it the 
hospitil or iftcr the pliintifT wis rcmoied from the hospitil 
1 ecrdict should be returned for the defcndint This instruc¬ 
tion WIS properh icfiiscd for the rcison tint it predicited 
the alleged mispliccment to the resident plnsicnn it the 
hospital and jiretermitted iiiqiiira of the proper placement 
and securing of the tube in the (irst instance hi the defcndint 
Idle subsequent let of mother wis no defense for iin negli¬ 
gence clnrgeiblc to the defcndint unless thit ict of tint 
Ollier WIS the sole proximitc ciusc of the iiijurj compliiued 
ot 

Coastwise Vessels Not Required to Have Physicians 

(.The CiM cf St Louts W S), 2!S Ted K SI) 

Tlic United Stitcs District Court Southern District of 
\cw \ork si\s that the pirts b\ whom this suit was brought 
fell from in upper berth and sprained her iiiklc The injun 
was treated bj the ships steward It was contended tint 
while there IS no federal statute requiring i coastwise \es- 
scl to hi\e 1 iilnsician or surgeon on board it still would he 
required under tlic obligations resting on it as a common 
earner under the common law to cirre a plnsicnn In sup¬ 
port of this contention authorities were quoted to the effect 
that the nilc mia be stated to be that i earner is bound 
to c\crcisc the strictest Mgilancc in rcccu ing a passenger, 
con\c\ing him to his destination and setting liirp down 
safeh Tfic gist of an action against a earner of passen¬ 
gers for injuries sustained is the breach of the dut) imposed 
on It b\ law to carrj safeh, so far as human skill and fore¬ 
sight can go the persons it undertakes to carrj But these 
authorities had no application to the issue in this ease They 
clearly refer onh to the degree of care as against physical 
injuries and do not impose a duty to proiide medical skill 
in the e\cnt injuries are sustained The party by whom this 
suit was brought if she could recoser, could do so only on 
the ground of negligent conduct on the part of the steward 
in treating the injured member Howeier he acted in a 
reasonabh prudent manner, applied standard remedies, and, 
so far as disclosure was made hv the cMdence, did all that a 
reasonably prudent man could ha\e done under the circum¬ 
stances He was not a physician, but he did, on behalf of 
the ship render such first aid as was necessary to any person 
injured Hence the suit is dismissed 


Society Proceedings 


COMING MEETINGS 

Amer Acad of Ophthal and Oto Laryng Pjttaburgh Oct 29 30 
Am, Assn Obstetricians and G>necologi5t8 Newark N J Sept, 17 19 
American Association of Railway Surgeons Chicago Oct, 17 19 
American tlcclro Therapeutic Association Atlantic City Sept 11 13 

American Roentgen Ray Societ> New York^ Sept 20 22 

Colorado State Medical Society Colorado Spnngs Sept 25 27 

Delaware State Medical Society Middletown Oct 8 9 

Tnaiana State Medical Association Evansville Sept 26 28 
Kentucky State Medical Association Louisville, Oct 16 18\ 

Alcdical Association of the Soutliwcst Kansas Citj Oct 15 17 
Michigan State Medical Socict> Battle Creek Sept 4 6 
im Minnesota State Medical Association St Paul Oct 10-12 
Mississippi Valley Medical Association Toledo O Oct 9 11 
Missouri Valley Medical Soacty Lincoln ISeb Sept 20-21 
Nevada State Medical Association Reno Oct 18 19 
New Mexico Ikledical Society Las Cruces Oct 4-6 
Pennsylvania State Medical Society Pittsburgh Sept 24-27 
Ltah State Medical Assoaation Salt Lake City Sept 12 13 
Ve’-mont State Medical Society Barre Oct 11 12 
\Trgima State Medical Societj Roanoke Oct 23 26 
\\ es Virginia State Medical Assocution Fairmont Oct 2-4 
Wisconsin S,ate Medical Society Milw'aukce, Oct 3 5 


Current Medical Literature 


AMERICAN 

Tillcs marked with an asterisk (*) arc abstracted below 

American Journal of Insanity, Baltimore 
Juh LXMI' No I 

1 llccent Trends in Psicbialrj C G Wagner, Bingham N V 

—p 1 

2 Nalurc and riinction of Neuroglia C Rickshcr, Kankakee, Ill 

-P 15 

3 -Kclationship Bclwccn S>pbths of Nervous System and Psychoses 

Analvsis of Cases Showing Divergence in Clinical and Serologic 

Pictures L C Lowrey, Boston—p 25 

4 •Diigiiosiic Value of Spinal 1 luid and Wassermann Tests in 

1 s>chiatr> F W Jell Elgin Ill—p 41 

5 Paranoid Types in Syphilitic Disease of Central Nervous System 

F M Auer Indianapolis —p 53 

6 Fphcbic Psychosis A B Evarls Washington, D C—p 61 

7 Criminal Insane and Insane Criminals P E Bowers, "Michigan 

Cily Ind —p 77 

S Cranial Asymmetry II M Adler Chicago—p 89 

3 Relationship Between Syphilis of Nervous System and- 
Psychoses — Of ihout 2 500 cascs examined in the last three 
years Lowrey finds eleven sufficiently unusual to he reported 
Of these four had clinical pictures of dementia praecox, 
one of constitutional inferiority and one imoecility, two 
organic and three paresis In two cases of dementia praecox, 
the serology of ncurosvphilis was found earh , in the other 
two only after many years in all four it was not expected 
One patient has tabetic symptoms the others no symptoms 
of iicurosy philis The patient witli tabetic svmptoms also 
cxiiihits catatonic symptoms One ‘hysterical” or “consti¬ 
tutionally inferior' person developed secondary syphilis five 
years before death A year 1 efore death, the serology of 
neurosvpliilis was demonstrated Necropsy confirmed this 
No clinical symptoms An ‘imbecile’ developed genuine 
paresis in the hospital Necropsy and serology typical An 

organic ease witliout signs of paresis gives the serology of 
It A ease clinically Huntington’s chorea, gives the serology 
of paresis without clinical signs of it One case, clinically 
paresis at first seems now like dementia praecox Serology 
positive One ease clinically paresis has run an extremely 
long stationary course Wassermann negative in blood and 
fluid, other tests positive One case, clinically and sero¬ 
logically paresis has as the most prominent symptom, and 
the only one at the present time, auditory hallucinations 
Lowrey says that these arc cases with (o) neurosyphilis m 
unusual causal relationships or (6) coincident psychoses and 
symptomless neurosyphilis He advises that diagnoses should 
be based on both clinical and laboratory findings 

4 Diagnostic Value of Spinal Fluid and 'Wassermann 
Tests in Psychiatry —At Elgin State Hospital, 500 patients in 
whom paresis was for one reason or another suspected, have 
been given serum and fluid Wassermann tests, globulin tests 
and cell counts Of these 215 were syphilitic psychoses and 
285 nonsyphilitic psychoses The gold chlorid test was not 
used In cases of taboparesis and cerebrosp nal syphilis the 
findings were le?s constant than in paresis In paresis the 
tests failed m establishing the existence of paresis as follows 
globulin increase 2 per cent pleocytosis 10 5 per cent serum 
Wassermann 7 per cent, fluid Wassermann 4 per cenL In 
the nonsyphihtic psychoses the tests were positive as follows 
globulin increase 5 S per cent, pleocytosis 3 5 per cent serum 
Wassermann 9 S per cent, fluid Wassermann none Cell and 
globulin increase in nonsyphihtic psychoses was found 
especially in organic cases where a differentiation was impor¬ 
tant. There is abundant evidence that positive fluid findings 
may occur without paresis in the primary and secondary 
stages and it is probable that they occur without the mental 
symptoms of paresis in the “prepsy chotic ’ stage It is not 
argued by Fell that a positive spinal fluid Wassermann is of 
Itself conclusive evidence of paresis, nor that a negative test 
excludes paresis, hut it is so constantly positive in the one 
and negative in the other that it is of the greatest value in 
a case where a differentiation must be made, in distinguishing 
between a syphilitic and a nonsyphihtic psychosis Fell 
found that the extent of the paretic process cannot be deter 
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mined with any degree of accuracy by laboratory tests, it 
can only be said m a general way that globulin and cell 
increase seem more marked in the more rapid cases The 
distinction between a paretic process and a tertiary syphilitic 
process, or the extent to which each is present, cannot be 
determined in the laboratory The gold chlorid test is of 
some help in this direction but the therapeutic test is the only 
one of much value The diagnosis of the combination of 
paresis witb a functional psychosis should be made witb 
extreme caution In making a diagnosis of recovery in a 
case of paresis which has cleared mentally the following 
conditions should be considered 1 A functional psychosis 
in the primary or secondary stages of svphilis 2 A func¬ 
tional psychosis in the “prepsychotic” stage of paresis 3 A 
remission in paresis The first two occur quite lnfrequentl 3 ^ 
the last very frequentlj, the spinal fluid findings remaining 
positive 

Amencan Journal of Medical Sciences, Philadelphia 
August, CLIV No 2 

9 ^Etiology of Sprue B K Ashford —p 157 

10 IToxins and Serologic Reactions in Sprue C Cliche], San Juan 

—p 177 

11 ^Disinfection of Drinking Water H D Dakin and E K Dunhat i. 

New York—p 181 

12 Indications for and Dangers of Tonsillectcmy G B Wood 

Philadelphia —p 188 

13 Achylia Gastrica M H Gross and I W Held, New York — 

p 196 

14 Indications for Blood Transfusion G Jf Dorrancc, Philadelphia 

—p 216 

15 *Diabetes Insipidus, Report of Case J H Barach, Pittsburgh 

—p 220 

16 ‘Metastasis of Tumors D Summers, Bronx\ilIe, N Y—p 225 

17 ‘Differential Diagnosis of Mediastinal Conditions A McN Blair, 

Southern Pines, N C —p 240 

18 Significance of Ureteral Tubercle Bacilluria E Beer, New York 

—p 251 

19 ‘Albuminuria and Hematuria Following the Administration of 

Hexamethylenamin J R Wiseman —’p 264 

20 Tuberculous Peritonitis B Z Cashman, Pittsburgh —p 269 

9 Etiology of Sprue—The object of this paper is to 
demonstrate that the species of Monilia first described by 
Ashford in March, 1915, is the determining etiologic factor 
in sprue, and to suggest that this species be recognized as 
Monilia psilosis, Ashford, 1914 A summary is given of a 
study of 100 persons examined clinically, mycologicallv and 
serologically for sprue Sixtj'-seven were suffering from or 
had suffered from clinical sprue, and one was either a 
earner or had mild sprue Thirty-two were healthy or were 
suffering from other diseases than sprue In sixty-one of 
the sixty-eight sprue cases Monilia psilosis was isolated Of 
the seven in which it was not found, four had been cured for 
at least one or two j'ears and gave only a SO per cent Was- 
sermann positive for Monilia psilosis The other three were 
mild chronic cases, one with a + (25 per cent) Wassermann 
and the other two with a + reaction Seventy-one persons 
gave a positive deviation of the complement with an antigen 
of Monilia psilosis, all but one of the cases of clinical sprue 
and four not sprue—a case of pellagra, a case of nervous 
dj'spepsia, a case of bacillary enterocolitis and one a healthy 
boy with an ulcer of the leg 

10 Toxins and Serologic Reactions in Sprue— Out of over 
400 tests made, including various diseases, all cases which 
were diagnosed clinical sprue and from which the Monilia 
psilosis was isolated from the tongue and feces, the comple¬ 
ment-fixation test was positive The other Monilia antigens 
used have faintly positive results only in severe cases of sprue 
In these tests the results with other Monilia antigen was 
about 15 per cent positive, while the reaction with the ps'losis 
antigen was 100 per cent positive This reaction vanes vv t 

cond...on of .1>. pat.enl In cases of chron.c or la.en 
sprue and m cases which had recovered, ^e reaction tends 
to become negative In cases which had clinical syphili 
and sprue, the fixation test for both these diseases was posi¬ 
tive Gumea-pig serum of an animal which had been inocu¬ 
lated with a killed culture of Monilia 

nnsitive reaction The serum from animals which had been 
,!r!,1ated ^'th liv° cultures or killed cultures of Monilia 

have sp^e, and fromVvh.ch the Monilia psilosis had been 


Jour A M A 
Sept 1, 1917 

isolated from^ tongue and feces In view of these results and 
with Ashford’s clinical and mycological work Michel says it 
IS strongly evident that the Monilia psilosis of Ashford is the 
etiologic factor in sprue 

11 Abstracted m The Journal, June 30, 1917, p 2008 

15 Diabetes Insipidus—Barach reports a case of diabetes 
insipidus with kidneys capable of eliminating a normal 
amount of solids m the twenty-four hours In response to 
ingestion of added amounts of salt and urea the kidnejs shov' 
ability to eliminate these substances prompt!} and to concen¬ 
trate urine In response to the ingestion of a gram of glucose 
the urine showed a trace of sugar and a diuresis followed 
Phenolsulphonephthalem elimination was normal There 
were evidences in this case suggesting that the abnormal!} 
large liquid exchange was not limited to the kidneys but that 
the spinal fluid and saliva were likewise secreted in abnor¬ 
mal!} large amounts It was demonstrated that although the 
kidneys and salivary glands were already performing an 
inordinate amount of work, as far as excretion of water is 
concerned thev were not functioning to their maximum capa- 
cit} Pilocarpin produced a sialorrhea and diuresis after 
each dose on several days Circumstances did not permit 
any attempt at determining the part pla}ed by the internal 
secretions m this case, nor was it possible to make an\ 
observations toward determining the part played by the 
glossopbar}ngeal nerve in the pol}dipsia 

16 Metastasis of Tumors—Among 5,155 necropsies at Belle¬ 
vue Hospital in the past ten years there were 298 malignant 
tumors, 264, or 89 per cent, were of the epithelial or meso- 
thelial variet), and 34, or 11 per cent, were sarcomatous or 
endotheliomatous Two hundred and twenty, or 74 per cenC 
had gone to the stage of metastasis, in 19 instances, or 7 
per cent there was indirect invasion of neighboring tissues 
without attendant metastases in remote parts, and in 59 cases, 
or 19 per cent, the growths remained localized as follows 
epithelioma of the unnar}' bladder 7, of the tongue 4, of the 
cheek and bronchus 1 each, of the esophagus 7, carcinoma of 
the stomach 10, of the sigmoid 6, of the cecum 5, of the 
uterus 3, of the rectum, pancreas and liver 2 each, of the bile 
ducts and breast 1 each, sarcoma of the lung and osteosar¬ 
coma of the vertebrae 1 each, hypernephroma of the kidney 
3, and of the suprarenal 1 The primary growths were dis¬ 
tributed thus epithelioma of the esophagus 23, of the urinarj 
bladder 12 of the tongue 5, of the branchial clefts, bronchi, 
skin and larynx 2 each, of the phar}nx and penis 1 each, car¬ 
cinoma of the stomach 84, of the gallbladder 16 of the pros¬ 
tate 12 of the bile ducts 6, of the cecum 10, of the duodenum 
3 of the pancreas 10 of the uterus 11, of a salivary gland 
and the jejunum 1 each of unknown origin 2, hypernephroma 
of kidnev 12, of suprarenals 3, lymphosarcoma of the retro¬ 
peritoneal nodes 4 of the anterior mediastinal nodes 3, of 
the posterior mediastinal nodes 2, of the cervical nodes 2, of 
the gastro-intestinal lymphoid structures 2 of general dis¬ 
tribution 1, sarcoma of the breast 1, of the retroperitoneal 
nodes and periosteum 2 each, of the humerus cervucal 
nodes, sole of foot, thigh, mesenteric nodes, lung and kidnc} 

1 each, osteosarcoma of right leg, left leg, vertebrae 1 each, 
multiple mjelogenous sarcoma 2, melanoma 1 Of the 298 
tumors the lymph nodes were metastasized 131 times, or in 
44 per cent , the liver 102, or in 34 per cent , the pleura and 
lungs 73, or in 25 per cent , the bones in 35, or 17 per cent, 
the vertebrae, ribs, calvarium, sternum, femur, humerus, and 
pelvis being involved in the order named, the suprarenals 
were metastasized 23 times, or in 8 per cent , the kidney 17 
times, or in 5 7 per cent , the spleen 16 times, or m 5 3 per 
cent , there was neoplasmic invasion of large veins in 13 
cases, or in 4 7 per cent , the pancreas was metastasized 13 
times or in 47 per cent , the heart muscle 9 and the skeletal ^ 
muscles 3 times, or in 4 per cent , the ovar>, mesenter}, peri-1 
cardium, and dura mater 7 times each, or m 2 per cent the 
small intestine, stomach and scalp 3 times each, and the 
testicle and esophagus once eaclx 

17 Differential Diagnosis of Mediastinal Conditions-T ic 
uniform method of checking all phjsical 

chest in doubtful cases with the J" ^11 

plates IS commended by Blair as the only means which wiU 
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K »i to more ueirite nrid cirK dnpno-kie of nKiln‘=tiinl 
ion ill noil' 

1'1 Albnminurn xind Hcmituna Following Administntion 
of Hc^imcthvlcnamin — \ 'tiiiK ol \\ i-cnnii < cn'C< 'liow' 
tint ti I rm't importnit nii'c of nlluiiiiititirn or liirmturn 
tollor me tl'C admmt'tntion of lic\amitli\liinmin i' nlnior- 
nnlh liieli iiriinri nciditr In four out ot the ft\c reporttd 
nic- the aciditv dune ItXI m term' of ilicit ortml 'oditim 
liidnte and m one ca'i it rniliid MO It i' thircfore nice' 
'ar\ to carcfulh determine the uriinre acidite oi all patient' 
who arc takinp hc\anicth\lenanini If the acidite hccomt' 
too 'Ion or ili'appcare eiitirch the drtie i' incnieicnt nherta' 
nitlt a hi(.h diprec ol acidite irntatiec 'Miipnmi' arc likele 
to appear Hieh dtlti ion ot the nrinc impair' the lormaldched 
action concentration ot the urine increa'C' fornialdclnd 
actuite hut fa\or' nnplca'ant rc'iilt' 


Bo'ton Medical and Surgical Journal 

-Ii, .ijt 0 Cl \ \\ II c r 

.1 Co ir or Drclrr ar.l He rm' ^ " laarn 'tniicl Ion —p 167 

rdv rf brine' of Picric \cul Worker' P O W c't W oliitrn 
—V ft 

To Friitcr- c of Di cnlcn al Pc ton 'late Ho pint Due to Memter 
of Paratipecid Ententidi' t r< up M E. atorre and f Tnon 
P' in—p l/l (To le conlinueil ) 

'a ^ ear ' Wo k nith Wa 'err'ann Te'l in Po ton Health Depart 
ne**t laihoratcra nith E occial Reference to Doiihtfut Reaction 
F H Slack I Ca llc'^an and K R Pailcj Po'lon —p IrO 

22 Study of Unnes of Picnc Acid Workers—The result of 
Wi't' inec'tipation tend' to 'hon that picric acid mat he 
mamitacturcd without preat hazard to the emplotcc protided 
the work i' carried on under proper condition' and the men 
arc 'uhjected to rigid medical 'upert iston Of cightt-'iv 
urinc' examined tor the prc'cncc of alhumtn three pate the 
'lightest possible trace at the end of cmplotancnt whereas 
It was not detected at the out'ct Nctenhclc" thc'e three 
men had ncter been affected bt ant ot the 'ub'tanccs thet 
were handling while mant men not piten the tc't had been 
repeatedh treated one ot thi' latter class hating nearit died 
irom the effects of tume poi'oninp In addition to the exami¬ 
nation tor albumin fiitt-seten ot these urinc' were tc'tcd for 
the presence of picric acid and three were positite 


Cleveland Medical Journal 

4ugjs* \l I \c S 

2 Dmgno'i* and Treattrcnt ot Conjrcnitil PnIohc Steno i< C T 
Cmlec ard D D Chicago—p ^27 

26 Elcctnc H^^v^^hc«^? of Exhaustion G \\ Cnlc Cleveland — 
p '-JO 

2~ Inapicut Scurv\ D J M MiHcr Atlantic Citv \ T —p a4I 
2'' Medical Exa’uir.alion and Aviation Corp W B Chamberlin 

Oevcland —p 

29 Headache of Ocula- Ongin \\ E. Bruner Cleveland —p 49 

m Re'~o\'al of Watermelon Seed from Trachea of Eighteen Months 
OM Child W B Chamberlin Cleveland—p 


26 Electric Hypothesis of Exhaustion —The lollott ing 
thcort IS propounded bt Crile Exhaustion trom ant cause 
IS the state m which electric energx is not pre'ent is not 
being generated or if generated is pretented trom being 
uiilized. Thus it the skin is widelt excised it tiscera are 
widelt exposed it bums destrot the epidermis—the electric 
energt oi the bodt cannot be utilized as v ith the destruction 
OI nonconducting epidermis the electric energt is dissipated 
beiore it can be used and exhaustion result' For a similar 
reason exhaustion in greater or less degree results from 
immersion in a warm moist atmosphere, or in water the 
electricitt of the bodt being conducted aw at from the bodt 
more rapidlt than it can be labncated. If the stored electric 
energt is discharged or drained bt extreme or prolonged 
exenion bt emotion bt infection or bt prolonged conscious¬ 
ness—depritation ot sleep—then exhaustion results If the 
acid-eliminating organs the lungs the liter and the kidnets, 
are interfered with bt mjurt or disease then the generation 
oi electric energt is interfered with and polarization—exhaus¬ 
tion—results 


nimois Medical Journal, Chicago 

August \\\// \o 2 

‘'lore Cennnon Surgical Em e r g enacs in Tjrogenital Tract ar 
Thctr Management. F Kreissl Chicago —p 77 
^2 Specificity and Non pecificitv of A accines D J Davis, Cbicag 
—p £4 


\ iccinc^ for rropb>lTTi« C F Riicdigcr 1^*1 Snlle—p 
4 XicfiTic Tlcnp) in T>ihoid Ic\cr S R Sla>makcr Chicano 
—P OJ 

\ TccuK Ml Pertu I*: n W Clicnc> Chicago—p 94 
^0 Timclint in Applicntion of Radium A W'oclfcl Chicago 
—p 9/ 

37 Roentgen Di gno is of Sjphilitic lesions E S Blame, Chicago 

—p 100 

■^*5 Imclurcs of PcIms and Resulting Injuries to Lrcthra and Bhd 
der H C Mitchell Carbon ItIc— p 104 

39 Operation for Cj toccic b> AWominal Route W L Cm) CliaTi 

Pllgn —p 10« TV T7 1 

40 Role of I restate in Acute Gonorrheal Infections B D Baird 

CTirsburg —p 109 

41 Pli>*;ician and Proof of Death or Dtsabilit> for Insurance Com 

jinx C U Collins Peoria—p 111 

42 Cevirem *'cction II AI Orr LaSalle —p 116 

t' One Step Funher m Treatment of Acido is in Children H C 
Rlankme>rr *^pringficlil—p 119 

-»4 let We I orget or Dr rra\sford W long the First An-s 
thetist C 11 John on Champaign—p 122 

45 Etinlogic Stiidv of Acute Arthntis W R Rainey, East St 

Louis—p 129 

Medical Record, New York 

August II \Cir So 6 

46 Neurotitalton of pTral^rcd Muscles b> Implantation of Motor 

Neracs J C A (icr ter and W C Cunningham New \ork 
-p 223 

47 Etiolofr> and Treatment of Hemorrhoids J R Pennington Chi 

cago —p 225 

4C Ha> Fe\er and Its Relation to One Hundred of Most Common 
Plants Trees and ( rasses W Scheppegrell New Orleans — 

P 2j0 

49 Case of Bilateral Csstic Degeneration of Kidncjs L. W’’cndcr 
Corozal Canal 7one—p 236 

^0 T. «e of Small Do es of Pituitary Extract for Inducing and Sho't 
ening I-al)or at Term A Stem New \ork and H Do\er 
Ottawa Canada—p 238 

*^1 Auncular Education of Deaf Children J D Wright New \ork 
—p 241 


Michigan State Medical Society Journal, Grand Rapids 

August WI So 8 

52 Differentia! Diagno is Between Functional and Organic Cardiac 

Murmurs C H Johnston Crand Rapids—p 337 

53 Rural SurgerN J A Reeder Cbrc—p 342 

34 Paraffin Treatment of Burns O H Cox Sault Ste Marie — 

p 344 

'5 B-ain Lesun*—Report of Cases L. P Parkhurst Grand Rapid* 
—p 347 

56 Case of Bullet Wound of Penis Abdominal Wall and Stomach 
C A Van Du<cn Ogden Center—p 352 
3 " Role of Streptococcus in Recent Epidemic of Acute Respiratory 
Infection* H H Cummings Ann Arbor—p 334 

38 Indications and Contraindications in Treatment of Hare Lip and 

Cleft Palate R H Baker Ann Arbor—p 365 

39 Correlation of Rocntgenographic and Surgical Findings in Sixty 

Two Operated Cases J G A an Zwaluwcnburg Ann Arbor 
—p 370 

eo Ca e of Tvphoid Spine W H Gordon Ann Arbor—p 378 


5/ Role of Streptococcus in Recent Epidemic of Acute 
Respiratory Infections.—The total number of cases of acute 
rhinitis pharyngitis and tonsillitis treated by the Unnersitx 
of Michigan Health Serxice during four years t\as 7056 Of 
this number 172 cases de\ eloped a middle ear infection or a 
percentage of 2 4 Mastoiditis de\ eloped in fourteen and ten 
of these came to operation Two of these cases were found 
to have sinus thrombosis In the senes of 1600 cases of 
tonsillitis thim-four or 2 per cent developed joint compli¬ 
cations involving most frequently the ankles and elbows 
Three cases occurred in patients having a streptococcus ton¬ 
sillitis associated with a scarlet rash Two of these cases 
proved fatal Acute polvarthritis was observed in twelve of 
the thirty-four cases Expenence has firmly fixed in the 
authors mind the idea that acute flareups of chronic tonsillitis 
usuallv precede the arthritis involvement The frequency witli 
which recumng attacks of rheumatoid symptoms in students 
having chronic tonsillitis occur and the absolute disappear¬ 
ance after tonsillectomy strengthens belief that these are 
manifestations of streptococcic activitv in the joints and 
muscular svstem Of the thirtv-four arthritis cases eight, or 
23 per cent, developed cardiac complications Follow’irg 
throat infections without arthritic complications the following 
lesions have been diagnosed mitral insufficiency fifty-three 
cases aortic msufficiencv, eleven cases, mitral stenosis foMr 
cases aortic stenosis, four cases Brain and nervous system 
complications such as meningitis and neuritis have not been 
met, however, delirium and extreme alertness and irntabihtv 
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have been obsened in many cases during the acute stage 
In four fatal septicemias this marked irritability has been the 
first indication of invasion of the blood stream Cummings 
considers it a very valuable prognostic sign Pulmonary 
complications have been few, only seven cases of broncho¬ 
pneumonia developed after these acute respiratory infections 
Two students had pulmonary hemorrhages during this epi¬ 
demic Tubercle bacilli were found in the hemorrhagic 
sputum although subsequent physical examination and Roent¬ 
gen examination failed to disclose the area in\ olved Among 
1,600 cases of tonsillitis thirty cases of nephritis were 
observed, or 1 8 per cent Two of this number were of the 
acute hemorrhagic tj pe Acute parenchj matous nephritis 
was the more common Two students died from appendicitis 
and peritonitis of streptococcic origin 


New Jersey Medical Society Journal, Orange 

August XIV No S 

61 Postoperative Treatment—A J Ochsner, Chicago—p 297 

62 Relation of Appendicitis to Certain Cases of Cyclic Vomiting, 

Report of Six Cases M Run>on, South Orange—p 303 

63 States Insane B D Enns, Morris Plains—p 308 

64 Weak Toot, Its Stages and Treatment C. R Keppicr, Newark 

—p 3J3 

Psychiatric Bulletin, Utica, N Y 

April, II No 2 

65 ‘Decline of Alcohol as Cause of Insanity H M Pollock—p 103 

65 Decline of Alcohol as Cause of Insanity—The evidence 
herein presented bj Pollock of the general decline of alcohol 
as a cause of insanity in New York state shows that the 
alcoholic cases annually admitted since 1909 have decreased 
both relatively and absolutely, and intemperance as a con¬ 
tributing factor in causing mental disease has graduallj 
diminished 


Southern Medical Journal, Birmingham, Ala 


August, X, No S 

66 Etiology of Poliomyelitis H Greeley, Brooklyn—p 621 

67 Minor Complaints of Children S S Adams, Washington, D C 

—p 624 

68 Treatment of Average Case of Tuberculosis J J Lloyd, Catawba 

Sanatonum, Va —p 628 

69 ‘Emetin Hydrochlond Its Intratenous Administration J W 

Lanmore St Louis, 5Io —p 633 

70 Chrome Degenerative Diseases Their Prevalence, Causes and 

Prevention J P Munroe, Charlotte, N C —p 637 

71 Malaria Surtcy Impounded Waters, Biting of A Punctipenms 

on Porches, Distance of Plight of A Quadrimaculatus J A 
LePnnee and T H D Griffiths, Washington, D C —p 642 

72 What South is Doing for Control of Cancer C E Lakeman, 

New York —p 644 

73 Urgent Need of Hospital Facilities for Tuberculous Negroes M 

F Sloan, Towson, Md —p 654 

74 Protean Manifestations of Appendicitis F G DuBosc, Selma, 

Ala —p 663 

75 Wrist Drop from Traumatic Adhesions about Nerve Trunks, 

Report of Two Cases C S Venable, San Antonio, Tex— 
p 664 

76 Surgical Physiology of Spleen E G Jones, Atlanta, Ca —p 665 

77 Tor=ion of Fallopian Tube Resulting from Small Ovarian Cyst 

J W Holland, Baltimore —p 670 

78 Malaria as Factor in Military Efficiency F L Hoffman, Newark, 

N J—p 676 

79 First Aid to Injured, With Particular Reference to American 

Red Cross O M Marchmann, Dallas, Tex —p 680 

80 Author’s Muscle Shortening Operation H H Bnggs, Asheville, 

N C—p 686 ^ ^ „ 

81 Chancre of Bulbar Conjunctiva E W Carpenter, Greenville, 

S C —p 695 


69 Emetm Hydrochlond Its Intravenous Admmistration 

_Lanmore has used emetm intravenously in the treatment 

of amebic dysentery during the past year, using 1 grain at 
each injection The injections were given quickly and in 
one milliliter of fluid In one nonendamebic case in which 
the drug was used for a therapeutic test there ivas after 
tuenty-four hours a severe attack of vomiting and diarAea 
This could not necessarily be ascribed to the injection This 
case had a hypertension of 180 millimeters and an occasional 
intermittent pulse The symptoms, however, were apparently 
EastrO'intestmal rather than circulatory, unless perhaps there 
was a vomiting After several 

‘mjlHi^Js'there wa^°t<=d in a few cases 

A no subjective reaction until alter 

obtained in eleven casck"'''’ “ *” radicate tliat 

the treatment is safe as satisfactory 
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Titles marked with an asterisk (•) are abstracted below 
case reports and trials of new drugs are usually omitted 
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May, XL, No 1 

1 ‘Experimental Toxi infection of Central Nenous System D Orr 

and K Rows—p 1 e 1 

2 ‘Dissociation of Visual Perceptions Due to Occipital Injuries, wi ft 

^^ecnl Reference to Appreciation of Motement G Riddoch 

3 ‘Progressite Atrophy of Globus Pallidus J R Hunt—p 58 


1 Experimental Toxi-Infection of Central Nervous System 
This communication is a continuation of experimental work 
on the action of the bacterial poisons on the neiw'ous system 
The present research has been directed toward the brain A 
capsule containing a culture of the Staphylococcus aureus 
was placed in contact with the common carotid artery in 
the neck The experiments have given positive results so 
far They help to explain the pathogenesis of certain obscure 
lesions of the central nervous system found m man Hialinc 
thrombosis was found to be a constant result in the cords 
examined when the capsules were placed in the abdominal 
cavity, and the same morbtd change is found in the vessels 
of the brain when the capsule is placed against the carotid 
sheath The lesions present are tlie direct result of tins 
thrombotic change, and vary w kind with the degree to which 
the local vascular supply is interfered w itli Orr and Roiv»' 
examined three brains and observed two types of lesion 
1 Coagulation necrosis of the nerve cells in the cornu 
ammonis, in the cerebral cortex, and in the amygdaloid 
nucleus 2 Softening in the stratum moleculare of the cornu 
ammonis Tliey also found that there is a difference in the 
two vascular systems winch subsert'c the grey and white 
matter respectively The evidence of this is seen in the 
histologic diSerence between the cortical and subcortical 
lesions The former are diffuse and consist in necrosis of tlie 
ncrvc-cell units, the latter—in the cornu ammonis—iniohe 
a circumscribed locality and are typical of infarction. The 
tivo types of lesion obsen’ed by the authors illustrate how the 
two factors, degree and situation, can produce dissimilar 
pathologic results, although the pathogenesis is the same, 
and applying this to clinical neurology, it becomes apparent 
that certain nert'ous syndromes, though widely different in 
symptomatology', are pathogeneticaily one and the same dis¬ 
ease The difference m sy'mptomatology is m large measure 
due to the anatomical site of the lesion, but the degree to 
winch the nerve^HuctUTCLare involved is an equally impor- 
tafit factor Toxic hy'alme thrombosis of capillaries or e\en 
lafger vessels can contribute very largely in the production 
of nervous lesions of different degree 


2 Dissociation of Visual Perception Due to Occipital 
Injuries—Reviewing the results of examination of cases 
showing visual defects from occipital injuries, Riddoch sum- 
marues his work as follow'S (/I) With regard to the 
appreciation of movement when an object is oscillated in the 
so-called blind field (1) That movement should be given a 
place among the stimuli which are recognized as originating 
visual perception (2) That light and movement are the first 
stimuli to be appreciated in a recovering visual field And 
since the appreciation of both returns pan passu, and since 
the field for light cannot be recorded on a chart, while that 
for movement can, tlie fields for movement, charted at inter¬ 
vals, give tlie earliest indications of recovering iision (3) 

That the presence of dissociation between the fields for 
appreciation of movement and recognition of an object afford 
a valuable aid in prognosis In cases in which movement is 
perceived in the affected field, there will be some return of A 
vision, on the other hand, where no movement is perceived / 
gjj interval of some months has elapsed the affected 
field will probably be permanently blind (4) That recovery 
for the appreciation of movement begins at the perifAco of 
the field, and extends inward toward central vision (B) That 
the types of visual dissociation exhibited arc analogous tci 
the dissociations of general somatic sense impressions 
described by Head and his co-workers as occurring from 
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ccrcbnl injuric: (C) Tint iii ccrnm of tlic cnsc<; n con- 
•lulcntion of tin. prolnMe (Iiimf,L to the hniii nloiiR with 
the clnrl>; of the M-^inl fiLhl-; Melds ficts vliicli support the 
contentions of Holmes nnd 1 ister on corticil rciircscntntion 
of tlic rctim (1) Tint nnciiHr Msion Ins its center in the 
posterior pnrt of the Msinl nren (2) Tint the nnciiln like 
the rest of the rctnn is not represented hiHtcrnlh in the 
cortc\ (i) Tint the corlicnl center of the penphcrnl rones 
of the rctnn is in the niiterior pnrt of the nren slrntn (4) 
Tint the superior qindrniits of ench re tun nrc represented in 
the upper mid the inferior qvndrmits in the ln\scr pnrts of 
cnch Mstnl nren 

T Sec Tnr Iolrnm Unic 17 1916 p 2034 

British Medical Journal, London 
;i,h ’S II Ac ’55’ 

4 Tropical \tc'licinc soil H>picnc 1’ Mnnsnn—p 101 

5 India anil Mctlical Propre R McCarri nn—p 109 

6 ’Trcalmcnt of Rvalues In ( hlonn (a* ( It Clark anil H S 

Raprr p 1 M 

7 Anip^whclic ^hock After Injcclinn nf Scrum lntrT\cnou<1> C \ 

PTtnek —p 114 

^ rn%r Dnljctc^ 3Mtli Pnlniomr^ Tul^crcnlo rolloxMnp 

Mump< 1 H ( ilhr*;p> ttuI H Holden—p 115 

6 Treatment of Scabies b> Chlorin Gas—Sc\cnt\-four 
cases of scahies were exposed h\ Clark and Raper to a con¬ 
centration of one to two/parts of chlorin per thousand of air 
(he eolunie), the sere ice pas helmet hemp worn as a pro¬ 
tection The exposures were of fiee minutes duration and 
occurred on succcssiee daes Usualle four exposures were 
Risen hut in some instances this numlier was exceeded The 
patients had a hot hath before their first treatment and wore 
ordinare hospital clothinp \t the first exposure the hcdding 
was placed in the Rassinp' chamber The officers wore a 
box respirator as protector and were exposed to a concen¬ 
tration between two and three parts of chlorin per thousand 
of air The exposure lasted twcnt> minutes \ hath was 
taken on the mominR of the first das of treatment and not 
again c-xccpt in one case until the daj after the last exposure 
of gas The number of exposures giscn and the intersals 
hetween them were saricd in order to find out the best con¬ 
ditions of treatment \ few of the patients were giscn four 
c-xposures on succcssisc dajs and then, after tsso das s’ 
intersal tsso more exposures on successisc dajs Others 
rccciscd tsso exposures on the hrst tsso dajs then, after tsso 
,,'dajs’ intcrsal tsso further exposures on successisc dajs 
Three of the officers sscre giscn tsso exposures on the first 
tsso dajs and then after three da)s’ intcrsal, one more 
exposure onls On the first da) of treatment the officers’ 
underclothing sleeping garments and gloses sscre exposed 
to the gas and clean bed linen was ordered the same night 
The clothing ssas exposed for tssent) minutes The treatment 
of both officers and men ssas carried out in rooms svith about 
a thousand cubic feet of air space Chlorin svas delivered 
into this from a c)linder and it svas found, after very little 
practice that an approximation to the concentration desired 
could easil) be obtained Nearl) sixt) noncommissioned 
officers and men ssere treated under somesshat unsatisfactory 
conditions Of the sshole number not more Than 25 per cent 
ssere cured Man) of the cases not definitel) cured showed 
much improsemenL Of fourteen officers treated, eleven were 
cured and three much improscd One feature of the treat¬ 
ment sshich ssas noted in officers, noncommissioned officers 
and men ssas the production of a ser) irritable condition of 
the skin, especiall) about the scrotum and axillae, in some 
of the cases It ssas most marked in cases svhich ma) be 
termed chrome, and which had been treated b) sulphur in 
one form or another for saiying periods without cure, and 
also more noticeable in the cases which ssere given more 
than four exposures 

Journal of Laryngology, Rhmology and Otology, London 
Juh XX\II No 7 

9 Clinical Records from Provincial Hospital N Maclay (To be 
continued) —p 210 

10 Abscess of Nasal Septum of Six Years’ Duration J B Horgan. 
—p 215 


Lancet, London 
Jiil\ 2S II, No 4900 

11 rntlgiic and Alcohol ATS Kent—p 107 

12 I allicies cf Rcljinp Sold) on Agglutination Tests for Diagnosis 

of T> piloid in Antil)phoid Inoculated Individuals, with Special 

Reference to Use of Drc)crs Method R P Garrow—p 112 

13 Technic of Condenser Testing in Nerse Injuncs P Hcmaman 

Johnson—p 117 

14 War Nephritis I C Dasies and R P Weldon—p 118 

15 Extension Splint for Ambulatory Treatment of Fractures of Femur 

N II Tn>Ior—p 120 

16 Case of Second Cesarean Section in Same Patient II M Dossier 

-p 12' 

17 Rupture of Tuho Utenne Gestation Excision of Sac W G Nash 

—p 122 

18 * Needle \\ ing Crip for Intramuscular Injections C F White 

—p 124 

Aii[just 4 II No 4201 

19 Meat Inspection, ssith Special Reference to Developments cf 

Recent ) cars W J Iloss-arth—p 147 

20 'Microscopic Ilistolog) of Malaria as Occurring in Salonika Force 

in 1916 S Dudgeon and C Clarke—p 153 

21 Treatment of Tuberculous E>cs by Local Application of Tubcrcu 

lin II A Ellis and II M Gaj —p 156 

22 Drainage of Infected Hemothorax A Cox—p 159 

23 Case of Hemiplegia Follossing Pleural Effusion G deB Turtle 

—p I6I 

24 Ciases of Poisoning h> Sodium Nitrite and Boric Acid H Sinigar 

—p 162 

25 Malaria Acquired in England A C D Firth—p 162 

20 Microscopic Histology of Malaria—Inscstigations ssere 
iimicrtnkcn b) Dudgeon and Clarke for the purpose of ascer¬ 
taining the cause of death in some of the rapidly fatal cases 
of malaria also sshether the lesions produced svere more 
scscre than those alread) recorded, and the obsersed fre- 
qucnc) of cardiosascular phenomena Tliese obsersations 
include the inscstigations of the cerebrum, cerebellum 
medulla heart muscle suprarenal glands, liser, spleen, kid- 
ncss and intestinal tract from patients ssho died in coma, 
those ssho died quite suddenls, and those ssho died ssith 
general malarial toxemia ELxamination of the heart muscle 
in six cases of malaria showed fatt) degeneration in each 
instance Blocking of the capillaries with infected red cells 
IS present in most instances The microscopic changes in the 
supraremls are ser) numerous The most constant altera¬ 
tion from the normal histolog) is the diminution m the 
lipoid substances which gise such a characteristic appearance 
to the normal gland The chromaffin substance in the medulla 
is also grcatl) reduced in amount In man) of tlie supra- 
rcnals the deep cortical pigment is found to be abundant 
Malarial pigment is present in each specimen It is found 
free, l)ing in the suprarenal cells in spider cells from the 
connectise tissue framework svhich bounds the glandular 
tissue, and m large mononuclear cells in the sinuses Necrosis 
of the cortical and medullary tissue is especially svell marked 
in those cases in sshich there is thrombosis of blood vessels 
Small parasites and spores are found in most of the glands, 
but they are far more numerous in some cases than in others, 
sshilc in one instance crescents svere present, although fesv m 
number The cerebrum, medulla, pons and cerebellum ssere 
examined from three cases In each case the patients died 
in coma The capillaries are engorged with blood, as also 
the arterioles, while many of the blood vessels are thrombosed 
and the thrombi are composed of agglutinated red cells 
partially hemol)zed red cells and blood pigment This pig¬ 
ment IS taken up by the endothelial cells which are found 
lying free in the lumma of the sessels In the spleen there 
svas congestion in all cases free hemorrhages in some, svhile 
m several instances necrosis of the splenic pulp occurred 
This necrosis affects chiefly the pulp, but there is some 
necrosis of the Malpighian corpuscles in a fesv instances 
while in the case of blackssater fever the necrosis of the 
Malpighian corpuscles is the most striking feature The areas 
of necrosis contain black pigment Thrombosis of the capil¬ 
laries and arterioles in many cases is a striking feature In 
ffie liver the deposit of pigment is present in ever) case 
Fatty change is present but it is onl) m a few cases that 
the fat droplets are abundant Necrosis of liver tissue in 
isolated areas is of common occurrence. Parasites are found 
in the red cells in the sinuses and m the blood vessels while 
the vessels m a section of the liver which shows thrombosis 
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contain numerous infected red cells m the thrombi, and also 
a few crescents Changes in the kidney are similar to those 
of the other viscera 

21 Treatment of Tuberculous Eyes by Local Application 
of Tuberculin—The treatment employed by Elhs and Gay 
consists in instilling tuberculin into the conjunctival sac 
directly, in various dilutions of increasing strength The eye 
thus gradually acquires a permanently raised resistance to 
the tuberculin poison, and sp becomes no longer sensitive to 
local tuberculin reactions, as the result of congestive con¬ 
ditions produced by strain or irritation During the treatment 
the eye is kept uncovered, being only protected by a shade 
when photophobia is present All cases have been treated 
with bovine tuberculin, ordinary P T O being used m 
tenths 


Archives M6dicales Beiges, Pans 
June LXX, No 6, pp 4S1 576 

26 The Phjsiologic Bases of Shock D Baruch—p 481 

27 Occupational Guidance and Reeducation of War Crinnlcs C Dam 

—p 493 

28 ^Venereal Diseases in the Arm> J Gaudy—p 509 

29 General Principles for Treatment of War Fractures M Stassen 

and J Voncken —p SIS (Continuation ) 

30 Medical Questions Relating to Belgian Military Refugees in 

Holland R Wvbauw —p 569 


28 Venereal Disease in the Army—Gaudy remarks that 
venereal diseases have spread m an appalling manner since 
the outbreak of hostilities He says “This has been observed 
m previous vars, but the conditions of the present war impart 
a character of peculiar gravitv to these diseases Today it 
is not two armies that are fighting, but two groups of entire 
nations are arrayed in battle against each other and it is 
these whole nations that are feeling the effects of the evil 
Among the venereal diseases svphilis represents about 20 
per cent In all classes of society the general level of 
morality has been lowered since the war began, and venal 
or lustful prostitution has developed in notable proportions” 
He cites Balzer’s statement that up to the end of February, 
1915, 30,000 cases of venereal disease had been declared among 
the German troops occupying Belgium “In Italy, the Milan 
hospitals in eleven months had 4,861 inmates with venereal 
disease, and Thibierge estimates that in the French armies 
between 4,000 and 5,000 contract syphilis each month, that is 
50,000 or 60,000 a year, a total for the three years of war of 
150,000 or 200,000 new syphilitics” In the Belgian army 
few statistics are available, but one sennee in ten months 
had 1,500 venereal cases, including 317 of syphilis, all but 
ninety-two recently acquired 

Before the war, the civil courts in estimating the incapacity 
for industrial labor entailed by syphilis figured it at from 
15 to 25 per cent This applies to military service as well 
We know also the neurasthenia so often engendered by 
chronic gonorrhea From the military standpoint therefore 
the venereally affected can render but a mediocre sennee on 
account of the depressing effect exerted by this kind of 
disease on the spirits as well as on the physical organism 
Gaudy urges that while the men are under military discipline 
their syphilis should be combated with the utmost energy 
and measures taken to reduce the evil to the minimum Italy 
has taken the most radical measures, aiming to reduce to 
the minimum the sources of contamination and to enforce 
thorough treatment Uncontrolled prostitution is strictly 
checked, especially m the war zone, and the open houses there 
are kept under rigorous supervision and no civilians admitted 
Official dispensaries and hospitals for venereal diseases have 
been installed at numerous points and compulsory courses 
of treatment are given to soldiers and civilians alike “This 
latter is a most icrtunate innovation” In France there are 
some similar instituVons but they are not numerous, and they 
are left to the initia\\ve of the army medical officer and have 
not been generalized \ In the Belgian army, the infirmary of 
each division has a coVsulting post for venereology but there 
IS no uniform plan, ar\j only a few dispensaries have been 
«,.bl,sh=d tack of tJeYar «h th.b te, 

are more numerous than 


one for each army 


the British army which has only 
“ProVess can come only by multiplying 


and unifying the antivenereal institutions and enlightening 
the men The number of infections in the war zone proper 
IS comjiaratively small, and Gaudy does not think it wise or 
desirable to suggest the creation of public houses m the nar 
zone like those of the Italian army, or those organized back 
German armies, and by the Japanese on the campaign 
m Manchuria 


Archives Mensuelles d'Obstdtnque et de Gynecologic, Pans 

■'ofy 15, VI No 4 5 6, PP 97192 

31 ’Modifications in the Antitryptic Power of the Blood Scrum in 

Pregnant Women G Ecallc—p 97 

32 ’Pat and Lipoid Content of the Serum of Pregnant Women G 

Ecalle —p 128 

33 ’The Reactions Resulting from the High Eat and Lipoid Content 

of the Serum of Pregnant Women—G Ecalle—p 139 

34 ’Sudden Death a Day or So After an Apparently Successful Open 

tion A Brindeau—p 159 

35 A^antages of Erodmm Cicutanum as Means to Arrest Uterine 

Hemorrhage J A von Dongen (Amsterdam) —p 169 


31 The Antitryptic Power of the Serum of Pregnant 
Women—Ecalle devotes over thirty pages to his study of 
the serum of pregnant and nonpregnant women m respect to 
Its power of checking the digestion of albumin by trypsin 
This power is augmented in pregnant women but does not 
reach an appreciable degree until the fourth or sixth month, 
it then keeps high and for two weeks after delivery, and is 
highest in case of pregnancy intoxication The index outside 
of pregnancy averages about 46 In the first two months of 
pregnancy it may be normal or rise to SO, by the third or 
fifth month it averages 65, and in tlie four last months, 77 
In two pregnant women at the sixth month the index was 
85 and 90 There is too little constancy in these findings 
for the antitryptic power alone to sene^ as the basts for 
assumption of a pregnancy He explains it as the antibody 
reaction to the penetration into the maternal blood of tryptic 
ferments from the placenta 

32 Fats and Lipoids in the Serum of Pregnant Women — 
The cholestenn in the serum showed likewise a gradual 
increase as the pregnancy advanced. 


33 Reactions from the High Lipoid Content of the Serum 
in Pregnant Women.—Ecalle has not studied the Neumann 
and Hermann reaction in the serum of pregnant women but, 
judging from analogy, does not think it can be of much 
diagnostic value The same can be said of the activation of 
cobra venom by the serum of pregnant women This reaction 
he has studied extensively, and found it progressively more 
and more pronounced in pregnant women It seems to he 
caused merely by the increased proportion of lecithin in the 
serum of the pregpiant, and hence is not specific to pregnancy 
At the same time, this reaction is so distinct and it appears 
so early—by the beginning of the third month—that it mav 
aid in the diagnosis of pregnancy in dubious cases Before 
heeding the findings, however, we must exclude tuberculosis, 
cancer and most infectious diseases and affections of the 
nervous system In short, his final conclusion is that not¬ 
withstanding their great biologic interest, this and the other 
reactions studied do not have much practical import 


34 Sudden Postoperative Fatalities—Bnndeau refers to 
ie sudden death a day or two after an apparently successful 
peraDon, when the patient seems to have entirely recovered 
:om the shock. Such fatalities have been ascribed to the 
nesthetic, to insufficiency of kidneys or liver, to embolism, 
leural adhesions, myocarditis, meningeal hemorrhage or 
cute sepsis Even when necropsy was possible, the true 
luse of death was often left a mystery Of late, literature 
as been accumulating on suprarenal insufficiency as respon- 
ible for these postoperative fatalities With chronic supra- 
mal disease, it is easy to understand that the anesthetic, 
light break dowm the already damaged suprarenals bmond 
^cuperation He reports in detail a case of this kiniT, the 
-Oman of 36, apparently healthy, came to chnic for 
Mure of an old laceration of the perineum The minor 
peration was borne apparently perfectly but the wom®’ 
led suddenly m the night and necropsy disclosed cliron c 
iberculous disease in both suprarenals which had eiident . 
Mailed acute insufficiency under the chloroform One supra- 
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rcrnl wciplud 16 niid tin. oilier 7 pin Iiolli were ilinoit 
coiiipUuU deilroMil Iw tin tulicrculo^i'; STviniuil Ins 
reported t CT'^e in winch n ilnld of 8 died tlie sixth dn\ ifter 
pciunl nncsthcsn niid hoth sniirnrentls were found the scit 
fif n Hrpe henntoim Tlie li\ir iii these enses nlso shows 
MRUS of InMtiR suffered niid the tluroid mid the pitiunrt 
were nlwws coiiRCsted hut these chmiRis ire like tliosc tint 
ln\e hecii eiieoiintcred from the nctioii of chloroform tlonc 
It the pntieiit Ind heeii cxTiiiiiied for suprireinl insufiicieiict 
before the oiierotioii testinp for white dcrmoRripliisin the 
suprtretnl white line ond for ttiiduh low blood pressure 
it miplit ln\c been possible to ln\e been forewirned os to 
donper frvim the supriremU Urindcou s ptttent hid i \crs 
dirk compleMoii—so \cr\ ilirk tint he isked her mtiomliti 
She Slid she hid ilwits hid this pipnicntition The supra- 
rcml lesions in such cases ntipht he discernihlc onl\ with the 
microscope In one cise on record the sttprircml fitilit\ 
followed 1 fill the shock of the trmirai ilonc without mn 
incsthctic hemp stiflicient to uiiset the precirious supnreml 
hilinci The \ounp pirl hid been supposedh hciltln lint 
hoth suprircnals were in cheese dcpencrition This wis the 
findinp also in the ci'c of in ippirentK hcilthj woman who 
died suddenle a die or so after a normal ehildhirth also in 
a fatalite follow inp an operation for an anal fistula \ncs- 
thctics modife the fat in the snprarcnals and when there is 
reason to suspect suprarenal insudicicnce the operation 
should he done under local anesthesia If this is not possible 
epinephrin should he giecn se stcmaticall) before and after 
the intcrv ention 

Lyon M£dical 

jx,h cwi f \o 7 rr ’01 ’4S 

tG FxpenenerS eeilh Stalana in Storocco (Jc Tcvssicr—p 301 
37 Treatment ot Acute ( onorrtiea in tlie Amy Carte —p 339 

37 Treatment of Acute Gonorrhea in the Array—Carle 

relates that his analtsis of otcr 2 000 personal cases con- 
serted him four tears ago to the «upcriorit\ of antiseptic 
oter expectant treatment and his extensuc cxpcrtcnce since 
with acute gonorrhea in the arm) has onlt confirmed him in 
tins opinion The large number of men to he treated and 
the necessitt for strict stirt cillancc not to allow men to he 
detained awat from their duties an) longer than is slrictlt 
nccessart the lack of assistance and the ncccssit) for using 
staple drugs demand a technic that is direct immediate, 
intensnc simple rapid and easy to control This he accom¬ 
plishes with an injection of a 25 per thousand solution of 
potassium permanganate three times a da) Copious rinsing 
out of the urethra under the circumstances im ites complica¬ 
tions as the technic and the suneillance are liable to be 
dcfectne In about twelie da\s he commences the irrigation 
of urethra and bladder with a 10 per thousand solution of the 
permanganate A,t this stage the irrigations can be entrusted 
to a trained attendant This is done in the morning and at 
noon and night an injection is guen of a 1 per thousand 
solution of siUer nitrate rapidlj increasing the strength to 
2 or 3 per thousand The injection is retained each time for 
fi\e or SIX minutes and this second part of the treatment is 
kept up for fifteen or twent) da)s at least He is cominced 
that the relapses in two thirds of the cases are due to treat¬ 
ment being discontinued too soon He mentions a number of 
minor technical points for the carrying out of the treatment 
thus outlined ■ 
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38 *Mea3uremcnt and Record of Joint Impotence L Binet,—p 46 

39 Hypertrophy of Diseased Muscle with Parallel Hypertrophy of 

Skeleton H Claude and J Lhermitte —p 49 

40 'Suprarenal Hemorrhage m Course of Anthrax. H Roger—p 51 

41 Case of 1 esiculobullous Dermatitis with Multiple Manifestations 

in 1 isible Mucosa Is Fiessinger and R Rendu —p 54 

42 'Heating Cabinet for the Severely Wounded in Shock (Proyet 

de Cellule Chauffante ) H. Feuillade and G Blechmann. 

—p 58. 

38 Measurement and Record of Functional Joint Disabthty 
—Binet gi\es illustrated descriptions of a number of dences 
which permit accurate records of the range of excursions of 
the knee, shoulder, and other joints The patient stands in 


front of 1 screen or rests the part on i horizontal screen 
which IS marked off with ndiatmg lines representing ingles 
of fen degrees dilTerence As he ruses his arm or flexes his 
elbow 1 photograpli is taken showing the extreme excursions 
possible tliL extreme ranpe being shown on the same plate, 
Imfli with pissue and actue moicmcnts A series of uniform 
photopraiihs of this kind shows the progress of the case ind 
the outlook 

40 Suprarenal Hemorrhage in the Course of Anthrax — 
Roper comments on the comparatne frequency of invohc- 
ment of the siiprarenals in the camp diseases including 
dysentery malaria and gas gangrene, and reports a case of 
anthrix scpliccmn in which cardiosascular disturbances 
were pronounced from the first The young man suffered 
from intense pun in the epigastrium with profuse vomiting 
ind final hcmatcmesis e\ idently due to elimination of the 
microbes or their toxins by the gastro intestinal mucosa 
Tlie cxtremeK low blood pressure and imperceptible pulse 
were explained by the necropsy findings of edema of the 
interior mediastinum compressing the pericardium, and 
destruction of the left suprarenal In i recent hemorrhage 

42 Hot Cabinet for the Severely Wounded—In order to 
economize time space and efforts Feuillade has the men in 
shock from see ere wounds placed m the small operating 
room connected w ith a No 2 Bessonneau tent The arrange¬ 
ments for heating this small operating room are excellent, 
and It can be kept aery hot and hold four wounded men The 
henefit from the heat is remarkable materially abbreviating 
the period of shock In order to gi\e up this room for this 
purpose an extra operating room has to be installed in 
connection with the tent but during warm weather no heat¬ 
ing appliance is required for this The ad\antages of this 
ccllult cliauffanti have been demonstrated so conclusnely bv 
his experience that the principle will probably be adopted for 
all the adaanced operating posts, he says 
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43 'Fourtli Disease (Maladie de Dukes.) A. Lesage—p 401 

44 Specific Action of Tin on Staphylococci A Frouin—p 402 

45 Streptococcus Associations in Typhus D Danielopohi —p 403 

46 'Necessity for Supenising the Use of the Foot After Rccoiery 

from \\ ar Wounds L. imbert —p 40a 


43 Fourth Disease—Lesage replies to those who doubt the 
existence of Dukes disease as a separate morbid entity, say¬ 
ing that he has encountered cases of eruptive disease which 
most certainly were not measles and were not scarlet fever 
He describes sixteen features of these cases including the 
absence of pruritus of eve and throat disturbances, the incu¬ 
bation of fourteen or fifteen days and the short duration of 
the disease, not over a week. Throughout there was nothing 
to suggest scarlet fever, except the apparently scarlatinal 
eruption 

44 Specific Action of Tin on the Staphylocoerns—Frouin 
here reiterates his former statements in regard to the cura¬ 
tive action of the salts of tin injected into animals inoculated 
with staphylococci It is common knowledge in certain parts 
of the country that tin-platers never have furuncles Addition 
of metallic tin to a culture medium on which Mycoderma 
accit IS growing does not check the proliferation of the 
microbe but there is no further production of acetic acid 
These and a number of experimental facts related led him to 
use a mixture of metallic tin and tin oxid in treatment of 
staphylococcus infections and he reports gratifying results 
even in old rebellious furunculitis Recent experiences with 
war wounds infected with staphylococci have shown also 
encouraging results The tin was taken internally and the 
wound dressed with a S or 10 per thousand solution of tin 
protochlorid in water vvith glycerin 
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—Imbert warns anew that efforts must be made to ward off 
talipes equinus and other deformity when the men wounded 
in the legs begin to walk, mile the man is confined to bed 
the foot may get uito a settled deformed attitude although 
the foot Itself was not involved m the war wound He has 
seen men with fractured femur which healed perfectly but the 
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the blood R^Vn 1 f ^ ^ he cultivated from but a discharge from 1,otli f of ^ normal 

Roentgen developed during the month of April 1916 ‘onched, but othervfisc sits mr ltl l screams if she 

second^case benffft m the ->th mteresf X f 

the hospual s,x ?at”V™',b\':L'’ra' h?; 7^“ “'"“a t”«aT r"" 

previously robust and said he had never been sick evcem fo” niences with edema and "t d'* ethection which usually com- 
a briefly transient period of “poor blood” for^which'^S^htd ®*'®*’* Th^n Tifwith 

en iron, the summer before He died five davs after he Anally bone formation Th ^ sohd infiltration and 

en ere the hospital with the diagnosis of leukemia The muscle group to annth ship about abruptly 

first sjmptoms pallor and lassitude, had been noT.«d le s <^hange Xe do no? ’ f^-^Perature shmis 

t hi "’r? became e?a ged and ‘be length of the ,n^ 

ge blood findings tj^pical of acute lymphatic Teukemm ^be bone for^tion but m ?? 

maJ??’ polydipsia and polyuria were ‘be superior serratus in No "T tumefaction 

found of The pitu.tar/boi uas J^nuai^t theXnL??"^ 

lartre shape, and the spleen was not so tbe muscle at this point Tn o ’sclosed bone tissue in 

were ?uch ^bymus Progressed after a pause of ti?n??h^ 

for ? f ^ differentiating point case of the kind reported m M? ^be onij 

a?d Rukemia as also the protrusion of the e^balls began at the age of 2 Ld theTf ? hterature, the trouble 

and the restriction of the hemorrhagic tendency to the intra- She had been unable to feeA^h suddenly about 12 

thr?l’'^^°". ^ gram-positive diplococcus was found in all not move her arms butX ^ ^ for years, as she could 
the organ sections but the blood was not examined during could read and sing alth h ^ ^ »nd 

fe Nicolaysen thinks tliere need be no difficulty ,n d.st to school The varmm t?® she had never been able to go 
tinguishing between acute myelogenous and acute lymphatic explain this affection asrX^^! advanced to 

leukemia, as the clinical picture differs and the Pappenheim phraeurosis inflamm?? ^ diathesis, a tro- 

stain shows such differences in the blood picture, as he illus- five diffeStlatr? the 

trates with colored plates The mdol-phenol reaction is not tion is susXd to a r-t "’"®"""byma This latter assump- 

very reliable, and is of use only in dubious cases This is accomnanving m a extent by the almost invariabh 

based on the blue reaction when a solution of dimethjlpara- hensive study of compre- 

phenylendiamin and a solution of alpha naphthol act on the who repeXlv a ” "’^^P^blished by Goto m 1913, 

protoplasm in cells of myelogenous origin (W H Schultzc) he grew iin wfth?n ? scraps of tissue from a boy of 4 as 
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auscultation of thf> frinn<rnlar K^f,. ««« _i _j _and other measures werp cv«- 
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93 Venous Murmur —Utheim refers to the sound heard on 
auscultation of the triangular fossa between the sternal and 
the clavicular attachments of the sternocleidomastoid muscle 
Laennec called it the song of the arteries Utheim explains 
the mechanism for the sound, and states that it is practically 
constant in children under 10 but grows less frequent with 
advancing age It does not seem to have any connection w’lth 
anemia 

94 Gastnc Ulcer Perforation Patched with Flap from Peri¬ 
toneum,—Raabe’s patient was a man of 45 with stomach dis¬ 
turbance for about three years when symptoms of perforation 
compelled operative treatment The perforation was quite 
large, in the middle of the lesser curvature, and as the omen¬ 
tum was too short to draw up over it, he covered the opening 
with a piece, 4 by 4 cm, cut from the reflection of the peri¬ 
toneum between the falciform ligament and the parietal 
peritoneum The edges of the perforation were freshened 
with phenol and the vicinity painted with lodin, and the flap 
was sutured as solidly as possible over the opening For 
three weeks the man \vas fed exclusively with nutrient 
enemas, an evacuating enema being given dail> after the 
fourth day The patient thrived remarkably and by the sixth 
week could eat ordinary food 


Slum lodid, th.roid treatment and other "mSsuresTeVelys-' 
tematically applied, but no benefit is mentioned The child 
had a good appetite and slept well, with the natural functions 
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300 Present Stntus of the War Bread Question V Schcel-p lOOS 

98 sterile Lumbar Puncture Fluid with Otogenous Menin- 
giUs-Borries discusses how it is possible for otogenous 
meningitis to develop and run its course to a fatal termination 
with the cerebrospinal fluid sterile throughout He tabulates 
the findings in eight such cases The infection occurred b> 
way of the tympanum and mastoid bone in nearly all in onli 
one was it traceable to the labjrinth But m all there was 
an abscess or sinus phlebitis, subdural suppuration It is 
evident that purulent internal paclij meningitis may induce 
meningitis with which the cerebrospinal fluid may be con- 
stantlj sterile and approximately normal otherwise, confirm¬ 
ing the possible mildness of otogenous m/=*ntncriftc TU^ 


eek could eat ordinary lood w.u. wuum me cereorospinal fluid may be con- 

95 Poliomyelitis with Bulbar Paralysis—Sommerfelt here fn?the normal otherwise, confirm- 

gives foe necropsy findings in one of the cases published by 1”! nieningitis The dan- 

him last year and summarized in these columns June 23, 1917, -p j- ,, 1 internal pachymeningitis 

l’l9S2 k.h.ng was found .0 fl.row l.gh. on U.e co^k.na- ofen’'a/£ 

Scntr'ToX7'“1h:7T^s :fori:s'had7,d -r ^ F.„d,„/,krrs 

muscular auopny toms r ^ is are pronounced should warn 

poliomyelitis . n * % . puruk ‘ ningitis or circumscribed sup 

96 Tumor of Pituitary Tissue m the Retropharyi^- thil ^ the clue for diagnosis and 

Leegaard’s patient was a workman of 23, mostly healthy,\ l 
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THE NOXSrCCinC CIIXRACTER OF 
\ \CCINE THERVPY* 
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Wnghi s conception of the \aluc of \accinc therapy 
t\a‘^ based on the accuric) of the opsonic index When 
later the opsonic index was sliown to be an unreliable 
guide, and smcc the ininiunologists had no better 
metliod for determining immune body formation, it 
was necessary in case \accme therapy was to he con¬ 
tinued tint the clinician draw his own conclusions 
regarding the \alue of this method of treatment Inter¬ 
pretation of results passed now from the hands of the 
laboraton, worker to the clinician 

The application of any therapeutic measure to this 
group of diseases is fraught with considerable difficul¬ 
ties Spontaneous rccoiery is tlie rule, the duration 
and intensit) of the infection is so aariable that it is 
extremely difficult to draw' accurate conclusions 
regarding the \alue of any special line of treatmeni- 
In order to justify statements regarding curative 
agents, a large number of carefully selected controls 
must be studied, and then only when the difference in 
results are striking should we be justified in concluding 
that the course of the disease had been modified 
Typhoid fcAer is the only acute infection, treated 
W'lth vaccines, in which a large series of cases with 
suitable controls has been reported A study, however 
of the accumulated statistics of typhoid does not lead 
to tlie conclusion that vaccines when given subcutane¬ 
ously ha\e materially modified the course of the 
infection We are disappointed when we search the 
literature for beneficial results from vaccine theraoy 
in colon bacilli infection, acute or chronic rheumatism 
bacillary dysentery', w hooping cough, gonococcal infec¬ 
tions, an A dermatologic conditions, such as acne and 
furunculosis Furthermore, a review’ of the literature 
fails to reveal any striking evidence that vaccines 
when given subcutaneously have definitely modified 
the course of any acute infection, much less has it 
been demonstrated that the results were due to the 
specific character of the vaccines It has only been m 
the last two years that extensive comparative studies 
hav'e been made regarding the v'alue of specific and 
nonspeafic vaccine therapy As a result of these 
studies It now appears possible to draw conclusions £>n 
this point 

It may be said tliat the first well defined and unques¬ 
tionable results obtained by vacane therapy were those‘ 

* Read before the Section on Pharmacology and Therapeutjca at the 
Sl t} Eighth Annual Session of the Amcncin Medical Association 
\ork Tune 1917 

1 Ichiha^’a A^rti\c Treatment of Typhoid and Paratyphoid, Sell 
i v,3u Med Jour 1913 73 


recently obtained by Ichikawa and independently by 
Kraus and Mazza," and Penna m the treatment of 
typhoid by the intravenous use of typhoid vaccine 
Kraus used a polyv'alcnt vaccine of ether-killed organ¬ 
isms and Ichikawa a sensitized vaccine These inves¬ 
tigators, by giving a dosage of from 200 to 300 million, 
were able to terminate, usually after a single injection 
about 20 per cent of tlicir cases by crisis About 20 
per cent more terminated by rapid lysis, the tempera¬ 
ture reaching normal in from tliree to five days An 
additional 20 per cent sliovv'ed a favorable modifica¬ 
tion in the temperature curve with apparent but not 
striking shortening of the course of the disease The 
remaining 40 per cent, with the exception of the tem¬ 
porary' drop in temperature following the chill which 
occurs after the injection, were not affected by the 
treatment Occasionally when a single injection failed 
to give results, definite improvement may follow a 
second injection Rarely, however, if two injections 
fail to give results is there likely to be improvement 
after further treatment 

Ichikawa and Kraus very early determined that the 
reaction was not specific, as the former discovered that 
the typhoid vaccine worked equally well m paraty'phoid 
and the latter tliat similar good results could be 
obtained in typhoid with a colon vacane, the important 
factor being that the vaccine be given intravenously 
This intravenous vaccine in typhoid not only marked 
the beginning of sinking results from v'acemes, but 
also raised the question of the specificity of the reac¬ 
tion Much earlier than this, however, the literature 
contained considerable evidence that the reaction was 
certamly not entirely specific in character 

In 1893, FraenkeP treated fifty-seven typhoid 
patients with subcutaneous injections of killed typhoid 
bacilli He reported that the course of the disease wa-> 
favorably modified and in a few cases terminated by 
rapid lysis 

Rumpf,< an associate of Fraenkel’s, repeated the 
treatment in another senes, using, however, the Banl 
Ills pyocyaiieus w'lth equally favorable outcome While 
Rumpf’s results were disputed, m the light of recent 
observ’ations they were probably correct 

Von Wagner” in 1909, having observed that patients 
with general paresis frequently show’ed marked tem¬ 
porary improvement after a course of fever, treated 
a number of patients by exciting a febnle reaction with 
tuberculin He employed large doses, 05 cc, every 
second day^until from seven to twelve injections had 


aDuominaliB Munchen med M choschr 19H 01 , 19^7 

3 Fracnkd Ueber Speufischc Bcbandlunff da Abdominal Tvobus 

Deuuch. med W'chmehr 1893, 19 958 aypous 

4 Rumpf ae Bchandlune dcs Trahus abdominalu mit Abgetotctcn 

Bacillus Pjocyaneus Ocutsch med W'cbnschr 1893 
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been given, and reported definite temporary improve¬ 
ment, which he considered too constant to be accounted 
for by the spontaneous improvement often noted in 
this disease 

Vaughan,® several years ago in his studies on 
immunity, observed that it was possible to produce in 
•’nimals a transitory immunity to the colon bacillus by 
using peptone or egg albumin, and that this immunity 
was apparently equal to that following immunization 
with colon bacilli He also noted that animals immu¬ 
nized to the Bacillus snbtihs and Bacillus prodigiosus 
possessed a certain degree of immunity to typhoid and 
cholera 

Schmidt,^ in 1910, called attention to the increased 
resistance of the body to a variety of common infec¬ 
tions following any form of vaccine therapy 

Herescu and Shomnger,® m 1913, in their efforts to 
show the close morphologic relation betiveen the 
gonococcus and meningococcus, reported favorable 
results in gonorrheal complications, as arthritis and 
ophthalmia, from the use of meningococcus serum 

Returning to the obsen^ations that have been made 
on the nonspecific character of vaccines since Kraus’ 
work in 1914, it will be seen that in the short period 
of three years tliere has developed an extensive litera¬ 
ture Ludke,® after venfying Kraus’ results with 
colon vaccine, expenmented in typhoid with a 4 per 
cent solution of deutero-albumose given intravenously 
He obtained results which compared favorably with 
those obtained with typhoid vaccine This marked a 
step in advance, showing that not only were the vac¬ 
cines not specific but also that similar results could 
be obtained by using a foreign protein of nonbacte- 
rial origin More recently, Saxk° has successfully 
treated t}q)hoid by using intramuscular injections of 
sterilized milk Mittlander'^^ has treated 300 cases 


For this condition, Muller and ThanncH'* and Schmidff® 
have used intramuscular injections of stenlized milk, 
Smith^® and LuthleinN normal horse serum, Culver,^® 
colon meningococcus and gonococcus vaccines, Muller 
and VVeiss,^® tuberculin Colloidal substances, like 
collargol,*® have also been used successfully, Lusk*^ 
and I have treated 130 cases of arthritis, using chiefly 
typhoid vaccine, results of which will be detailed latei 
A less extensive senes of a variety of other infec¬ 
tions have been reported Kraus treated eight patients 
with puerperal sepsis with colon vaccine, and reports 
beneficial results in seven Ziembowski” has injected 
milk vnth good results in sepsis and tuberculosis, espe¬ 
cially of the bones Schmidt has treated typhus, Muller 
and Thanner conjunctivitis and iritis, and Fried- 
lander^® trachoma with milk Engman and McGarrj^-* 
have used typhoid vaccine successfully m lupus and 
psoriasis This probably explains the good results 
obtained in psoriasis with autoserums, as after coagu¬ 
lation the serum becomes a foreign protein Strouse 
and Frank-® have treated hay-fever with staphylo¬ 
coccus vaccine, and report results equal to those 
obtained by the use of pollen 

Our observations have been confined chiefl)'- to the 
application of foreign protein therapy to the acute, sub¬ 
acute and chronic arthntides During the past year 
and a half we have treated at the Cook County Hob- 
pital 175 cases This included streptococcus and neis- 
senan types In our first series of twenty-five, the 
patients after entenng the hospital were kept at rest 11 
bed for a few days before receiving any treatment in 
order to determine what benefit might be denved from 
this procedure alone We have used typhoid vaccine 
almost exclusively as a foreign protein, and m a few 
cases, proteose and cliicken serum, the latter two were 
used in a sufficient number of cases to show' that the 


of typhoid by the intravenous injection of 1 c c of 
20 per cent caffein and 10 per cent camphor He 
does not state how these drugs were given, but pre¬ 
sumably intravenously, as widun fifteen minutes the 
patients had a chill with marked temperature eleva¬ 
tions He reports frequent termination by lysis or 
ensis The chill reported may have been due to impure 
physiologic sodium chlond solution, but more likely 
to tlie caffein and camphor There is considerable 
evidence to show that not only foreign protein but also 
other agents that will excite a chill may bring about 
a sudden immunity Janeway^® refers to the rapid 
termination by lysis of typhoid in a patient in whom 
a chill followed a transfusion for hemorrhage 


Various foreign proteins are now being used in this 
country in the treatment of a variety of acute infec¬ 
tions, largely owing to the stimulating work of Jobling 
and Petersen,^® chiefly typhoid vaccine and proteose 
In Germany, sterilized milk and sodium nucleinate are 
chiefly used Next to typhoid the condition which has 
receivbd the greatest attention has been the arthntides 

6 VauglNn, V C Protein Split Products in Relation to Immunity 
Med KUn, 1910, No 43 

Q Hcrescu x Ueber die Bchandlung der lokalen und allgeraeinen 
\cr Gonorrhea durch Autimeningokokkcn Scruminjek 
tmnTverCdT dYtytsch Gesellsch f Urol, 1913, 4. 102 
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results are apparently the same as with the typhoid 
vaccine The vaccine at first was prepared from 
Rawling’s strain, but later from a culture obtained 
from a virulent typhoid Commercial vaccines are 
unreliable on account of the variable amount required 
to give the desired reaction With the freshlyp^;;^rg(] 
vaccine the dosage has ranged from 40 to 1^0 million 
When beginning the use of a fresh supply (fi)f vaccine, 
Its toxicity ivas determined by beginning wi Ith a small 
dose of 40 million and then increasing until tfte amount 
required to give the desired reaction ivas a^^rtamed 
This precaution is advisable, as the tp^ity tof the 
vaccine may be quite variable \^itfi"feiv exceptions 
the vaccine has been given intravenously Fc^lovin^ 
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’^injection the patient witliin a few minutes to one 
Ins a ehill, nsuallj quite seiere, i\ith marked ri^e 
mpemture 104 to 101 F 

irclj does tlic rise in temperature persist for more 
nan a few hours, although m one mstanec a high fever 
persisted for two days In sc\eral eases a sceond chill 
ns occurred from six to t\\elvc hours after the injec- 
■>11 The patient snlTcrs only the inconvenience tint 
Id come from a rise in temperature of this degree 
times there is nausea and scicre headache, the 
icr transient, the latter rarely persisting more than 
lU-four hours Not infrequently an extensne 
cs may dcielop after the typhoid, colon or gono- 
us raceme and with somewhat greater frcqucuci 
r a meningococcus raceme In acute arthritis it 
ot unusual to note a most remarkable improrement 
le joint sj mptom by the time the patient is through 
atiiig Immediately after the injection there n 
ally a slight leukocytosis which during the chi\k 
jps to noniial or much belorv We hare observed 
leukopenia reaching 1,800 per cubic millimeter m 
me instance following a riolent reaction Tbe leuko- 
lenia is due to a reduction in the polymorphonuclear 
ells X This period of leukopenia is bncf and possibly 
ocs not always occur, although we have nerer failed 
.tect it rrhen counts were made at frequent inter- 
It IS followed by a rapidly developing leukocv- 
of the poljTnorphonudcar tj^pc, which reached its 
imum in four to twclre hours, gradually returning 
twentj-four to forty-eight hours 
iiay reach 100 000 or more, but as a 
5,000 to 20,000 ^^''e have never 

d eosinophilia, as has been noted m 
.tions, nor ha\ c w'e seen any evidence 
m, wdiirli IS a constant accompaniment 
iylactg|Bk k The blood pressure at 
chid^^^blly moderately elevated, on 
15 points, although in one 
as noted This rise in pres- 
iscular contractions Imiue- 
is a rapid and decided drop, 
out SIX hours after the injec- 
ctuming to normal A fall of 
n Systolic and diastolic pres- 
depressed, so that the pulse 
le at all periods of the rcac- 
receued repeated injections, 
ction after such successive 
ked 

ons are not free from danger 
ir service at the Cook County 
led 200 patients witliout any 
h the exception of one case, an 
coholic, who following the mjec- 
’ im tremens and died about fiftv- 
' injection In three other patients, 

.) ed delirium developed soon after 
one instance continuing for thirty 
^a and cyanosis were noted m a few 
i^irme never show'ed more than a transitory 
ria This absence of unfavorable conse- 
' was probably due to certain precaution-, 
Pd by expenence Each new supply of vaccine 
1 ^ irefully tested out in order to determine a sale 
ige Patients with hypertension, marked valvular 
ons or myocardial changes w>ere not injected 
en the infection w>as very acute, as showm by the 
perature, the dosage of vaccine was reduced After 



our experience wnth the delirium tremens patient, 
marked alcoholics were not treated 

The literature contains reports of several fatalities, 
all apparently in typhoid patients Sladck and 
KotlowskP” report one, and Eggerth=^ one—both from 
inlcslinal hemorrhage BiedP® reports two deaths in 
typhoid from uncontrollable epistaxis Fochler^® noted 
an epileptiform convulsion after the intravenous injec¬ 
tion of an immune serum for gonorrhea in a gonor¬ 
rheal case, and Arnold and HolzeP® observed acute 
dilatation of the heart, with recoverj’^ after the use of 
the same agent WeicliarF* calls attention to the devel¬ 
opment of a proteinogenous cachexia in animals after 
the prolonged use of foreign protein 

We have quite complete records of ninety-three 
cases of acute arthritis treated by intravenous foreign 
protein, with few exceptions in the form of typhoid 
vaccine Of this series, eighty patients were either 
Tcheved oi tVitir piain and soreness or greatly benefited 
by from one to four injections given daily Six showed 
only moderate improvement, and seven w'ere not bene¬ 
fited, although receiving repeated treatments, m two 
cases eleven and thirteen injections, respectively In 
the majority of these there was no marked recurrence 
How’cvcr, mild recurrences after apparent recovery are 
common, tins taking place wnthin tw'enty-four hours to 
ten days or more One patient with acute arthritis had 
SIX severe recurrences, although each time he was 
entirely relieved of pain and soreness after a single 
injection It would appear that these recurrences are 
due to reinfection of the joints, as not infrequently 
they appeared in joints not previously involved 
Apparently the effect of the treatment is confined to 
the infection in the joint, the pnmary focus escaping 
When an acute endocarditis was present as a complica¬ 
tion, this was apparently unmodified by the treatment 
How'ever, those who have treated gonorrheal artlintis 
report definite improvement in the urethral discharge, 
prostatitis, epididymitis, etc In one case with a com¬ 
plicating iritis, this disappeared after a smgle injection 
Muller and Weiss call attention to the difficulty of 
completely clearing up a gonorrheal infection by this 
method of treatment, as even in the midst of the treat¬ 
ment new complications may arise In order to deter¬ 
mine whether repeated daily injections, continued for 
from four to six days, would lessen the frequency of 
recurrences, a number of patients in spite of the 
marked improvement following a single injection were 
given daily or every second day, further injections 
until a total of from four to six had been given Recu’-- 
rences were noted less frequently when the treatmei.t 
was given in this manner, but could not by any means 
be entirely avoided Kinsella” has shown that tlie 
sterilization of the blood in streptococcus endocarditis 
after a chill exated by transfusion with defibnnated 
blood or impure salt solution, was of short duration, 
namely, twenty-four hours Evidently in his cases the 
pnmary source of the blood infection was not eradi- 
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cated One of our patients with a subacute arthritis good results The various observer-; tiatr*. qU i i 

lad been little benefited by foreign protein injection stress on this point and many consider the fever^' 
and had also nroveH resistunt fn ..t, .me lever 


had also proved resistant to salicylates Tins the essential factor in the curative action' 


parent developed a lobar pneumoma dunng-wh,chhrs ™anra7;';;;;;Srrnn;;;%terrhoT^^ 

arthritis pennanently disappeared Another patient ^ ^ ^ ireamienr as 

with a gonorrheal arthritis had been treated with pro¬ 
teoses, typhoid and gonorrheal vaccine, with but little 
' benefit In the hospital he developed a tonsillar 
abscess, with temperature of 102 F, and within a few 
days the arthritis had disappeared The behavior of 
the acute arthritides to foreign protein is not unlike 
that of profuse sweats observed after large doses of 
salicylate, as after either of these means marked ame¬ 
lioration of symptoms may be obsen'ed Frequently, 
however, in spite of continuance of the treatmeni, 
recurrences will take place, or, in case the treatment is 
discontinued, acute joint soreness soon redevelops 
Thirty-three of our acute arthritides patients had 
been under active salicylate treatment, before receiving 
the foreign protein, without benefit All but four of 
these were promptly, at least temporarily, greatly bene¬ 
fited by the tj'-phoid vaccine 

Eighteen patients with subacute arthritis received 
'■the treatment Fourteen of these were definitely 
enefited Recurrences here were common, but in con- 
nction with the protein, an effort was made to clear 
up any foci of infection Four weeks, after the treat¬ 
ment several of these patients had not suffered from a 
relapse 

Twenty-eight patients with chronic arthritis received 
the treatment Only tliose were treated in whom there 
was definite evidence of acute recurrence of the infec¬ 
tion Definite temporary improvement was quite fre¬ 
quently observed, and in a few cases, one of two yeais' 
duration, the patients received such benefit that thcv 
were able to return to work The results on the whole 
were sufficiently suggestive to warrant a continuance 
of the treatment in selected cases 

The chief difficulty in this form of therapy is the 
violence of the reaction An important question is the 
relation of this reaction to the beneficial action of the 
foreign protein It has been our expenence that when 
an injection was not followed by a chill, although there 
might be a marked leukocytosis, no definite beneficial 
results have been obsen'ed Very large doses of pro¬ 
tein intramuscularly also failed to produce the definite 
immediate results obsen'ed after the intravenous use 
This does not exclude, however, the possibility that th- 
disease was modified or that in case the injections had 
been continued for a period of time improvement may 
have resulted Others have reported the same experi¬ 
ence Muller and Weiss report that in gonorrheal 
complications the propnetary immune serum for 
gonorrhea used by Fochler, when given in doses 
of 01 cc intravenously, will bnng about marked 
amelioration of symptoms, while 0 5 c c intramuscu¬ 
larly has little if any effect The German obserA'ers 
who have used milk intramuscularly report good 
results with moderate reaction The reaction, how¬ 
ever is much more marked than that observed when 
vaccines in l^ge doses are given m the same manner 

Muller and We.sj, afte. the intramuscular injechou 

of milk report^ temperature of from 103 to 104 h 

Friedlander! wlA used this treatment in trachoma, ^ -- 

tknt he did not observe a temperature abo^e j marked as we would like 
fn^l ? a?d n ” Dr^Russkcc L Crerr, New York ^unug the past w 


tebrile therapy, believing that any agent that will cause 
a nse in temperature may give results 
The nature of the reaction responsible for this sud¬ 
denly developing immunit)' has not been determined 
and it may be due solely to the temperature reaction 
and the various agencies of immunity excited by it It 
is too early to state whether or not this method of 
treatment will become a permanent therapeutic mea¬ 
sure The results so far obtained would make it 
appear that it cannqt be entirely discarded 

The chief objection to its continuance is the danger 
of grave or fatal reaction Its careless administration 
must be carefully guarded against This form of 
therapy must be considered as still m the expenmental 
stage, and should not be generally applied without first 
a careful consideration of the dangers associated with 
It If used, the toxicity of the particular vaccine must 
be determined, and the patient carefully examined 
especially for cardiovascular pathologic conditions 
Failure to obsen'e proper precaution may place, th.s 
treatment in unwarranted disrepute If the results 
now observed could be obtained without the violent 
febrile reaction, it would seem that this method of 
treating acute arthritis is superior to salicylate or other 
means at present emp]oj«''d 
122 South Michigan Avenue 


DISCUSSION 
I do not quite understand 


ABSTRACT OF 
Dr Jacob Diner, New York 
whetJier the essayist refers to intravenous vaccine therapy or 
vaccine thcrapj at large These are two different factors 
In relation to the intravenous method we are justified in 
speaking of nonspecificity I can understand the nonspe- 
cificity of vaccines intravenouslj, but when given otherwise 
we are confronted with a different proposition and I do 
not doubt that here different proteins will bring about dif¬ 
ferent results No doubt vaccines have a better field in 
prophylaxis and m chronic diseases than in the acute dis¬ 
eases I should like to ask whether Dr Miller refers to 
stock or autogenous vaccines in arthritis, and if autogenous, 
from what source he obtains the organism? The dose of 
vaccines is also important The majority of physicians go 
by the label on the package The importance of graded doses 
m the individual case cannot be too much emphasized 
Dr John F Anderson, New Brunswick, N J I should 
like to ask if Dr Miller uses protein such as egg white, or 
the protein prepared from some of the cereals 
Dr Avrahau G Shortle, Albuquerque, N M I should 
like to ask if Dr Miller has had any anaphylactic reaction 
on two, three or four doses As the first gentleman said, 
it would seem to me that the use of vaccines in the skin and 
intravenously are two different matters In using vaccines 
intradermally for a number of years I have been convinced 
that there is a certain specific action in the mixed infections 
of tuberculosis It is not as satisfactory as v\e wish, but 
in observing numerous cases there is a certain percentage 
m which we find the sputum and femperaturc decrease and 
the mixed germs decrease, and I think there is some 
in the statement attributed 


to 


truth 

Dr J B Murphy, “that no 

one ever dies of tuberculosis” I take it that he meant that ^ 
they die of secondary infections We fed that vaccines have 
done good in a certain proportion of the mixed infections, 
though as m all treatments for tuberculosis the good is not 

winter 
ards 
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per cent were enses of rheumatic fc\cr Tlic ollicrs were 
eases of toMC arthritis There were sc\en eases of gonor¬ 
rheal arthritis The laccinc used was tiphoid raceme, except 
m the gonorrheal eases, m which I used the New York Board 
of Hcaltli gonococcus raiccinc I found that the latter, just 
as the former, produced a chill and rise of tcmpcraliirc Of 
the thirtj-three cases of acute artlintis whicli were not gonor¬ 
rheal I think thirteen patients rccorcrcd complctelj without 
aii\ help from salicrlatcs In the other eases of acute arthritis 
we felt It was ncccssarj to supplement the raceme treatment 
with sahcriates Ncarh all of the patients were improred 
b} the \'acci»cs but tbc> sbo\scd t tendency to rclipsc 
patients were rchcrcd of their joint sjanptoms hut complained 
of pain in the back and neck and we garc sahcjlates to 
rchcrc this All tlic gonorrheal patients were treated with 
gonococcus raiccinc except irro who receued tjphoid raceme 
Thcr all improred slowlj, witliout anj apparent innucnce 

from the raceme , , ,, , 

Dr Tor-sU) Sot-LMAXX Qcreland I should like to cmplia 
size a point which lias been made in a waj but which may 
be orcriooked, namclr that the term raceme ihcrapj" is 
apt to be misleading ^pparcntli we arc not dealing with 
immunitr reactions but with a pharmacologic reaction, the 
use of the raceme being mcrch a method of producing this 
reaction It will be interesting to learn wlictlicr similar 
reactions and similar cures cannot be secured bj noiiprotem 
pr relic agents The change in the disorder occurs as a 
response to the abnormal temperature, and is distinct from an 
ordinarj cacane reaction 

Dr. Fred I LrckEXiucn San Frannsco 1 would take 
adr-antage of Dr Miller’s paper to clear up confusion in the 
prcrious discussion m regard to the antipncumococcic scrum 
It appears that certain groups of pneumococci will not be 
influenced bj scrum prepared from other groups For 
instance a pneumococcus infection caused bj Group III will 
not be influenced b\ antipneumococcus scrum which represents 
onl) Group I This scrum is an animal fluid, it is a blood 
serum and not a \-accme One must determine the type of 
pneumococcus and then obtain the proper scrum The whole 
subject of specific and nonspecific immunization is c.\trcmely 
pcrple-xing 

Dr. Walion F Durrok Tulsa Okla Just so sure as we 
ha\c a prophjlacttc vacane for tjphoid the time is not far 
distant when we will be able to isolate the particular strain 
which causes ts-phoid m a patient Rarely arc two cases of 
tj-phoid alike, and we k-now that at all times tliej are caused 
b> different strains of bacteria The cure of tj-phoid bj use 
of autogenous t’accines is not far off It is just as nearlj 
possible to cure tj-phoid by the use of the specific protein 
as by the nonspeafic. 

Dr. R G Torres, Philadelphia Has Dr Miller any data 
regarding the influence of these injections on the dei elopment 
of cardiac disease’ In acute rheumatism the joint invohc- 
ment is negligible as regards danger of permanent change, 
and tlie question of particular interest although the point 
about which we hear little, is the question of cardiac dam¬ 
age. Last summer with mj residents Drs Francis and 
House, I treated a senes of twentj-nine patients with acute 
and chronic arthntis either b> injections of bactenal prepa¬ 
rations, or the mtraienous injection of formaldehjd solution, 
which gues a similar constitutional reaction In the acute 
cases the effect on the arthritis and acute symptoms was 
faiorable bejond our expectations but we have not jet been 
able to draw anj conclusions as to the influence of this mode 
of treatment on the dei elopment of disease of the heart 

Dr. Cleon \V Sjsionds, New York I should like to ask 
if Dr Miller does not think that the results he gets from 
these i-accmes are not due entirely to the temperature pro¬ 
duced bj the reaction as in the tonsillitis and pneumonia 
cases to which he referred? Also whether he desires to get 
a high reaction and whether his results are in proportion to 
the amount of elevation of temperature he gets wnth the 
injections? 

Dr. W W Tompkins, Charleston, W Va. I should like 
to ask if in these cases of arthntis Dr Miller permits his 
patients to be up and around’ A man tnaj ha\e arthntis 
of the elbow or wnst and in a sense can be comfortable. 


whereas if he had a corresponding degree of arthritis in 
the ankle or knee he would almost be compelled for his own 
comfort to go to bed TSie question has been asked m regard 
to the rclatiic degree of the cases which arc complicated 
with heart disease Docs it not devolve on the phjsician to 
see and emphasize and insist on these patients going to bed, 
therebj protecting themselves? 

Dr W a Womer, New Castle, Pa I should like to 
rclaU our experience with the use of vaccines with respect 
to the nonspccificitj or use of them in pneumonia, typhoid 
fcicr and arthritis Wc find the \anous strains of vaccines 
\ary as to the effect on the patient and it does not make 
anj difference in regard to the temperature, as some with 
high temperatures hate poor results, and some with low 
temperatures good results I have tried streptococcus, pjo- 
cj-anctis colon and staphjlococcus, etc, and find some of the 
\accuics useless while others will produce a reaction 

Dr Joseph L Miller Chicago In regard to the question 
whether laccine giicn intracutancouslj might act differently 
than when gnen intraicnouslj, this may be true, but we 
consider it dnlj a difference in the rapidity of absorption 
Wc hate tried to sec whether we can bnng about good 
results b> large doses of s’acemes intramuscularly and are 
still working on it It is true that German iniestigators are 
using milk intramnscularlj with good results, and in studjing 
their records wc find thej report benefit in patients with 
mild reactions The general opinion is, howcicr, that a good 
reaction is essential There is endence in the literature 
regarding the nonspccificitj of laccine when used subcutane- 
ouslj Fracnkcl, in 1903 used large doses of killed tj-phoid 
bacilli in treating a senes of tj-phoid feier patients and 
reported good results, one or two of his cases terminating 
by cnsis His assistant repeated this test on other senes, 
using Bacillus p^oc\ancus and reported chnicallj good results 
The question of the reaction which Dr Sollmann has men- 
Uoned, is interesting I believe the term “protein therapj ’ 
IS not correct The Germans use the term 'febrile therapy” 
for anjihing which produces a rise in temperature maj 
accomplish the same purpose Mention was made by one 
speaker as to getting results where the reaction was mild 
Our experience has been that a good reaction is essential 
in order to obtain striking results As to vegetable protein, 
wc used a pollen protein in some cases of arthritis but there 
was a great deal of difficulty in getting the right dosage in 
order to bring about a chill, but when we obtained it we 
got the same result as with any other protein Along the 
line of this is the work of Frank and Strauss who treated 
hay-fever with staphylococcus vaccine and reported results 
which compared favorably with those obtained with pollen 
vaccine. Anaphjlactic reactions vve have never observed 
Regarding the sjmptoms, vve have never observed anjihing 
that might not occur with the initial chill of any acute 
infection, and the dangers observed, provided precautions are 
taken in regard to dosage, are no greater I do not think 
that the patient with severe arthntis is espeaallj uncomfort¬ 
able dunng the chill, and on questionuig them they do not 
complain of pam tn their joints as a result of tlie shaking 
We have been unable to determine whether this mode of 
treatment lessens the frequency of endocarditis In patients 
who have an endocarditis with arthntis we have never seen 
any results on the endocarditis 


Card Rating System for Food Handlers —In Portland, Ore, 
the board of health has adopted a sjstem of rating stores 
handling food products of anj kind, with reference to tlie 
sanitary condition of such stores A store whose sanitary 
condition, according to the inspection of the health hoard, 
averages 90 per cent or better is given and is required to 
display a card showing that its rating is "A.” Shops averaging 
onlj up to 80 per cenL are required to displaj a "B” card, 
and those rating under 80 per cent a C” The card must 
be displajed so that everj patron may see it, and the regu¬ 
lation IS enforced bj frequent inspections As might he 
expected a noticeable improvement has been made m all shops, 
each merchant being anxious to get an “A rating An adver¬ 
tising point IS made by the merchant of a good rating, and 
customers profit by improved sanitary conditions 
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ARTHRITIS AND FOREIGN PROTEIN 

CHRONIC RHEUMATISM RELIEVED BY INTRA- 
VENOUS INJECTIONS* 

HENRY BASCOM THOMAS, MD 

CHICAGO 

Patients with chronic arthritis present a more vital 
problem m economy to the tax payers of the city and 
county and to the private hospital than almost any 
other cases Their relative number for admission is 
l^E^o, and their stay is usually ^ery long^ There were 
161 acute and 160 chronic arthritic patients in the 
County Hospital last year St Luke’s does not admit 
chronic cases as a nile, yet many arthritic patients con¬ 
stantly receive careful and prolonged care there 
Finallj^ many of these patients must go to the county 
or state poorhouses or homes for incurables when tliey 
have worn out their welcome in the city institutions 
^ In the spnng of 1916, several patients with chronic 
iii hs appeared on my service at the County Hos- 
1 They gave a histor)^ of treatment by “shots into 
vein of something which made them chill and 
1 eheved their pain ” They proved to be some of the 
first patients with intravenous injections of typhoid 


In March, 1916, Muller and Weiss,= using the vac¬ 
cine treatment in cases of gonorrheal arthritis 
advanced the view that the beneficial effects produced 
by the vaccine therapy are due to the induced fever 
or at least that the fever is a weighty component in 
these effects, and that tlie favorable effects are not 
due, or not mainly due, to the development of specific 
antibodies They also state that the therapeutic effects 
seem to be greater the higher the degree of induced 
fever, and this is confirmed m my experience See the 
case of H S below 

Joblmg and Petersen,® in speaking of the nonspecific 
factors in the treatment of disease, say 

It seems probable that the fundamental change on which 
the majority of [these] biologic reactions are based is one of 
colloidal dispersion, in that the injections bring about a less 
dispersed state affecting not only the serum proteins but also 
the serum lipoids Such an alteration is sufficient to account 
for the fluctuations in the ferment-antiferment balance, and in 
the coagulation mechanism, as well as in the opsonic and com¬ 
plement powers of the serum, although it does not at present 
explain the increased antibody titer With this as a basis we 
can understand that so many and diverse substances can bring 
about a reaction almost identical clinically and therapeutically 
But here, as in so many other biologic problems which ha\e 
to do with that most complex of tissues, the blood, it seems 


TABLE 1—DATA IN TWENTY CASES 


Patient 

Age 

State 

Nationality 

Occupation 

Examining Room Diagnosis 


M S 

39 

AVidow 

USA 

Laundress 

Arthritis of bip 



42 

AVidow 

USA 

Nurse 

Multiple arthntis 


> S 

S4 

AVidow 

Irish 

Housework 

Hallux xalgus and arthntis 


L Z 

56 

Mamed 

German 

Housework 

Arthntis deformans 


M C 

42 

AVidow 

Lithuanian 

Janitress 

Chronic osteartbntis 


E C 

SS 

AVidow 

USA 

Houseuork 

Chronic arthritis 


r s 

28 

Single 

USA 

Clerk 

Multiple arthntis 


G E 

22 

Single 

USA 

College 

Multiple arthntis 


M C 

29 

btarned 

German 

Clerk 

Multiple arthritis 


A. P 

44 

Mamed 

Hunganao 

Laborer 

Chronic arthntis 


1 S 

53 

Mamed 

German 

Laborer 

Osteartbntis 


A R 

36 

Single 

Russian 

Laborer 

Pes planus, chronic arthritis 


L H 

54 

Married 

Swedish 

Laborer 

Hallux valgus, arthntis 


H G 

32 ' 

Married 

German 

Laborer 

Osteartbntis 


T 0 

* 42 

Jlarned 

Austrian 


Arthntis deformans 


ll AV (colored) 

32 

Married 

USA 

Laborer 

Gonorrheal spurs, fiat foot 


R T (colored) 

18 

Single 

USA 

Domestic 

Arthntis 


H R 

23 

Married 

Russian 

Factory 

Arthritis 


A A 

54 

Married 

Italian 

Laborer 

Gonorrheal arthntis 


G L 

49 

Single 

Norwegian 

Iron Molder 

Flat feet, arthritis 

- 


vaccine by Miller and Lusk,^ whose first article on this 
new treatment appeared in June, 1916 

Anything which held promise of relief for chronic 
rheumatism Avas extremely attractive, and when advo¬ 
cated by expenenced men, seemed worthy of an imme¬ 
diate trial 

A government strain of typhoid vaccine made by 
Dr Moody at the laboratories of St Luke’s Hospital 
was used m the cases Avhich form the bases of this 

^^R^Lems to be fairly well established that t)Thoid 
vaccine in arthntis does not relieve symptoms by form¬ 
ing antibodies, that it is not a specific therapeutic agent 
but tliat the benefit is derived from the protein carried 
m tlie dead bodies of the bactena which are thought 
to produce a nse of temperature and hyperleukocytosis, 
lust as other pipteins like milk, proteose, horse serum, 
chicken serum, \and sodium nucleinate are thought 



irobable that no single factor can be identified as responsible 
For all the changes w’hich occur, but that a whole train of 
;ients IS inaugurated when the equilibrium of some of the 
Jehcate serum balances is disturbed, all of which tend toward 
1 condition favorable for recovery from infection 

A large percentage of the patients under discussion 
had subacute and chronic cases, with beginning and 
advanced joint changes —hard working, ill fed and 
poorly cared for persons who sought the hospital as 
a last resort 

Table 1, of tiventy cases of the senes, gives an idea 
of the average age, nationality, occupation, civil state 
and examimng-room diagnosis 

Rest in bed and a search for and elimination of the 
focus of infection is made a prerequisite to tlie injec¬ 
tions in all cases, save m those m which the Paticnb 
need the immediate relief from suffering which the 
vaccine gives These have the treatment at once If a 
sufficienf interval has elapsed since the last meal, say 
SIX or seven hours, the gastro-intestmal reaction is less 
scA^ere, and the patient less uncomfortable__ 


o -.f-ti T3 nnrt AVciss A Fiebcrbeliandlanff Gonorrboischtr 

be Treatraent of Disease, The Joornai. ju 
1753 
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In seeking tlic cause of the arthntis, the following 
possible sites of infection were kept in mind, tonsils, 
teeth, gums, sinuses, ears, eves, urethra, prostate, gall- 
hhdder, heart, gastro-intestinal tract, organs of female 
pehis, etc 

In a few of the cases there was no demonstrable 
focus In one patient who had a most severe multiple 
ostcarthritis aflecting practically all joints, and who 
kalled himself bj taking poison, an exceedingly careful 
postmortem, in w Inch particular attention was given to 
the urethra and prostate, re\ealcd no cause for the 
crippling joint condition Many other cases which I 
am in the habit of calling clean because the patients 
present at a glance a fa\ orable hygienic condition — 
white, clean teeth and pink, hard gums — present no 
clue which enables us to find a focus of infection Mv 
cxpenence causes me to raise the question whether an 
obscure infected gland cannot do as much damage as 
a bad tonsil or an ulcerated tooth 

In subacute and chronic cases of ostearthntis one 
w ill make no mistake if he prescribes 50 million typhoid 
\acane intra\enously, and in tliosc cases which react 
only moderatel} cautiously raises the amount at intcr- 
aals of two or three dajs to 75 million bacteria at an 
injection 

In eight)-SIX subacute and chronic cases treated, I 
have not )et seen harm done or alarming s)anptoms 
result from this treatment Indirectly, several fatal 
cases ha\e come to my attention, but they were, in 
ni) opinion acute cases wath alarming coexisting ill¬ 
ness, and therefore should not be used as arguments 
against the free use of the \accine in the general run 
of subacute and chronic cases coming to the attention 
of the orthopedist Moderately adianced heart and 
kadney disease and tuberculosis of the lungs have not 
been considered sufficient reason for withholding the 
protein, but these diseases have been looked on as 
demanding carefulness in (a) the preparation of the 
patient, particular care being taken that the stomach 
IS empty for several hours before the injection, and 
{b) the administration of a small initial dose, this to 
be increased gradually, but only after all the disagree¬ 
able symptoms of the former injection have disap¬ 
peared and the appetite has returned 

TABLE 2—PROTOCOL Of CASE 1 


6-29 16 7 30 

75 million 



Leukocyte Count 

Temperature 

Pulse 

Respiration 

Before injection 13 600 

98 

76 

20 

Four hours later 13 950 

97 2 

64 

20 

Twenty four hours later 13 800 

97 4 

60 

20 

^0 reaction to injection 




7 6-16 4 30 

75 million 



Lcnkocj'te count 

Tempc*^turc 

Pulse 

Respiration 

Before injection, 14 200 

98 8 

76 

20 

Three hours later 12 000 

101 2 

112 

22 

Sixteen hours later 20 000 

99 

80 

20 

Eighteen hours later 12 200 

98 

76 

18 


RESULTS OF THE VACCINE 
These may best be described under three heads (1) 
the immediate effect, (2) the early relief from pain, 
and (3) the end-results of the treatment 

1 Immediate Effect —This is an uncomfortable 
feeling which ranges from slight to very severe, accom¬ 
panied by a chill, rise of temperature and emesis The 
marked reaction is usually not so evident in the chronic 
as in the acute cases The gastro-intestmal symptoms 
are less marked in cases of equal chronicity in wffiich 
food has been withheld for four or six hours before 
the injection The temperature charts in old cases 
frequently show a higher fever following the second 
and third injection 


Casf 1 —H R, who showed no reaction to first injection, 
reacted to second with temperature of 1012 and leukocytes 
20,000 Dates of injections, Icukocjtcs, temperature, pulse and 
respiration arc shown in Table 2 
There was headache and nausea in two hours Emesis in 
two hours, fortj minutes Sc\cre headache in twenty-eight 
hours 

Casf 2—H S was injected for the first time July 25, 1916, 
at noon The temperature rose to 104 4 F , at the second 
injection it readied 106 F Cyanosis developed This repre¬ 
sents the most sc\erc reaction among my patients Unfor¬ 
tunately the blood counts were not taken Part of the record 
IS gi\cn in Table 3 


TABLE 3—PROTOCOL OF CASE 2 


Temperature 


75 million nt noon 99 

Pain in feet and head 11 03 2 

Pain in feet and head 2pm 104 

Severe headache at 3 p m 104 4 

Feels better at 6 p m 103 

Head and feet pain at 8 p m 104 4 

Injection 7 27 16 1 pm 75 million 99 4 

Chill c>anoii8 nausea^ emesis at 2 p m 105 
Ileadacne 3 30 p m 106 

Discharged B 30 16 Recovery 


Pulse 

92 

120 

120 

124 

120 

120 

100 

100 

140 


Respiration 

18 

24 

24 

22 

22 

28 

26 

26 

28 


2 Earlv Relief from Pain —The practically com¬ 
plete relief from all joint pains and the optimism of 
the patient a few hours after the vaccine are most 
ctriking and pjeasing factors m virtually all these cases 
The patients feel cured They are encouraged and 
hopeful Follow'ing an interval of two days the pain 
usually reappears, but this inteiw'al decreases with the 
number of injections After from twelve to twentv- 
four treatments over a period of from one to two 
months, these patients are in most cases able to leave 
the hospital as cured Attention is, of course, given 
to any operative need the case may present, such as 
hcel-spurs, and to proper balance 

3 End-Results of the Treatment —These are not 
as satisfactory m my cases as Miller and Lusk report 
in their papers The relief of pain has not been per¬ 
manent in mote than 30 per cent of the patients 
treated The remaining cases, however, have done 
much better than previously treated cases, and I con¬ 
sider this method superior to others I have used The 
marked alleviation of symptoms and small percentage 
of dangerous results must eventually force it into more 
^general use 

30 North Michigan Avenue, 


ABSTRACT OF DISCUSSION 

Dr Walter G Stern Qeveland The injection of a large 
amount of foreign protein into the blood stream is, of course 
not without danger, but anjThing that promises relief in this 
(always intractable) class of cases is worthy of discussion 
I have had no experience in the treatment of gonorrheal 
arthritis with typhoid vaccines yet I cannot conceive how 
the typhoid vaccine protein would be superior to the gonor¬ 
rheal vaccine protein especially that of the strain used for 
the complement fixation test Gonorrheal vaccine used sub¬ 
cutaneously never succeeded in curing acute gonorrheal 
arthritis, but it may be that the intravenous exhibition would 
be more efficacious The clinical results from the use of 
foreign protein in chronic hypertrophic arthritis may be 
divided into three disUnct stages (1) the stage of damage 
from the injection of foreign protein, as shown by increased 
ngors, nausea, rise of temperature and a higher leukocyde 
count, (2) the stage of improvement in symiptoms familiar 
to all of us who have tried to treat arthritis by any means 
we have all in the past used injections of the thymus and 
otter glands of internal secretion, and in almost all instances 
the patients say that they are better, and they are better for 
the time being, (3) hut then comes the sad third stage of 
relapse and in my experience in the use of ty-phoid vacanes 
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tlic third stage here is the same as in the use o£ injections of 
the organs of internal secretion Some patients do well with 
injections of thymus, and then relapse, and it is the same 
with injections of pituitary gland I am sorry to have to 
confess that in all my cases but one, the third stage after 
the tj'phoid vaccine injections was the same as the third 
stage after injections of any of the organs of internal secre¬ 
tion The successes of Drs Thomas and Miller with the 
Ijphoid protein are, however, so striking that I feel the pro- 
posed treatment is worthy of an extended trial 
Dr R O Meisenbach, Buffalo I should like to ask Dr 
Thomas whether the patients that he has been treating had 
een having an elevation of temperature over a long penod 
say two months 

Dr Henry B Thomas, Chicago It is not a question of 
the kind of vaccine, dead bodies of bacilli, some kind of 
foreign protein, put into the circulatory system will cause 
the reaction There is no advantage claimed for the typhoid 
laccine over the gonorrheal or other vaccines containing 
foreign protein With regard to the temperature, some of 
the subacute cases ran a moderate temperature, but most of 
them did not show as much temperature as the acute cases 


THE ROLE OF HEPATIC TISSUES IN 
THE ACUTE ANAPHYLACTIC 
. SHOCK 

W H MANWARING, MD 

Professor of Bactenology and Expenniental Pathology, Leland Stanford 

Junior Uniicrsitv, School of Medicine 

AND 

HAROLD E CROWE, AB 

Assistant in Experimental Pathology 
STANFORD UNIVERSITY, CAUF 

The anaphylactic reaction is undoubtedly a reaction 
in which all tissues and all organs of the body take 
part The clinical picture is presumably a physiologic 
balance between various anaphylactic and antianaphy- 
lactic mechanisms The clinical control of anaphy¬ 
laxis, as well as the ultimate development of anaphy¬ 
lactic theory, would necessitate an understanding of 
the nature of the reaction m each of the physiolog¬ 
ically important tissues The present investigation is 


Jour. A M A 
Sept S, 1917 

Normal Ltmgs —If normal guinea-pig lungs are 
thus perfused with Locke’s solution or 50 per cent 
defibrmated normal guinea-pig blood containing even 
as high as 20 M L D' foragn protein, no d.stact 
changes m the pulmonary elasticity are produced 
The lungs are readily inflated, and collapse promptly 
and completely, till the end of the test (seven to ten 
minutes) 

AuaphylacUc Lungs ~U anaphylactic guinea-pig 
lungs are similarly tested with from 0 5 to 1 M L D 
foreign protein in Locke’s solution or in 50 per cent 
defibrinated normal blood, the lungs are invariably 
thrown into a typical anaphylactic response After a 
latent period of from twenty to forty-five seconds, a 
slight resistance to inflation is usually observed, 
together with a slight slowness and incompleteness of 
the expiratory collapse The reaction progresses rap¬ 
idly, and usually ends in a complete pulmonary fixa¬ 
tion or immobilization by the end of from seventy-five 
seconds to two minutes At the end of the reaction, 
the lungs are of a hver-like consistency They can 
neither be further dilated nor collapsed by clianges of 
air-pressure m the tracheal cannula 

1 NORMAL LH'ER 

If the liver of a normal guinea-pig is repeatedly per¬ 
fused with 0 5 to 1 M L D foreign protein, either in 
Locke’s solution or in 50 per cent normal or anaphy¬ 
lactic blood, no distinct change in the toxicity of the 
perfusion fluid is observed on subsequent tests with 
isolated anaphylactic lungs Slight increases or 
decreases in the length of the latent penod are some¬ 
times noted, but in no case is the latent penod short¬ 
ened or prolonged more than a few seconds There 
is never a loss of the promptness or completeness of 
the subsequent pulmonary fixation ® 

The normal gumea-pig liver, therefore, has no 
appreciably detoxicating, or antianaphylactic, action on 
foreign protein, either tested alone or mixed with nor¬ 
mal or anaphylactic blood 

2 ANAPHYLACTIC LIVER 

If the liver of an anaphylactic guinea-pig is simi¬ 
larly perfused with from 0 5 to 1 M L D foreign 


an attempt to determine the nature of the reaction m protein in 50 per cv.nt anaphylactic blood, the per- 
heoatic tissues ^ fusion fluid usually loses completely or almost com- 

^ pletely its power to produce an anaphylactic response 

MATERIAL AND TE Subsequent tests with anaphylactic lungs While 

The livers of normal and anaphylactic guinea-pigs <-ontrol tests with unperfused protein mixtures may 
were repeatedly perfused with dilute foreign pro- complete pulmonarj^ fixation within seventy-five 

tein, either in Locke’s solution or in defibrmated nor- gg^onds, anaphylactic lungs tested ivith the perfused 
mal or anaphylactic blood The resulting changes in jj,jxture usually remain elastic and fully collapsible, 
the toxicity of the perfusion fluid were estimated by q£ j-gg^ (from seven to ten minutes) 

subsequent tests with isolated anaphylactic lungs ^ anaphylactic gnmea-pig liver, therefore, has a 

In making the pulmonary test, the ductus arteriosus detoxicating, or antianaphjdactic, action on a 

is ligated, and a citrated cannula is tied into the pul- gpgg,j£g foreign protein blood mixture 
monary artery, delivering the perfusion fluid under Mechanism —If the anaphylactic liver is repeatedly 

constant pressure and temperature After Passing f^gg^j from 0 5 to 1 M L D foreign protein 

through the pulmonary blood vessels, the fluid is Locke’s solution, no reduction in the toxicity of the 

allowed to escape from the open left auricle Dunng f^gion fluid is observed on subsequent tests with 

the perfusion, the lungs are alternately expanded and guaphylactic lungs 

allowed to collapse by air forced into the tracheal can- detoxicating action of the 

nula in a manner simulating the normal respiratory 
movements Note is made of the resulting changes in 
resistance to inflation, and in the promptness and com¬ 
pleteness of the expi rating collapse __ 

before the Sccnon ou Pathology and Phjsiology at the 
Sixty Eighth of the American Med, cal A.sonat.on. 

w'^'H^'^Manwa^emg, and Yoshio Kusama (Jour Immunol. 1917. 

3, 157) give a sketch of perfusion apparatus 


therefore, not due to a direct action of the hepatic tis¬ 
sues on the foreign protein r j ti. 

If the anaphylactic liver is repeatedly perfused with 
from 05 to 1 M L D foreign protein in 50 per cent 


D=rainimal fatal mtratenous dose for a sensilired guinea 

1917. 


2 M L. 

‘”^3 W H Manwarmg and Harold E Crowe Qour Immunol. 
3) gite data 
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normal Wood, a rcdiiLlion m toxicil) iinanably lakes 
place rile rcdiietion, Iiowcecr, is onl} oceaisionally 
siiflieicnl to prcecnt complctcl} the anaphylactic 
response m subsequent tests mill anaphj lactic lungs 
It IS nc\er as coiniilclc as in perfusions with anaph)- 
laclic blood nnxturcs 

The dcloMeating action of the anaph)lactic luer is, 
therefore due to a functional cooperation between the 
sensitized fi\cd hepatic cells and certain circulating 
nomial and ampin lactic blood elements 

Chamcal Changes —Parallel precipitin titrations of 
perfusion fluids, before and after repeated passage 
through the anaphj lactic Iner show that there is no 
appreciable change in the amount of the foreign pro¬ 
tein 111 the perfusion fluid as a result of the Iner 
perfusions * 

The loss of the toMcitv of the perfusion fluid is, 
therefore, not due to a rcmoial or destruction of the 
foreign protein bj the fixed hepatic cells 
On repeated passage through the anaplijlactic Iner, 
the perfusion fluid not onlj loses its power to pro¬ 
duce the anaph) lactic pulmonar) reaction, but acquires 
a new power, that of causing an unusual relaxation or 
loss of tone in the pulmonar) tissues The lungs 
tested with the perfused fluid collapse more prompt!) 
and completel) than normal The edges of the Ijobcs 
curl 01 er, gnmg a wilted or flabby appearance on 
c-xpiration There is also a loss of the occasional 
power of the perfusion fluid to cause \asoconstriction 
The detoxicating action of the anapln lactic liver is, 
therefore, accompanied by and may possibly be due to 
an explosnc formation or liberation of \asodilator 
and bronchodilator substances b) the Iner 

This finding is in harmoni with anal)ses of the 
anaph) lactic reaction in the dog ’ The pronounced 
fall of blood pressure, which is the essential feature 
of the acute anaph)lactic shock in the dog, is not due 
to a direct action of the foreign protein on the sensi¬ 
tized blood lessels, but is an indirect phenomenon, due 
to the explosive formation or liberation of rasodilator 
substances by the liver 

COXCLUSIOXS 

The agreement between the foregoing findings would 
suggest that the explosne formation or liberation of 
vasodilator and bronchodilator substances by the sen¬ 
sitized liver IS an essential feature of the acute ana¬ 
phylactic reaction m all animals 

The demonstration of a functional cooperation 
betw’een the sensitized hepatic cells and certain circu¬ 
lating blood elements, in the detoxication of foreign 
proteins, calls attention to the possibility of similar 
cooperations being operative m other antitoxic actions 


ABSTRACT OF DISCUSSION 
Dr. A A. Eggstein, Nashville, Tenn Will the foreign 
protein anaph> lactic blood mixture, after having been per¬ 
fused through the lung, cause the immobility of lungs of other 
sensitized gumea-pigs. or is the liver the chief organ in the 
detoxicating effect on the mixture? Will anaphylatoxin, 
proteoses, and other toxic proteins have an immobilizing 
effect on the lung of a normal guinea-pig? 


4 W' H ManT.-annE, Xoshio Ktimin* «nd Harold E. Crowe (Jour 
IiQinunoL 1917, 3) {five data 

5 Manwanng \V H. Ztschr f Iramuuitatsforach u. exper Tberap, 
1910 8 , 2 The dogs here studied ■were adult street dogs acnsxuied 
b> a BiDgIc subcutaneous injection with from 5 c.c, to 25 c.c. horse 
serum kept m outdoor kennels at winter temperature (London), and 
tested at the end of from fifteen to thirt> days. It Is, of course, 
possible that additional factors may be operative in more highly sensi 
tued young dogs or puppies. 


Dr W L McFarlakh, New York If my memorj is 
not false I think tliat something along similar lines was said, 
so far as the tucr is concerned, at a meeting before the 
Serologic Society several jears ago So far as the action 
of the liver in anapliylaxis is concerned, I. have had no per¬ 
sonal experience, but in connection with immunity and the 
formation of antibodies, at the Institute in Copenhagen six 
or seven jears ago we injected a number of rabbits and 
goats in branches of the mesenteric vein for the production 
of agglutinin and found that there wxis practically no differ¬ 
ence in the amount produced or in the rapiditj of the produc¬ 
tion B> that method the liver seemed to have no influence 
Dr \V H Maavvarinc, Stanford Univcrsitj, Calif There 
arc a number of observations m the literature that point to 
the liver as having a marked detoxicating function in the 
acute anaphylactic reaction Our studies have shown that 
this antianaphv lactic action is not merely an expression of 
normal hepatic functions, but is largely due to a new, acquired 
liver function, developed as a result of tlie process of protein 
sensitization To what extent the other tissues of the body 
share in this antianaphv lactic function is a phase of tlic 
problem on which we arc at present working 
Tests with protein split products give inconclusive results 
due to the fact tliat such a large variety of foreign sub¬ 
stances is capable of causing reactions in the isolated guinea- 
pig lungs 


FAMILIAL HEAD NYSTAGMUS IN FOUR 
GENERATIONS ASSOCIATED WITH 
OCULAR NYSTAGMUS* 


N S YAWGER, MD 

PHILADELPHIA 

Combined n)stagmus of the head and eyes, persist¬ 
ing during life and reappearing m consecutu'e genera¬ 
tions, must be exceedingly rare, since we seldom find 
mention of this disorder 

The family reported in this article is of Russian 
Jewnsh nationality, and at least four generations of the 
family have showm tlie affliction, members of three of 
which I have examined The features of these cases 
are the persistence of the associated nystagmus in the 
stock and throughout the lives of the individual mem¬ 
bers, together with certain other nervous manifesta¬ 
tions, notably, stammering Both sexes had the com¬ 
bined nystagmus and both transmitted it to their 
children 

FIRST GENERATION 

From the fact that two brothers exhibited the con¬ 
dition, it is possible that other instances of nystagmus 
preceded them Concerning one brother, we have no 
additional information The other died at 86 )ears, 
and notwithstanding his disease is said to have had 
good vision His descendants I have traced 


SECOND GENERATION 


There were eight children, three sons and fiv e daugh¬ 
ters Most of them died in early life, and I have been 
unable to gather any clinical data respecting them 
One daughter who had nystagmus lived to be 80 years 
old Another daughter did not have the disorder 
although she transmitted it to her two sons, and it 
IS interesting to note that these children were by dif¬ 
ferent husbands This Russian peasant woman came 
to Amenca when she was 60 )ears old She is still 


• From the Department of 
School of Medicine. 

* Read before the Section 
Sixty Eighth Annual Session 
r^ew \ork, June, 1917 


bearology Un.versitj of Pennsylrama, 

on Nervons and Mental Disease* at the 
of the American Medical Association 
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active although now 78, and has given me the details 
regarding the family history 

THIRD GENERATION 

It IS in this period that the afflicted persons became 
available for study Of three children, the daughter 
IS normal and has no family, while the two sons, who 
are half brothers, exhibit the combined nystagmus 
The elder patient, aged 48, is distinctly neuropathic, 
as a child he stammered badly, and eight years ago he 
had an attack of facial paralysis He has been nystag¬ 
mic from infancy, but during adult life the manifes¬ 
tations have been less apparent The patient is not 
conscious of the head shaking, although the phenome¬ 
non often recurs several times a day Suddenly, and 
usually dunng moments of abstraction, the head 
undergoes a series of horizontal, coordinated move¬ 
ments, consisting of five or six oscillatioils, of consid¬ 
erable amplitude and with an approximate frequency 
of twenty per minute 

No opportunity has been afforded to observe the 
eyes at the time of the head movements The irises 
are brown The ocular tremor has seldom been spon¬ 
taneous since childhood, but it may be brought out by 
any extreme movement of the eyes The oscillations 
are horizontal, the range is greatest when looking 
toward the leh, and the speed, though irregular, is 
about 160 per minute He has eight children who 
shall be referred to later 

The younger brother, aged 40, has exhibited nystag¬ 
mus of the eyes from birth and of the head for the 
past five years He is a tailor, enjoys excellent health, 
and has good personal habits except for incessant 
smoking He is slightly dwarfish, his neck and thorax 
being disproportionately short Though not subjec¬ 
tively aware of his head movements, he has been 
told that they occur many times a day When 
looking in a mirror and with his attention directed 
toward the phenomenon, it is never manifested The 
oscillations, which appear m senes, are usually made 
up of ten or twelve individual movements, they are 
always horizontal, and impress the observer as a 
repeated sign of negation While of less amplitude, 
the individual movements are more rapid, and the 
senes recurs with greater frequency than do those of 
his half-brother The speed is about 120 per minute 

Although he labors long hours at exacting work, he 
has not yet worn glasses The inses are brown An 
almost constant unsteadiness of the eyes is seen, and 
this IS intensified by all extreme ocular movements, 
but the direction is invariably honzontal The rate 
of movement is about 200 per minute 

His head nystagmus, though embarrassing, is not 
without Its humorous side, and in childhood afforded 
much amusement to the schoolchildren A customer 
entered his tailor shop to order clothes, and just then 
the dissent spasm occurred The customer m surprise 
asked, “You do not wish to sell me again?” On 
another occasion, 'a collector called and, observing the 
persisting sign of'negation, exclaimed, “You say no! 

You won’t pay^” '< 

fourth generation 

In the family of the younger brother there are two 
sons and one daughter The older son, aged 16, shows 
no stigmata and has the mental alertness not uncom¬ 
mon to the Jewish race The other children, who are 
twuns are undersized, rather delicate, and the boy is of 
slightly lowered mentality The sister, aged 10, alone 
shows nystagmus of the head and eyes, the mamfes- 
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tations in the eyes date from birth, and those of the 
head began a few months later The head movements- 
are not so uniformly honzontal as are those of her 
father and half-uncle Her eve movements, which are 
horizontal, are irregular both in time and in amplitude 
this ocular nystagmus is usually present, and has a 
speed at times of as much as 200 per minute 

In the family of the elder brother there are eight 
children, three of whom stammer the same as their 
father, but one appears to have acquired the habit 
through imitation Another child, a daughter, also 
stammered during the period of a nervous breakdown 
of several weeks’ duration None of the children show 
spontaneous nystagmus of the head or eyes, but in one 
daughter extreme excursion of the eyes in any direc¬ 
tion causes a horizontal nystagmus 


THE NATURE OF NYSTAGMUS 

The term “nystagmus” is here extended beyond its 
usual application Literally, it means to nod, and 
we obsen'e in ophthalmology that the “nod” may be 
in different directions, giving us the various forms of 
nystagmus 

Nystagmus may be said to be involuntary, coordi¬ 
nated and rhythmical movements, of frequent occur¬ 
rence and resulting from alternate contractions in 
opposing muscles The term appears equally appli¬ 
cable to certain head movements, and occasionally it 
has been so used 

In describing nystagmus, Gowers* cites an interest¬ 
ing case, he writes 

Very rarely there is a slight movement of the head, corre¬ 
sponding to that of the eyes in direction, or in the opposite 
direction of that of the eyes In a case lately under my care, 
with symptoms of cerebellar tumor and cerebellar nystagmus, 
the pharynx and the larynx were the seat of similar move¬ 
ment, that of the pharjmx as horizontal, toward the median 
line, in the larynx there was a similar lateral movement of 
the arytenoid cartilages The rate of movement was the same 
as in the ocular muscles, 180 per minute 


Nystagmus extending beyond the eyeballs was 
described by Popper,^ and still later by Pick, who 
designated the condition accompanying the eye nystag¬ 
mus as lid nystagmus The latter was obtained with 
both the lateral and vertical movements of the eyeballs 
It exceeded the ocular nystagmus when the patient 
looked to the nght or to the left Even head nystag¬ 
mus was observed by Popper in a case of multiple 
sclerosis The phenomenon of lid nystagmus as 
explained by Pick was that of diffusion of the dis¬ 
turbance causing ocular nystagmus, to the nucleus of 
the levator palpebrae superioris 

Conjugate deviation of the eyes is reported by 
SklodowskP as a new sign occurring with apoplexy 
These peculiar movements lasted for more than forty- 
eight hours preceding death in a hemiplegic patient 
The movements were lateral, continuous, slow and 
rhythmical, and at the rate of about sixteen per minute 

After death an area of softening was found in the 
riEht lower parietal lobe, the posterior portion of the 
second temporal convolution and in the adjacent part 
of the occipital lobe The explanation offered by 
Sklodowski is that irritation of the subcortical region 
beneath the lesion may have caused movements of the 
Sis to the opposite side After the active period 
subsided, exhaustion as a result of irritation occurre , 

1 Gow=rs D.s.ases~^the Nervous System, Philadelphia, P Blak.s 
ton’s Son £. Co, „ Neurol, 39. 183 
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and then the center of the opposite side pro\okcd a 

ino\ ement ^ w 

In 1 patient studied In Rosenlcldp there nas 
obsened licnd njstagnms and also facial njstagmus, 
the latter occurred as rlnthmic tnitchings in one of 
the branches of the facial ncr\c, and appeared san- 
chronousl) n ith ocular m staspnus Rosen fold assumes 
that there was a bilateral softening particularly in tlic 
central ganglions of the cerebrum He states that 
\cstibular mstaginus is characteristic of a supranu¬ 
clear lesion 

During infanc), there arc sonictiincs obsened 
iinpcratne moxciucnts of the head or njstagmus of 
the c\es, and occasionally these nnmfestations arc 
acsociatcd. c\cn a family fonii has been mentioned 
Howcacr, the condition passes awaj in infancy or m 
childhood rurthcrmorc the phenomenon prohabh 
represents a different disease Ihompson^ in an 
article 'On the Ctiologi of Hcad-Shakmg with 
Nastagmus (Spasmum Nutans) m Infants,” writes 

The condition presented m the foUowing article is a func¬ 
tional. coordinated neurosis of a harmless nature, which 
affects ^oung infants and has a short, well defined clinical 
course. 

He adds 

Dr Alexander Bruce tells me that the nucleus of Dcitcrs 
(one of the nuclei of the \cstibular nenc I>ing in the lateral 
angle of the fourth icntncle) is in all probahihtj the seat of 
the disturbance. He implies this from its connection with 
the oculomotor nuclei and with the anterior cornua of die 
cord, 

Thompson further remarks 

It maj howeier, be said in passing that head nodding and 
njstagmus (separate or combined) lasting during life is 
obviousl} an essentiallj different condition from the tran- 
sitori neurosis with which we are at present dealing 

Nettleship behetes that in spasmus nutans ocular 
njstagmus is never present at birth, and also that 
patients recoter from the condition 

INFLUENCE OF HEREDITY 

In 1911 Nettleship* exhibited cases of hereditarj'- 
nystagmus, some of which manifested head moie- 
ments His patients showed that transmission was 
more frequently through the mother, though not so 
invanablj as in nystagmus w'lthout head movements 
To explain this phenomenon, Nettleship sajs 

If the object of the head moicments were to cancel, neu¬ 
tralize or compensate for the e>e moiements i e to steady 
the retinal images, we should expect I think, that the two 
mosements, although m the same plane and probablj equal 
in rapidity, would ha\e opposite directions 

As to my cases, the head movements and eye moie¬ 
ments were in the same plane, but they varied greatly 
in speed 

Under certain conditions, rhjdbmical head moie¬ 
ments are obsened in animals A ivell kmown 
instance is the weaving of the horse, ivhich consists 
ot lateral oscillator)^ movements of the head and neck 
The habit is observed in some restless horses that are 
confined too closelj to the stable, and therefore has 
its ongin in idleness Almost ever)' one has obsened 
the iveavmg of the bear in caphvit), and a somewhat 

A Roscnfcld Ueber VcsUbularcn KopfnjeUgmus und facialis Njstag 
inus bci Pscudobulbarparaljse Arctu f Ps>chiat. 1914 53^ 1130 

5 Tbompson in FcstBcbnft in honor of Abraham Jacohv, \ork 
Kntckcrboci.er Press, 1900 p d5 

6 Nettleship Tr Ophth. Soc, U Kingdom 1911 01^ 159 


similar sw'aymg is seen in the elephant However, 
such movements are probably entirely under the con¬ 
trol of these animals 

ETIOLOGIC FACTORS 

Ocular nystagmus m man may arise from many 
iicnous diseases or disorders, and the site of ori^n 
often larics grcatl) Sometimes it is observed in the 
lower aniimlb The horse shows nystagmus in cpi- 
Icpsi, meningilis and always in the stage of excite¬ 
ment of chloroform anesthesia Nystagmus has been 
observed m dogs born blind snd also in those "with 
a congcmlal underdevelopment of the eyeballs In 
certain toxic slates tlie symptom is present m sw'ine, 
ns after drinking brine, m this typp the nystagmu? 
IS due to the ingestion of a large quantity of sodium 
chlond 

The importance of the color of the ins in ocular 
iiYstagmus has been commented on In albinism the 
irises are w-ithout color and persons showing tins con¬ 
dition arc remarkably nystagmic Nettleship" obsen ed 
a famil) in whicli a number of males had nystagmus 
and all of thqsc were blue-eyed In the cases I have 
studied, dark inses predominated How'ever, one 
would hardly expect the color of the ms to have much 
bearing on nystagmus of central ongm, which is the 
probable seat of the disorder m this family 

As to transmission m some diseases, such as hemo¬ 
philia, mght-blmdncss and the mjopathies, the trans¬ 
mission IS noticeably through the mothers, wfho are 
themselves often unaffected Tins tendency w'as 
obsened m the cases I have reported In both 
instances m wdiich the fathers transmitted the nystag¬ 
mic tendencj', they ivere themselves affected, ivhile the 
mother w'ho handed down the disorder was not 
nystagmic, but transmitted the affection to her tw'o 
sons, W’ho were children by different husbands 
Ophthalmologic studies and Barany tests were not 
possible since these patients did not wash to submit 
to an investigation I am unable to explain the 
remarkable cephalic and ocular movements exhibited 
bv certain members of this family Possibly the dis¬ 
order belongs to the realm of physiologic pathology 
and is caused by some obscure instability of the cen¬ 
ters governing these movements 
2005 (Thestuut Street 


abstract of discussion 

Dr. I Abrahymson A^ew York Dr Yawger indicates 
that the head-nodding and the stamniering speech were 
connected. If this were the case then there would be a 
quoering of the \oice I think the fact tliat the stammering 
speech occurred must be accounted for on other grounds, 
and not on the ground that there was njstagmus of the 
local cords - 


7 Nettleship Roj’al OphUi Hosp Rep 1886 1887 11, 366 


The Automohile as an Instrument of Death —An upward 
trend in the mortahtj from automobile accidents is, possiblj, 
to be expected in \ lew of the steadih increasing use of these 
vehicles Neiertheless the continuouslj climbing death rate 
IS desen ing of more than passing notice In the registration 
area in 1915 3,978 persons were killed bj automobiles In 
1914, onU 2,826 suffered death in this manner The death 
rate rose from 43 per hundred thousand population to 59, 
an increase of 37 per cent Had there been se\ent>-five more 
deaths from automobile accidents in the registration area, 
more people would base died m this manner than through 
surface cars, suhwaj' trains eleiated trains, bicjcles and all 
horse drawn \chicles combined 
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NOTE ON THE OCCURRENCE OF SUPRARENAL LESIONS 
IN UNCOMPLICATED FATAL CASES OF EXTEN¬ 
SIVE SUPERFICIAL BURNS* 


H G WEISKOTTEN, 

SYRACUSE, N V 


MD 


Jous A M A. 
Sept 8 , 1917 

As far as I know, such marked changes of this 
character m the suprarenal glands, at least in man 
have not been observed in any other condition 
As a result of the foregoing observations, it would 
seem that these changes in the suprarenals are the best 
anatomic evidence we have that in extensive super- 
hcial bums death may be due to the action of a specific 
toxin originating probably in the burned areas 


It IS quite generally accepted that clinical manifes¬ 
tations, anatomic findings and experimental evidence 
all indicate that extensive supeificial burns are fol¬ 
lowed by severe toxemia which not infrequently 
results fatally within a few days Of the lesions found 
at necrops}'-, emphasis has been placed on cloudy 
swelling of the liver and kidneys, focal degeneration 
in the splenic lymph nodules, and degenerative changes 
in the lymph nodes and intestinal lymph nodules 
My necropsy experience in uncomplicated cases of 
superficial burns fatal within a few days has shown 
that, in addition to the lesions mentioned, in all of these 
cases there occur changes in the suprarenals which are 
more or less characteristic In fact, these changes in 
the suprarenals are the most prominent and charac¬ 
teristic of the necropsy findings 

The suprarenals are markedly swollen and deep 
red The pensuprarenal fat tissue shows marked 
edema On section, certain areas suggest extensive 
hemorrhage obliterating the normal markings On 
section through other parts, the cortex and medulla 
appear markedly swollen and show reddish streaks 
suggesting congestion of the blood vessels 
On microscopic examination, there is evident 
marked congestion of the blood vessels with scattered 
areas of hemorrhage penetrating among the parenchy¬ 
mal cells The gland cells are pale staining and much 
swollen Many are apparently undergoing hydropic 
degeneration Necrotic cells being invaded by poly¬ 
morphonuclear and endothelial leukocytes are not 
infrequent The picture in general is more or less 
comparable to the central necrosis occurring in the 
liver of the guinea-pig in chloroform poisoning, except 
that in the suprarenals the process is diffuse 

These changes in the suprarenals have been noted 
at necropsy in cases in which death has apparently 
resulted primarily from extensive superficial burns of 
two, three, four and six days’ duration In one case 
the left suprarenal measured 9 by 3 by 1 5 cm and 
weighed 20 5 gm , the right measured 7 by 4 5 by 
2 5 cm and weighed 25 gm (average normal weight, 
from 4 to 7 gm ) Tins was the case of a railroad 
fireman, aged 21, who received extensive superficial 
bums of the face, forearms, thighs and legs as a result 
of a boiler explosion, and died three days later 

Kolosko,^ m 1914, described what were apparently 
similar findings in the suprarenals'"in a number of fatal 
cases of extensive superficial bums He interpreted 
the findings as representing hemorrhagic infarction of 
the glands 

It is perhaps noteworthy that these changes in the 
gypj-gj-gnals are comparable to the changes occurring 
in the suprarenals of guinea-pigs dying several days 
after the administration of diphtheria toxin This 
suggests that the changes are the result of the action 
of a more or less specific toxin possibly somewhat 
similar to diphthena toxin _ 


* From the Department of Pathology, Syracuse University College 

^'Ssko Ueber Befunde an der Nebennieren bei Verbrennungs- 
tod, VmS f gerichtl Med. 1914. 47, I. Supp p 217 


THE CAUSE AND PREVENTION OF 
HERNIA * 

MARSH PITZMAN, MD 

ST LOUIS 

While the etiology of hernia should remain a sub¬ 
ject of general interest until greater unanimity of 
opinion has been achieved, it takes on a more particu¬ 
lar interest at this time, when hundreds of thousands 
of our young men are about to be mobilized I say 
“general interest” advisedly because, according to the 
newer point of view, the problem of prophylaxis must 
essentially fall on the medical adviser The consid¬ 
erable gap between the progressive scientific opinion 
of today and the conception of most practitioners is 
partly due to the fact that the interest of teachers has 
run beyond such an ordinary every-day occurrence as 
hernia into newer fields Further, it is only natural 
that a new point of view should have difficulty in mak¬ 
ing headway against established conceptions — not 
only natural, but just — for this attitude is our only 
check against false innovations! The point of view 
presented in this discussion, however, is not really 
new, for it has had time to be accepted into many of 
the progressive texts of anatomy and of surgery One 
very practical asset of the newer point of view is that 
It breaks away from the congenital theory, against 
which Ave acknowledge our defenselessness, and offers 
a positive plan by which, within limitations, hernias 
may be prevented 

A few lines will suffice to summarize the essential 
anatomic points The real strength of the abdominal 
wall is due to the muscles, aponeuroses and deep 
fascias Aponeuroses are simply wide flattened-out 
tendons, ivhile deep fascias are layers made up of 
matted white fibrous tissue, which serve to encase all 
muscles on all surfaces The five points of naturally 
lesser strength in the abdominal wall are the umbilicus 
and the two inguinal and the two femoral regions 
The umbilicus is a puckered scar, while the inguinal 
canals serve as the passageway for the spermatic cord 
in the male and for the round ligament of the uterus 
in the female It is possible to have a hernia follow 
along any vessel which goes through the abdominal 
wall, as the vessels start from inside of the inner deep 
fascia of the wall Hernias along the femoral vessels, 
which are much the largest of those leaving the 
abdominal cavity, are simply relatively more frequent 

The newer point of view maintains that hernia is 
caused by increased intra-abdommal pressure, which 
must, however, be maintained during a prolonged 
period of time Hernia is obviously not due simp y, 
to the strength or weakness of the abdominal wall,' 
for it is a matter of common knowledge that rnany 
strong persons have hernias, whereas most weaklings 
do not ^ Perhaps the fairest statement is that hernia 

"^ev.s.on of a paper read at the meetme of the St Loms Med.eal 
Societ>, Apnl 14, 1917 
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!■; due to a disproportior. between tlic intrn-abdommal excessive intra-abdominal pressure caused by lifting 
pressure and the strength of the wall In contradis- lieaMcr w'eights, etc, than the youth’s abdominal 
tinction to foniicr beliefs, it is now held that hernias musculature can withstand But if the youth’s abdom- 
are imariahh dc\ eloped gradually, this opinion being iiial musculature is gradually trained to withstand 
based on clinical obscnation and on the anatomic great pressure, according to the newer point of view', 
stnictiire of the hernial sacs If a hernia has hernia wall not occur The inguinal hernia is much 
descended part wa^, it mav under sudden strain less common in the female, owang probably to the 
increase rapidl\ in size, but this is an entireh different character of the work of females as a group, w'hile 
matter than rcall) causing a hernia On account of the fact that the round ligaments are matenallv 
the \ ah dike arrangement of the openings m the smaller than the cords of the testicles is considered 
abdominal wall a single strain, no matter how great, b} manj to be a factor The serious types of umbilical 
tends siniph to close the walls tighter For example, hernia are formed during middle life in connection 
the oft repeated experiment of pumping the peritoneal with cxcessne stoutness Here w'e typically ha\e our 
caMta full of air under great pressure in a normal recognized etiologic factors, that is, w'eakness of the 
postmortem specimen does not produce hernia umbilical region of the abdominal w'all due to stretch- 

TITl theor> of congenital malformations as the cause mg and greatly incrcafscd mtra-abdominal pressure 
of henna reached the height of its populanta about These hernias incapacitate the patients for exercise, 
twenta a cars ago This theora fails, according to and they therefore tend to become stouter This is a 
tliosc a\ho support the newer point of aicw, to explain tjpical aicious circle, which obviousl> calls for both 
niana of the conceded facts hlost of the collected preoperative and postoperatia e control of the patients, 
obsera-ations were correct, but the fault la} in the if the opcratiac mortality is to be held down and the 
logic of interpretation The persistence of the fetal pcnnanency of cure guaranteed 

peritoneal tubes aaas considered to be a cause of In the modern surgical technics for the repair of 
hernia, aahereas noaaada}S the newer point of aieav hernias, aahile the sac is resected as m the earlier 
maintains that these tubes persist and remain patent operations, more and more stress is being placed on 
because there is increased intra-abdominal pressure the importance of the repair of the musculofasaal 
The congenital thcon was in rcalitA alwa}s more of la}crs of the abdominal w'all m connection with all 
a mask to coier our lack of knowledge than an t\pes of hernia In conformity wnth the conceptions 
explanation E\en' person has these fetal peritoneal of the time, many of the earlier hemitomy technics 
tubes in the inguinal canal, but no generally satisfac- resected the sac and disregarded the abdormnal wall, 
tor} answer has e\en been gi\en to the question as which procedure is almost universally condemned by 
to wh} these tubes persisted in some persons, whereas the surgeons of today In connection wnth postopera- 
in most, practicall} speaking the} disappear It is ti\e hernias the mam factor is obviously the w'eak- 
worth} of emphasis that no fetal pentoneal tube nor- cning of the abdominal w'all, though eventually the 
mallv makes its exit through either the umbilical or factor of increased intra-abdommal pressure may 
the femoral regions, therefore the inguinal hernias enter into the problem The tw'o most common causes 
were the onl} ones eier covered b} the congenital of marked w’eakness in the wall are sloughing of the 
malformation theor} At one time the congenital aponeuroses and paralysis of muscles, the paralysis 
theor} was pretty generally stretched to co\er the occurring mediad to the incision and being due to the 
etiolog}' of most hernias dunng infancy, and the pri- cutting of nerves Any one with surgical expenence 
mar} occurrence of hernias during adolescence mil agree with the proposition that these hernias are 
Alleged charactenstics of congenital malformations more easy to acquire than to cure, although, to be 
were constantly being demonstrated on adults at the fair, considerable progress has been made dunng 
operating table, and even the primary hernias of recent years m handling these difficult cases The 
seniht} w ere traced to a congenital ongm point to be emphasized is that the problem of post- 

A few lines will suffice to summanze our clinical operative hernia should be considered m any incision 
evidence The occurrence of all five hernias in an into the abdominal cavity, due regard being paid to 
indn idual at the same time is not at all an uncommon the anatomy of the w all, at least w'henever this can 
clinical finding For example, a w'eakly young child be done without material sacrifice If a prophecy is 
or a markedl} senile person w ith chronically increased allowable, I wish to register my opinion that wnth 
intra-abdommal pressure commonly presents this pic- pioneer work out of the W'ay and with improved' diag- 
ture The increased intra-abdommal pressure may be nosis, the surgeon of the future wul] develop an 
due either to chronic gaseous mtestmal distention or improved prophylaxis against postoperative hernia 
to a chronic bronchitis or to a chronic obstruction to This concludes the brief of my argument for the 
the unnar}' outflow Such cases bear out the modem new'er point of view It has the natural prejudice of 

conception m that the} show that all types of hernia established conception to contend with, but on the 

have a common underlymg etiolog}, specifically other hand has the advantage of assuming a positive 

increased intra-abdommal pressure wnth relative W'eak- attitude toward the prevention of hernia Even those 

ness of the abdominal wall Those of these children who cannot bring themselves to concede the validity 

that sunne their other troubles generally overcome of the argument in its entirety certainly cannot object 

the etiologic factor, and under proper supennsion can to the practical kernel of this discussion, to wot the 

commonl} be cured without operatue intervention importance of the gradual training of the’ strength of 
The mgumal hernia of adolescence is b} all odds the the abdominal wall If I read correctly the temper 

, commonest and therefore the most important of the of our }oung men about to be called to the colors 

j hernias It occurs much more frequently m the male, man} more will require the check-rein than the sour 

I and IS so frequently bilateral that the probabihty of —and for those who accept the point of view ore 

' a less far advanced hernia on the opposite side must seated, one of the reasons for their position is the risk 

' alwavs be carefully considered The explanation of causing hernias 

I offered for this t}'pe is that it is commonl} due to Wall Building 
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VALUE OF BLOOD PRESSURE DETER¬ 
MINATIONS IN THE PRACTICE 
OF OBSTETRICS* 

J MORRIS SLEMONS, MD 

NEW HAVEN, CONN 

The clinical usefulness of blood pressure determi¬ 
nations finds better illustration nowhere than m the 
practice of obstetrics The supervision of women 
during pregnancy, it is well known, requires systematic 
observation of this kind, not infrequently it gives the 
first warning of an impending toxemia and affords a 
measure of its seriousness When conservative treat¬ 
ment IS unavailing, the persistence of arterial hyper¬ 
tension becomes a strong reason for the termination 
of pregnancy, as a means of preventing convulsions 
And, though less appreciated, there are other uses for 
blood pressure determinations m obstetrics which 
deserve an equal prominence In the period of conva¬ 
lescence after eclampsia, for example, blood pressure 
determinations have proved to be an excellent guide 
to the ultimate prognosis for these patients 
The clinical interpretation of autointoxication dur¬ 
ing pregnancy, in many ways as hazy as it ever was, 
still depends on secondary or even more remote effects 
of the responsible poison, the primary cause of the 
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Chart 1 —Systolic blood pressure during normal pregnancy The 
monthly average is represented by the solid line. The tension indi 
cated (115 mm of mercury) is considered normal The broken line 
indicates the highest observation during each month A pressure of 
150 mm of mercury should be regarded as an earh sign of preeclamptic 
toxemia 


albuminuria of pregnancy and its alarming sequelae 
remains unknown In search of the cause of eclamp¬ 
sia, investigators have not been helped materially by 
detailed analysis of the unne to determine the char¬ 
acter and the quantity of the waste products it con¬ 
tained Likewise, chemical analysis of the blood has 
been disappointing As the latter method provided 
a nearer approach to the source of the toxic agent, 
there was reason to hope that its real nature would 
thus be revealed However, this goal has not been 
attained, nor in the course of blood analysis has there 
been found a more reliable therapeutic guide than we 
previously possessed Of this result I speak confi¬ 
dently, for during the past two years I have studied 
the blood of fifty cases of preeclamptic toxemia, 
eclampsia and allied intoxications and have deter¬ 
mined the quantity of many of its constituents, includ¬ 
ing the nonprotein nitrogen, amino-acids, urea, uric 
acid, sugar, lipoids and calcium Estimations of the 
capacity of the plasma for combining with carbon 
dioxid, gen'^all y accepted as a method for detecting 

r^rom the D^rtraent of Gynecology and Obstetrics, Yale Umver 
Eity^Schojil of ^^^on obstetnes, Gynecology and Abdominal 

Surgert at the Sixty %hth Annual Session of the American Medical 
Association, New York/J^ne 1917 


-- —■ — Ky J .1 Joua. A M A 

Sept 8 19 ir 

the presence of an acidosis, have also been made. 
Unusual values for these various factors are fre¬ 
quently found, but no constant relationship exists 
between any of them and the complications of preg¬ 
nancy m question, and, therefore, the changes noted 
in the composition of the blood seem to be of a sec- 
ondaiy' character 

11 mtimate study of the urine and the 

blood has not brought us nearer to the solution of 
the eclampsia problem, the seriousness of albuminuria 
during pregnancy is determined from less satisfactorv 
evidence than that available in some metabolic dis- 
turbanccs, as diabetic coma, the cause of which has 
been definitel)- ascertained It is not implied, how¬ 
ever, that excellent rules for the treatment of pre¬ 
eclamptic toxemia are lacking The careful supervision 
of pregnant women serves effectively to protect them 
from eclamptic convulsions and, for this purpose, veiy 
simple observations are required These include, first, 
accurate measurement of the quantity of urine voided 
during a period of twenty-four hours, second, estima¬ 
tion of the quantity of albumin by the Esbach tube, 
if albumin is present in measurable amount, and third, 
determination of the systolic arterial pressure For 
several reasons, it is advisable to include the'blood 
pressure in these observations the technic is not diffi¬ 
cult, the information gained is objective, and our 
experience has reached the point at which sufficiently 
definite rules for the interpretation of the findings 
may be formulated 

Obviously, in the presence of complications of preg¬ 
nancy, the significance of the arterial tension will 
depend on kmowledge of the tension m normal cases 
There have been a number of statistical studies of this 
question, and fairly uniform results have been 
obtamed, though the data collected thus far relate 
chiefly to the latter months of pregnancy Interest 
m this period was the greater because it presented a 
tendency toward hypertension, whereas in the early 
months normal values were observed These facts 
indicated an upward trend in the systolic pressure 
even during normal gestation To secure first hand^ 
information regarding this phenomenon, Dr A H. 
Yudkm recently tabulated and analyzed the prenatal 
records of 500 normal obstetnc cases treated in this 
clinic, his results are graphically represented in 
Chart 1 

In the average case, as indicated by the solid line 
in Chart 1, the systolic pressure dunng pregnancy 
remains within normal limits, although in the early 
months the values are somewhat lower, and in the 
later months somewhat higher, than are found m the 
middle trimester of gestation From the fifth to the 
eighth month, the prevailing tension, 115 mm of 
mercury, is identical with that generally considered 
normal 

Hypotension is more common m the early months of 
gestation, but may also occur in the later months, and 
IS then said to be prophetic of shock during the 
approaching labor In my experience, however, a 
systolic pressure of 90 mm of mercury in the last 
month of pregnancy has not been incompatible with^, 
normal parturition 

On the other hand, the maximum degree of tension 
presented by normal cases is a question of great prac¬ 
tical moment, for, if possible, we wish to know what 
height of pressure gives warning of impending 
eclampsia Not infrequently in the latter half of preg¬ 
nancy, hypertension occurs in patients who proceed 
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noninll\ to tcnn and pass safely through dchvcrj 
E\cu a pressure of 150 mm of mcrcur\ may not indi¬ 
cate tlie existence of senous toxemia Nc\crthelcss, 
in these circumstances it is advisable to regard the 
hvpcrtensioii as the earliest sign of preeclamptic tox¬ 
emia, and, so regarded, it affords the opportumtj to 
institute coiisenatnc treatment at a time when it is 
most hkeh to be effective Conscqiieiitlj, my custom 
IS to make dailv observations on patients with a blood 
pressure of from 140 to 150 mm of mercury 
Hvpenic, dictarv and medicinal measures arc begun 
and, when these are ineffective, labor is induced by the 
use of a uterine bougie 

\\ bile the greatest serv ice of blood pressure deter¬ 
minations during pregnane) is to warn the ph)Sicia>i 
that his patient is threatened with eclampsia, occa- 
Eionall), even in the face of albuminuria such obser¬ 
vations teach that the complication is not preeclamptic 
toxemia This use of blood pressure was brought 
home to me m the treatment of a patient whose urine 
contained 3 gm of albumin per liter though the S)S- 
lohc pressure was 135 mm of nicrcur) In tins 
instance, the responsible complication was p)clitis, 
and recover)' followed the administration of urinar) 
antiseptics 

The third useful purpose of blood pressure deter¬ 
minations in the practice of obstetnes pertains to the 
prognosis in cases of eclampsia \\ litlc the disease is 
in progress, the persistence of a high arterial pressure 
means that the therapeutic measures adopted liavc as 
)et been unavailing, a falling pressure, on the other 
hand, usuall) denotes clinical iinprov ement and 
becomes a convenient measure for the degree of this 
improvement But there are occasional exceptions to 
this rule, as when the pressure falls because of hem¬ 
orrhage or of shock The latter was responsible for 
the systolic pressure reaching 70 mm of mercury m 
one of the patients, and here, of course, the subsequent 
rise in pressure denoted improvement Generally, 
however, it is the opposite phenomenon which signifies 
that treatment has been successful 

The fall in blood pressure coinadent with conva¬ 
lescence from eclampsia is illustrated by Oiart 2 
\^Tlen admitted to the hospital, already in labor, this 
patient was suffering from a severe toxemia, though 
the first convulsion did not occur until after she was 
delivered Venesection was then performed, but was 
of only temporary benefit Vanous other therapeutic 
measures were tried, including the administration of 
morphin and cathartics, the use of hot packs and 
h)podermoclysis As the patient was rapidly grow¬ 
ing worse, w'e resorted to lumbar puncture, which had 
been found useful in two cases reported by Wilson ‘ 
Following this treatment there was only a slight con¬ 
vulsion, and within a few hours notable chmeal 
improvement began 

Encouraged by this fav'orable expenence the 
method has been given further trial, I have employed 
lumbar puncture m four other cases One of these — 
probably a case of acute nephritis at the seventh 
month of pregnancy — was not benefited, and, simi¬ 
larly, another patient with antepartum eclampsia did 
not improve after a lumbar puncture On the other 
hand, two desperate cases of postpartum eclampsia 
improved immediately follownng the treatment in 
question Therefore, while m my judgment lumbar 
puncture may not be implicitly relied on, it adds 

1 ^^^l£on W T Lumbar Puncture for the Relief of Con^nilsion* 
in Puerpcrtil Eclampsia, The Jouinal A M A, Sept 2 1916 p 742 


another procedure to be employed when convulsions 
continue after the patient has been delivered or when 
tlic) first appear in the postpartum period 

Ihc diastolic pressure is somewhat elevated m pre¬ 
eclamptic toxemia and eclampsia, tliough not to the 
same extent as the systolic pressure Likewise, the 
pulse pressure, while increased, provides no better, if 
as good a guide, for treatment Variations of the 
pulse pressure arc less emphatic than in the case of 
the systolic pressure and, therefore, the latter is 
preferable as a chmeal index 

In the fourth place, blood pressure observations are 
valuable because they assist toward reaching an ulti¬ 
mate prognosis in cases of albuminuria of pregnane) 
and eclampsia Tins, of course, is of great moment, 
the patient wishes to know in the event of subsequent 
pregnancy whether or not she is likely to encounter 
the complication again 

From the statistics of hospitals and of pnvate prac¬ 
tice, It appears that one of every five or six women 
who suffer from a high grade albuminuria during 
pregnancy sustain permanent damage to the kidne)s 
and, therefore, may expect complications in later 
pregnancies To distinguish these types of cases, with 
favorable and unfavorable prognosis, there is no 
means so satisfactor) as the study of the blood pres- 
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Chart 2 (Case 59173)—S>stohc and diastolic pressure in eclampsia 
Marked foU in blood pressure coincident with coa\alesccncc Lumbar 
puncture especially caused decided reduction of pressure and improve 
ment ID the s^TUptoms 


sure during the period of convalescence Using this 
criterion in the study of fifty-two patients recov'eiang 
from severe albuminuria, I have found that three 
groups may be distinguished (1) Cases m which the 
blood pressure returned to normal within two weeks 
after delivery Of these there ivere thirty-nine, or 
75 per cent of the senes Many of these women who 
suffered from convulsions dunng one pregnancy sub¬ 
sequently have passed through another without 
untoward s)'mptoms, and on these grounds, I believ e 
the ultunate prognosis for this group is favorable 
(2) Cases in which hypertension persisted in the 
puerpenum for a penod of from six to eight weeks, 
a phenomenon indicative of permanent renal mjur)' 
In the senes, there were five instances of this kind, 
or 10 per cent , on discharge, their s) stolic pressures 
were, respectively, 150, 160, 180, 200, and 250 mm 
of mercury Subsequent!) three of these women 
required the interruption of pregnancy on account of 
nephntis, and it is reasonable to believ'e the prognosis 
IS always unfavorable m" this group (3) Cases in 
which slight hypertension prevailed at the end of a 
month postpartum In the senes there were eight 
instances of this t)'pe, or 15 per cent The prognosis 
is doubtful in these circumstances Some of these 
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probable that most of the reported cases of so-called 
“sigmoiditis” are examples of diverticulitis 

Of the forty-two patients in whom resection was 
done, 66 6 per cent were males and 33 4 per cent 
females The average age was 53 years The 
youngest patient was 27 years of age and the oldest 
73 The average weight was 175l/> pounds The 
hea\iest patient weighed 225 pounds, the lightest 120 
pounds Those of light weight were below their aver¬ 
age weight for the previous ten-year period In many 
cases, increased deposit of fat m the abdominal cavity 
undoubtedly had some influence in the development 
of the diverticula, especially if there had been a ten¬ 



F.g 3 —Carcinoma of the sigmoid developing on d'venicuUtis Specimen to sec 
tioned through onfices of diverticula at Lines A and B (see Figures 4 and 5} 

dency to the formation of intestinal gases The aver¬ 
age duration of symptoms was two years, the longest 
twelve years , the shortest seven days 

In thirty-four of the forty-two patients, a sensitive 
tumor was present in the left iliac fossa during the 
attack, which was attended by localized peritonitis and 
often'by intestinal obstruction In two patients, 
diverticula were found in the rectum C H Mayo 
has shown that occasionally a deep-seated infection 
about the rectum eventuating in long fistulous tracts 
extending from the perianal r egion into the pelvis has 
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this origin Twenty patients had pain in the left iliac 
fossa In thirty-two constipation was marked A 
diagnosis of inflammatory disease was made in twenty 
of the forty-two cases The Roentgen ray showed 
obstruction, but in acute obstructions it did not differ¬ 
entiate diverticulitis from carcinoma, although it 
usually made the differentiation in chronic disease 
Carcinoma was present in thirteen cases (31 per cent) 
Clinically, cases of diverticulitis may be readily 
classified into four groups 
Group 1 Self-Limiting Diverticulitis and Pcridi- 

verticuhtis —This groupv includes fleshy, middle-aged 
persons w'ho present themselves wuth an acute sensi¬ 
tive tumefaction in the left iliac fossa 
The mass gradually disappears in the 
course of some days, with restoration to 
health The disturbance is due to irrita¬ 
tion of fecal concretions, dead epithelium 
and other contents in the thm-w'alled, 
narrow'-necked sacs, wdnch cause obst^ruc- 
tion from edema and infection and pene¬ 
tration of bacteria to the peritoneal sur¬ 
face There is marked tendency to relapse 
quite similar in character to that of relaps¬ 
ing appendicitis, and in the early histones 
of the patients of Groups 2, 3 and 4, it 
wall often be found that several such 
attacks had occurred before the severe 
attack wdnch necessitated surgical inter¬ 
ference That diverticulitis does not 
ahvays produce trouble is showm by the 
relative frequency wath w^hich this condi¬ 
tion is found postmortem, by the fre¬ 
quency wath wdnch diverticula of the sig¬ 
moid are a chance finding m the course of 
abdominal operations for other purposes, 
and by the frequency wath wdnch routine 
Roentgen-ray examination of the colon 
show's symptomless diverticula We 
should not assume, therefore, that the 
presence of these diverticula, or even a 
single mild attack of diverticulitis wdnch 
quickly subsides wathout obstruction or 
other serious symptoms, necessitates oper¬ 
ation Patients of this kind are often 
poor surgical nsks from other causes, 
such as obesity, and a considerable nior- 
tadity attends resection, the only operation 
that reall}' cures the disease It is only in 
those cases, therefore, in which the symp¬ 
toms are serious or the disease becomes 
chronic or relapsing that operation is to 
be considered 

Group 2 Diverticulitis and Peridivertic¬ 
ulitis zvith Formation of Abscess Resiilt- 
vig in Enterovesical, Eiitcrociitancous and 
Other Fistulas—This group includes those cases 
m wdnch infectionseither a developing peritonitis 
wath abscess formation or the results of infectious 
processes which connect the diseased colon with the 
J^utaneous surface, the bladder, or neighboring intes¬ 
tine_lead to the necessity for surgical mterterence 

The rule is that if an abscess forms it should 
be opened and drained, but a serious attempt 
should not be made at tbe primary operation^ to 
remove either the infected diverticula or the section 
of colon which contains them None of our Ftiait^ 
has died from a general septic peritonitis as the pri¬ 
mary' result of diverticulitis, although such cases have 
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been reported The nnmgement of eases of com- 
plioled lislulis in wliicli there are openings into the 
bladder and colon and to the etitaiieoiis surface, and 
cspeciall) that most common t> pe in which an internal 
fi'^tula connects the bladder and the sigmoid, is \ery 
diffieiilt Ihc ohcMte of the patient and the enormous 
amount of scar tissue which surrounds the fistulous 
tracts add greatl\ to the operatne difficulties In 
entero\esieal fistulas we hare opened the ])eritoncal 
caMte, dissected out the fistulous tracts, and closed 
the openings m the bladder and colon 
with chromie catgut sutures T^arcU was 
the result immediately satisfactory \s a 
rule, a temporary fecal fistula to the sur¬ 
face formed after a few dajs, hut when, 
following operation the bladder and sig¬ 
moid were kept separated h\ rolls of ruh- 
her tissue, and especially when the sutured 
opening in the sigmoid was jiroteclcd hv 
omentum, these secondare fisuilas eeentu- 
alh closed spontaneously \ retention 
catlieter has been placed in the bladder 
for a week and a rubber tube fastened 
into the rectum following operation, to re¬ 
bel e tension 

Group 3 Obsti uctwii —In acute dner- 
ticuhtis the obstruction is the result of 
infection and edema Qironic obstruction 
is due to Imierplasia, adhesions and angu¬ 
lation— the hypeqilastic stenosing type 
The condition is practically identical with 
those m Groups 1 and 2, hut the addition 
of the obstruction in these cases is so 
serious a feature that it seems best to 
classify them independently It ivas most 
Eurpnsmg, how'eier, w'lieii the entire mass 
was dissected out and the diseased bow'el 
laid open, to find so little actual obstruc¬ 
tion In this group a tumor is usually 
found, and in 31 per cent malignant dis¬ 
ease coexists I do not know of a more 
~ difficult differentiation than to foretell 
whether a given obstructing tumor deep 
in the iliac fossa of an adipose patient is 
dll erticulitis or carcinoma or both On a 
number of occasions I have gone down 
on such tumors which had been explored 
and pronounced inoperable by surgeons 
of skill and expenence, and on dissecting 
the tumor out, found that it was diverticu¬ 
litis without carcinoma and that the en¬ 
largement of the lymphatic glands, which 
had been one of the determining factors 
in estunating inoperability at the previous 
exploration, was due to sepsis As a rule, 
the obstruction from diverticulitis is not 
quite complete In this respect it differs 
from that of carcinoma, in which condi¬ 
tion complete obstruction may be the first symptom of 
the disease Several times, ivith great difficulty, I have 
dissected out a considerable portion of the sigmoid and 
found that the infection involved only one or two 
dnerticula Therefore the offending diverticula might 
have been excised and the patient spared the nsk of the 
more serious operation In two cases it was possible 
to excise infected diverticula successfully and separate 
the obstructing adhesions On a few occasions a 
tumor wus explored because of our inability to differ¬ 


entiate duerticuhtis from carcinomatous disease 
After a diagnosis of diverticulitis was established, 
drainage was instituted for the relief of the local peri¬ 
toneal infection, with recovery of the patient For¬ 
tunately, tlic Roentgen ray now furnishes the differ¬ 
entiation 111 a high percentage of cases In acute 
obstruction it may be necessary to make a colostomy 
close to tile obstructing mass so that the colostomy and 
tumor iiiav be excised together at a second operation, 
or perhaps a better plan is to do a complete ileostomy 


for temporary relief, then resect later, and finally, as 
a third stage, restore the ileum to the cecum 

Group 4 Caranoma Developing on a Dwerticu- 
Imii —This group is of great interest Among the 
forty-two cases of resection for diverticulitis, there 
w'ere thirteen in wffiich caranoma coexisted The 
carcinoma had such definite relationship to the diver¬ 
ticulitis as to make it reasonable to assume that infec¬ 
tion and irritation by hardened fecal masses in diver¬ 
ticula were the cause of chronic irritation and pre- 



T ipccimen shown m Figure 3 after a longitudinal division at 

i-mc snowing couraea of diverticula about which carcinoma nas developed. 
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cancerous change The only known fact of impor¬ 
tance m the etiology of carcinoma is its relation to 
chronic irritation The term “precancer” is used to 
denote certain cell changes taking place in the area of 
chronic irritation which, if found in connection with 
invasion of the tissues, would be typical of carcinoma 
Giffin^ found that for every sigmoid resected in our 
clinic for diverticulitis, seven had been resected for car¬ 
cinoma Our statistics show that in 300 resections for 
carcinoma, 180 were for sigmoid growths In forty- 
two cases of diverticulitis of the large intestine, the 
diverticula were in the sigmoid in thirty-six It has 
often been pointed out that carcinoma of the colon, 
especially of the sigmoid, may progress very slowly 
Cases have been reported in which a colostomy was 
made for the relief of obstruction due to supposed car¬ 
cinoma , the patients lived for a number of years and 
then died with carcinoma of the sigmoid, a fact which 
apparently proved that the condition had been carci¬ 
noma from the beginning and that the natural course 
of the disease had continued for eight or nine years 
This inference is unwarranted We have operated in 
several cases of this tj^pe, and on resection of the 
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Fig 5 —Half of section shown in Figures 3 and 4, after a honiontal division at 
Line B Course of di\erticulura through the oriEce through which Line B passes 

growth found carcinoma developing on old divertic¬ 
ulitis In tracing the early history it could be seen 
that the diverticulitis had been the cause of the 
obstruction for which the colostomy was done and 
that the carcinoma had developed at a much later 
date as the result of the chronic irritation In one 
rather remarkable case, a supposed carcinoma of the 
sigmoid, associated unth a carcinoma of the transverse 
colon, was found on exploration I removed the left 
half of the transverse colon, the splenic flexure, the 
descending colon, and part of the sigmoid, uniting the 
remainder of the transverse colon to the lower sig¬ 
moid When the specimen was unraveled, it proved 
to be diverticulosis of 6 inches of the sigmoid The 
carcinoma had developed on one diverticulum which 
had become adherent to the transverse colon, and had 
spread into the pentoneal, muscular and submucous 
coats of the transverse colon without penetrating the 


Diverticulitis of the Kectum, Ann Surg, 63, 
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mucosa There was no carcinoma in the sigmoid the 
malignant process being confined strictly to the diver¬ 
ticulum and the transverse colon At the present time 
It IS usually possible to differentiate between divertic¬ 
ulitis and carcinoma by the Roentgen ray since in 
carcinoma a filling defect will be found in addition to 
the less reliable findings of blood, pus, and mucus in 
the stool With the sigmoidoscope we have been able 
to differentiate carcinoma associated with diverticulitis 
of the lower sigmoid and rectosigmoid, but have not 
been able to demonstrate diverticula 
Some of Our patients with carcinoma associated 
with diverticula gave a long history of having had, at 
various times, mflammatoiy attacks with development 
of tumefactions which disappeared After the car¬ 
cinoma developed, the symptoms became more or less 
continuous In reviewing a senes of early specimens 
of sigmoid resected for supposed carcinoma, Wilson^'> 
found that three which had been resected years ago, 
before all specimens were subjected as a routine to 
microscopic examination, showed diverticulitis and no 
carcinoma The association of carcinoma with diver¬ 
ticulitis leads to the conclusion that when a tumor 
appeanng to be diverticulitis but without 
acute symptoms is found in the sigmoid 
or colon, and especially if the tumefaction 
only partially subsides and then continues 
as a chronic mass causing symptoms more 
or less marked, carcinomatous change is 
to be suspected and resection should be 
done If there is definite obstruction at 
the time, or if the disease is advanced, the 
two-stage operation of Mikulicz, Bruns 
and Paul, as described by C H Mayo, 
may be adopted Frequently, instead of 
leaving the tumor attached m the wound, 
we have cut the protruding bowel and 
tumor off, leaving the two ends of the 
intestine closed by a clamp on each, sutur¬ 
ing the intestinal stumps into the wound 
behind the clamps and thoroughly cover¬ 
ing the parts with petrolatum After 
from twenty-four to forty-eight hours, or - ~ 
as long as the patient was able to stand 
the gas pressure from the complete 
obstruction, the clamps were removed 
The suggestion of Peck^'*- to leave the ends 
of the intestine closed for some hours until adhesion 
takes place has been of great value on a number of 
occasions, and permits primary union of the operative 
wound 

Of forty-two patients with diverticulitis, with and 
without carcinoma, on whom we have done resections, 

14 per cent died as the result of the operation, that 
is, within four weeks The mortality was high, but 
It must be taken into consideration that these patients 
were usually adipose, and it was often necessary to 
operate during the stage of obstruction, infection, etc 
A large majority of the fatalities occurred m the 
earlier period when it was believed that the tumefac¬ 
tion was due to carcinoma, and extensive dissections 
seemed to be indicated It is of great value, therefore, ^ 
to be able to differentiate between diverticubtis and 
carcinoma, as in diverticulitis the removal of the massV,^^ 
of tissue which would be essential in carcinoma is not "v 
necessary When a primary resection was made, we 

10 Wilson L B Diverticula of the Lower Bowel Their Dweb^ 
Surg, 1910, 62, 264 
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cinplo\cd nil cnd-to-cnd union, but ns n rule found 
It NM'ic either to suture the nmstomosed nrci well up 
into the peritoneum nnd lent e the suture line exposed, 
or to pass n folded strip of rubber tissue entirely 
nrouiid the annstomosis to suspend it in the wound, 
ns there wns a tendenev to late infections, and unless 
proMsion was mndc for drainage, slowly progressing 
pcntonitis occnsionallj caused death 1 o provide 
against gas jiressiirc we Into soiuctinies passed a 
good-size^d red rubber tube bj wat of the rectum 
entireU through and well abo\e the anastomosed area 
and fastened it w ilh a single suture to the anus 

In ter\ extensne eases with obstruction, Balfour’^ 
ad\iscs making a complete ileostomy close to the 
cecum after the manner of Brown," bringing the end 
of the ileum out through a small opening in the right 



6 —Caranoma developing on diverticulitis 

side and closing its distal end completel}, thus entirely 
diverting the intestinal contents from the large intes¬ 
tine A cecostomy is made at the same time for 
cleansing the colon This renders a resection of the 
involved colon much safer subsequently Later, the 
end of the ileum is joined to the cecum end-to-side 
A great advantage of this procedure is that the colon 
can be cleansed and maintained empty, and soon 
becomes nearly free from bactena Considerable 
expenence wnth complete ileostomy in the management 
of ulceration of the colon has shown that the patient 
maintains weight and excellent health, and that the 
disability is not at all so great as would be thought 

12 Balfour. D C Meckel a Dwcrticulum A Report of Fifteen 
Cases Jour Minnesota Med Assn, 1911 31» 110-112 

13 Brown J Y The Lane Operation The Indications for and the 
Limitations of the Procedure, with a Discussion of the Pnoaples Under 
lymg It Tt Soutk. Surg and Gynec, Assn , 1911, 24, 137 150 
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After several weeks the stool becomes partly formed, 
IS easily caught and contained in any one of the 
various colostomy bags, and there is much less odor 
than with a colostomy I venture to say that, on the 
average, an ileostomy is much less of a nuisance than 
a colostomy ’■* _ 


ABSTRACT OF DISCUSSION 

Dr. D Rorerts, Brooklyn I am sure that diverticula are 
common in the colon In a large percentage of cases the 
symptoms arc mild It is significant that patients with lower 
ihdominal pun have been entirely free from such pain after 
a dose of barium or of bismuth When there is partial 
obstruction of the colon, care should be taken to avoid com¬ 
plete obstruction by stirring up an old constipation, making 
acute simptoms In diarrhea with fecal obstruction, which 
these people complain of, patients do better without laxatives 
than with them, because they make the feces liquid and con- 
scquentl) more irritating 

Dr. Miles F Porter, Fort Wajme, Ind In a patient 
brought into the hospital for the relief of'intestinal obstruc¬ 
tion, after a hasty examination I opened the abdomen and 
concluded that I had to deal with inoperable cancer of the 
sigmoid 1 therefore diiided the intestine, dropped the lower 
end and brought up the upper end under the impression that 
m> patient would be relieved so far as surgery could do this 
b) making an artificial anus and giving the lower portion 
opportunitj to rest, my idea being that she would at least be 
comfortable in the short time she had to live. A few months 
later I was requested to visit her town for the purpose of 
closing her fistula. I declined on the ground that her fistula 
was necessary to life Tlie woman after jears is living today 
with her fistula closed by nature, a monument to ray ignor¬ 
ance. In other words, she had a diverticulitis which I 
regarded as an inoperable cancer The second point in 
regard to this case is that the diverticulitis is cured, but is 
she still having a slowly growing cancer? I appreciate what 
Dr Majo said about that, but the case occurred more than 
eight jears ago The woman, when I last heard from her a 
few months ago, was in perfect health The case suggests 
that It would be wise m many of these cases, when we are in 
doubt, to adopt the two-stage operation, doing a colostomy 
and allowing the patient to rest for three or four weeks You 
will be surprised to find how comparatively easy it is to 
remove radically tlic carcinoma that is left behind It has 
been my misfortune to see patients brought into the hospital 
with diffuse peritonitis from a perforated diverticulum who 
have died in spite of our efforts to relieve them 

Dr W J Mayo, Rochester, Minn As a rule, I think the 
majority of cases give symptoms at times, but in many 
instances not enough to justify operation, although one 
should operate if recovery from an acute attack does not 
rapidly take place, provided the patient is a good surgical 
risk. In forty-two consecutive cases in which resection of the 
sigmoid was performed, three, which we believed to be car¬ 
cinoma, proved to be diverticulitis There is a possibility of 
carcinomatous degeneration in about 31 per cent A number of 
patients who came to us had had colostomy, as described by 
Dr Porter But these patients with diverticulitis did not 
have histones and findings that were indicative of carcinoma. 
Sudden obstruction and a tumor mass adherent to the back of 
the bladder or the side of the pelvis or to the intestines, sug¬ 
gests diverticulitis when there have been no previous symp¬ 
toms of carcinoma, such as passage of mucus and blood In 
the absence of symptoms which occur with cancer in these 
cases, one should expect to find diverticulitis The patient 
with relapsing diverticulitis or chronic stenosing tumors 
should be given the best possible chance of cure by local 
removal of the disease in a one-stage or two-stage operation 
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ated m mixtures with normal horse serum, it ^vould 
be necessary to use dilutions of the serum normal 
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agglutinins of the immune serum ^ 

In many cases, agglutination of the meninffococcus 
occurs 5n the immune serum without the presence of 
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specimen and appears to promote agglutination This 

effect was observed first in the course of observations 

O'^^^sonins in antimeningitic serum 
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In this wa> about ten cultures can be evamined in 
In making the tests bent caoillarv ^ time than it takes to make the 
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Fig 1 —Agpluhnation of menineococci by speciiic serum as demon 
stnited by rapid method here described 

drawn in, the upper end of the column marked with 
a pencil, and then drawn up to admit an air bubble, 
next an equal amount of citrated blood is aspirated, 
when a sufficient number of pipets has been prepared 
m this way, the bacterial suspensions are made, and 
of each suspension the amount already indicated on 
the pipet IS drawn into each of two pipets, one with 


made with them and the organisms differentiated as 
early as sixteen hours or so after the original cultures 
have been made If subcultures are used for the sus¬ 
pensions, the diagnosis is made tv^enty-four hours 
later, m any case, twenty-four hours may be saved,^ 
and often forty-eight, as compared with the macro- 
scopic method 

One hundred and eighty cultures isolated by Dr 
George Mathers from the nasopharynx of meningitis 
patients and contacts have been identified by this 
method One hundred of them have also been exam¬ 
ined by the macroscopic method of incubating hventy- 
four hours at 56 C, and whenever agglutination 
occurred by this method it also occurred in the tests 
made as here described Four strains of meningococci 
were agglutinated microscopically but not macro- 
scopically, probably owing to the higher dilution of 
the immune serum (1 50) m the macroscopic test 
Forty of these cultures were from convalescent men¬ 
ingitis cases Spontaneously agglutinable or inagglu- 
tinable strains of meningococci have not been encoun¬ 
tered so far as I am aware The other gram-negative 
micrococci m the cultures gave no agglutination, 
microscopically or macroscopically The antimenm- ' 
gitis serum used was obtained from the Department 
of Health of New York City 
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Pedagogic Celibacy—Not less than half a million women 
are potentially affected by the institution of pedagogical celi¬ 
bacy—an institution which is to be compared with lhat of 
sacerdotal celibacy m the amount of permanent harm that it 
is capable of doing to the race —/our Heredity, June, 1917 


* Froni the Memorial Institute for Infectious Diseases 
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THE IREMMENT OE DEFORMITIES 
OF THE SriNE C'VUSED BY 
POLIOM\ELITIS 

\ RFrOKT OF EIGHT CASES IN WHICH FUSION 
OPLKVTIONS WrUI I’EKrOKMFD * 

RUSSELL \ llIRBS MD 

NIW ^OKK 

Deformities ^\hlcll de\clop in consequence of 
pemnncnl clTnnge to the muscles of the spine from 
nntenor poliomjehtis arc among the most difficult 
with which the orthopedic surgeon has to deal, and 1 
know of no means which can be depended on to pre- 
aent their progress Plaster jackets and braces can, 
at best, onh retard the deielopmcnt of dcformiU 
It has seemed to me practical, tlierefore, in such 
cases, to do a fusion operation on tlie spine exactlj 
similar to that which has been used m tlie treatment 
of Pott’s disease at the Orthopaedic Hospital since 
1910 

It IS mi purpose to report eight cases in which 
this operation has been done for scoliosis None of 
these patients were operated on until long after the 
acute attack, and ohiioush one would not operate at 
all if there were anj' prospect of recover)’ of the 
musclts affected I do not think, howc\er, it is at all 
necessar) to wait as long as we ha\c waited in these 
cases 

This operation is in e^er)’ essential feature pre- 
cisel) the same as that performed on patients with 
Pott’s disease Since there seems to have been some 
misunderstanding of the technic of the operation, per¬ 
haps a description of it here w'lll not be out of place 
An incision is 
made directly over 
the spinous proc¬ 
esses through skin, 
subcutaneous tis¬ 
sue and ligament 
to the tips of the 
spinous processes 
The penosteum 
01 er eaHi tip and 
the ligament be¬ 
tween IS split The 
penosteum is then 
elevated from the 
bone o\er a part 
of each process m 
turn As the pen¬ 
osteum IS separated 
from the bone, 
small packings of 
gauze are made to 
prevent oozing 
Separabon of the 
penosteum is ear¬ 
ned forward grad¬ 
ually unbl each 
spinous process 
and lamina is com¬ 
pletely bare to the base of the transverse process 
This IS done in children with a blunt penosteal eleva¬ 
tor and in adults with a sharp one, as m the latter the 
penosteum is more adherent 

* Read before the Section on Orthopedic Surgeo at the Sixt> Eighth 
Annual Session of the American Medical Association, New \ork 
June 1917 


The periosteum is then pushed from the adjacent 
bases of tlie spinous processes and the adjacent edges 
of the laminae to the ventral side with a small curet 
or a penosteal elevator With this dissection made, 
the operatne field is ready for any treatment of the 
exposed bone that is desirable The first thing to be 
done IS to curet the lateral articulations w’hich he at 
the base of the 
transi erse proc¬ 
ess and are al- 
W’ a y s easily 
reached in chil¬ 
dren and m most 
adults After this 
IS accomplished, 
a small piece of 
bone IS eleiated 
from the laminae 
and turned down. 

Its free end rest¬ 
ing on the one 
next below it 
The spinous proc¬ 
esses are then 
partially divided, 
with forceps for 
that purpose, and 
broken dow’n so 
that the tip of 
one comes m con¬ 
tact w ith the base 
next below it 
This completes all 
that IS necessary’ 
to do to the bone 
The penosteum and ligament w’hich have been sepa¬ 
rated are then brought together and sutured m the 
center with interrupted ten day chromic catgut The 
skin wound is closed w ith continuous ten day chromic 
catgut Dressings and brace or jacket are applied 
The importance of curehng the lateral articulation 
IS evident, as it insures a fusion of bone at that point 
Turning a piece of bone dow’n from one lamina across 
to the next below’ prevents any bssue from falling 
betw’een the laminae, thus insuring their fusion, while 
the importance of the transposition of the spinous 
processes is obi’ious With the closure of the peri¬ 
osteum in the center, W’e have practically a periosteal 
tube filled w’lth fresh, healthy, lileeding bone in unin¬ 
terrupted contact from one end of the operabve field 
to the other, insuring a fusion of the lateral articula¬ 
tions, laminae and spinous processes 

Immediately after operation a brace or jacket is 
applied, mamtaining as much correction as is comfort¬ 
able to the patient My own preference is a steel 
brace which has already been made and fitted before 
operation The patient is kept in bed for eight weeks, 
and-the brace is worn for one year 

In SIX of these cases there w’as conspicuous deform¬ 
ity', and such weakness in three, that the patients could 
not sit up unaided, much less w'alk All of them have 
been given a much better posture, much more stability, 
and. It IS believed, protection from a progressive 
increase of deformity and probably have been saved 
from the necessity of weanng a brace or jacket for 
indefinite penods 

I can see no possible disadvantage in fusing even 
longer segments of the spine than in these cases, in 
tact, 1 think in some it w ould have been better to make 


I 



I 


Fig 1 (Case 1) —Condition before open 
tion. 



Fig 2 (Case 1) —Condition after opera 
tion 
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a longer fusion If, as seems probable, such an opera¬ 
tion can prevent these conspicuous deformities, it 
should be done in many of these cases and earlier, 
before such irreparable damage has taken place 

REPORT OF CASES 

Case 1 —H H, boy, aged 6, who had infantile paralysis at 
11 months, was admitted to the hospital, June 20, 1914 There 
was loss of power in all muscles of the right thigh and leg, 
*^here was some power in the external rotators, abductors and 
rnal hamstring of the left leg, but very slight power m 
calf and long flexors, there uas complete loss of power 



Fig 3 (Case 2) —Position assumed by patient on attempt^ ng^o sit 


in all the other muscles Muscles injh,e right lumbar region 
of the spine were extensively involved, and there was a 
marked dorsolumbar curve to flfe right with marked rotation, 
the patient was unable to gjt up at all without support- At 
the operation, June 23, I 914 , a fusion was done from the 
tenth dorsal to the foi^rdi lumbar vertebrae, both inclusne 
The wound healed without complication, and there has taken 
place a fusion throughout the operative field, preventing any 
increase in deformity and increasing the stabihty of the spine 
so that sitting unaidi^d js possible Support was worn for 
one vear afterward, and with braces applied to legs the pauent 
is able to walk Figitre 1 shows the patient before operation 
and Figure 2 after c,perauon 

Case 2—J K, giri, aged 14, entered the hospital, April 27 
1915 She had infar,tile paralysis at SVz years of age, both 
legs being extensively involved with conspicuous deformities 
and extepsne inioKement of the spine, permitting a right 
dorsolumbar curve with marked rotation She had never 
been able to walk or sit up since paralysis Figure 3 shows 
the position assumed bj the patient on attempting to sit. 


even this was not possible without holding herself up by her 
hands After correction of the leg deformities, a spine fusion 
was done, Nov 3, 1915, extending from the eleventh 
dorsal to the fourth lumbar vertebrae, inclusive Fusion is 
complete throughout the operative field, and she has capacity 



Fig 4 (Case 2)—(Tonditiqn one year after operation 


now to sit up without assistance and, while I do not believe 
a sufficient number of vertebrae were included in this case, 
at the same time the patient is immensely improved Figure 4 
was taken one year after operation, with braces on her legs, 
the patient is able to walk She still wears a light steel sup¬ 
port to her spine 
Case 3 — C R , boy, 
aged 14, had infantile 
paralysis at the age of 
5, with extensive in¬ 
volvement of both legs 
and the spine and a 
dorsolumbar curve with 
convexity to the right 
and with marked rota¬ 
tion Januarj" 19, a 
fusion operation was 
—done^in-ynti^ ninth 
dorsal to flie‘''tllird 
lumbar, inclusive. Fu^ 
sion IS complete, prog¬ 
ress of deformity 
stopped, and the stabil- 
it}' of the spine much 
improved Figure 5 
was taken after opera¬ 
tion Photograph be¬ 
fore operation was not 
obtainable 

Case 4—W D, boy, 
aged 6, had infantile 
paralysis at 2 years of 
age, w'lth extensive 
paralysis of both legs 
The spinal group of 

.0 .he r,gh. wth 

natient was admitted to the hospital. May 1, 1916 bus 
oolrabon from the eighUi dorsal 10 the third lumbar vertebrae, 
mclusrre. mas performed, Ma, 19, 1916 Comp f toon ”” 
secured, with marked improvement, no progress of deformity 



Fig 5 (Cnse 3) —Condition after opera¬ 


tion 
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\\a<! detected FiRurcs 6 and 7 show the condition before 
and after operation 

C\sr 5—S S ho\, aRcd GVs >cars, had an attack of 
infantile paraUsis at 4 \cars IcaMng cxtcn-^uc parahsis of 
both legs and the "spinc The patient nc\cr had walked or 


right with marked rotation Spinal fusion from the seventh 
dorsal to the fourth lumbar was performed, July 18, 1916 
Complete fusion was obtained and improvement was marked 
Figures 12 and 13 show the condition before and after oper¬ 
ation, rcspcctiaelj 

Case 8—W B , boy, aged 16, had 



Fig 6 A) —CoodiUon twtore operation Fir 7 tCate -4) —Condition otter oper 

atton 


infantile paralysis at 2 years of age. 
The right quadriceps, left anterior 
tibial tmd peroneal groups of mus¬ 
cles were affected, and also the 
right spinal group, permitting a 
right dorsolUmbar curvature with 
marked rotation Spine fusion was 
performed, Dec 29, 1916, including 
the eighth dorsal to third lumbar 
Fusion was complete and improve¬ 
ment in both positions and stability 
of spine resulted Figures 14 and 
IS show the condition before and 
after operation, respectively 
130 East Thirty-Sixth Street 


ABSTRACT OF 
DISCUSSION 

Dr. Emil S Geist, Minneapolis 
How many vertebrae should be 
fixed? 

Dr Fred J Fassett, Seattle I 
think we all agree with Dr Hibbs 
that It IS bad for a patient to wear 
a bodj support longer than is nec¬ 
essary We could go further and 
say that is difficult to find any 
form of body support which in 


been able to sit up The position when the patient attempted a paral>tic scoliosis, will do the work. I have done only 
to sit up IS shown in Figure 8, taken before operation Dc- the bone splinting operation In such cases, even where the 

formities of the legs were corrected and a spine fusion done, splint has firml> healed in place, it has not had the slightest 

Julj 6, 1916, from the sixth dorsal to the third lumbar While effect on the curvature or the rotation If any operation 

there has been marked impro\emcnt eiidenced by the fact would control a paralytic scoliosis it would be one which 


that the patient can now sit 
without support, and witli 
braces on his legs is able to 
walk, it IS possible that a more 
extensile fusion might ha\e 
been better Howeyer, there 
can be no question Tliat prog¬ 
ress of the deformity has been 
checked, and improiement is 
marked In such a case, of 
course, operation should base 
been performed long before 
such conspicuous deformiU 
de\ eloped Figure 9 was taken 
after operation. 

Case 6 — ^J D , boy, aged 16, 
had infantile paralysis at 1 
year with complete paralysis 
of one leg, with the left spinal 
group affected, permitting a 
marked dorsolumbar curve to 
the left with rotation The 
patient was unable to sit with¬ 
out assistance. Spine fusion 
was performed, Dec. 13, 1916, 
from the tenth dorsal to the 
third lumbar Marked impror e- 
ment m both position and 
stability of spine followed In 
this patient, also, a spinal 
fusion should have been done 



Fir 8 ((^ee 5) —Position assumed by paUent on attempting 



Fig 9 (Case 5) —Condition after opera 


earher in life Figures 10 and 11 show the condition before 
and after operation, respectively 

Case 7 —F D, boy, aged 9 had infantile paralysis at 
4 years, leaving an extensile paralysis of the right leg and 
right spinal group, permitting a dorsolumbar curve to the 


produced a perfect mass of new bone about the processes 
This IS what the operation used by Dr Hibbs appears to do 
D^ John toLoN Chicago I should like to have Dr 
Hibbs say, if he will, why he did not make an effort to cor¬ 
rect these spines before doing the fixative operation These 
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spines can be considerably, and sometimes completely, cor¬ 
rected , but the problem is to hold them in the corrected posi¬ 
tion His operation would seem to be the way of holding 
them there, but why not do the other thing first? 


a substantial human tissue splint, and will in a way serve 
as a means of holding the trunk erect If scar tissue \\ill 
produce scoliosis, it is only fair to make it serve as a means 
of correcting it 





I'lg 10 (Case 6) —Condition before opcr 
ation 


Fig 11 (Case 6) — Condition after oper 
abon 


Fig 12 (Case 7) —Condition before oper 
ation 


Dr. Horace R. Aixen, Indianapolis* From time to time 
there come into our practice children and adults with hor¬ 
rible scolioses due to injury I have had cases in which the 
patient had been burned, and the resulting cicatricial tissue 
would pull them over, and when the scar tissue was deep 
there was almost no way to get them straightened I should 


Dr. Josn RxDtON, Chicago Some scar tissue stretches 
instead of contracting, and it is not very good procedure to 
try to straighten a scoliotic spine by putting scar tissue on 
the convex side 

Dr Albert H Freiberg, Cinannati I commend what 
seems to me an excellently conceived procedure for these 



r.g 13 (Case 7) -Condition after oper Fig 14 (Case 8) -Condition before operation Fig 15 (Case 8) -Condition after operaUon, 
ation I 

like Dr Hibbs to say whether he thinks the artificial pro- cases, and it seems to me, f ^hat it would be no m.ste^^ 
duction of scar tissue ,on the convex side might not be of to operate in these cases earlier than has fo 
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pnfuiiR opcntion iml the cpcmtion of Dr Hibhs for PottV 
(h'ic'i'^e It ■sei.m": to nir tint tlif: would lx. the opcrntion of 
choice for piriKtic <;coho5n became it attacks the defornutj 
at the periphcrv of the cur\c which is supposed to be the 
chief point of merit m am fusing operation for Potts dis¬ 
ease There IS a hrf,e question that Dr Hibhs will have to 
decide for tis and that is whether the correction he obtains 
will endure It seeiiis to me that there is ahundant reason 
to doubt that since there is iiiequahti of muscular action 
which will persist iircstimablj as long as the child lues It 
Is a question wlicther the response to muscular pull on one 
side and absence of it on the other will not e\cntuall> 
cause a Melding of the Nertebrac and an increase of the 
dcforniitx 

Dr E D Erricht Wichita Kan Eor the class of eases 
shown 1 think Dr Hibbs operation is a most important 
adiancc Since last fall I Iiaic seen fortj-two of these 
scolioses that if tbes had been allowed to go on would hase 
become exaeth the t)pe of case represented b\ the worst 
picture shown b\ Dr Hibbs I think the necessitj to do 
that operation howcicr is a reproach to the medical pro¬ 
fession for these deformities can be presented if the dis¬ 
ease is taken in time and properK treated As Dr Ereihcrg 
sa\s the paraKscs arc equal on both sides and the back ts 
as liable to slump one wa\ as the other The fusion opera¬ 
tion IS much preferable to the splinting operation which 
controls the spine in flexion and extension oiil> while this 
method stops side bending as well 

Dr. Walter Trlslow Brookljai W'e liaee watched these 
eases this summer and ha\c prcecntcd the deformitj and 
we ha\c seen the strength slowl> come back under protection 
and carcfulh guided muscle training Of course we can¬ 
not >ct know the ultimate result 

Dr. Jasies W' Seier, Boston It is not a question of 
muscle training o\cr a period of a jear, it is a question 
of holding the corrected position in these eases b> adequate 
apparatus oscr a period of ten or fifteen tears If one 
talks of holding them for six months or a jear onl> one 
has not the correct conception to base results on 

I was glad to hear what Dr Ebright said but I think 
that he is an optomist, especiallj with regard to correction 
of scoliosis due to infantile paraljsis If he knows of anj 
method to pretent its increasing in infantile paraljsis I 
should like to know it 

Dr. Russell A Hinas Nett \ork The question asked bj 
Dr Geist, as to how manj tertebrae to fuse I would anstver 
bj sajnng that it depends on the extent of the curte In 
some it was onlj necessarj to fuse fite or six, and in others 
as man> as twelte depending on the extent of the curve and 
the amount of paraljsis No one would contemplate doing 
the fusite operation on a child whose spine was onlj tem- 
porarilj affected We wait and see the amount of permanent 
damage done bi the infection 

In answer to Dr Freiberg’s question as to the permanency 
of the correction of these deformities, I would saj that a 
longer time must elapse before a definite answrer can be 
giten Mj own feeling is that it maj be permanent 

In answer to Dr Ridlon’s question as to whether corrective 
work IS done before operation it is and should ahvaj'S be 
I feel, howeter, that if a longer experience proves that a 
fusion operation will permanently pretent these deformities 
It should be done earlier 


Imports of Senna.—Only since the beginning of the war 
has senna become an article of export from Aden to the 
United States, according to Consul Addison E Southard at 
Aden (Coiiuncrce Reports, Julj 2, 1917) The first shipments 
were made in the second quarter of 1916 and amounted to 
31 273 pounds Smaller shipments were made during the 
third quarter of the year In the second quarter of 1917 the 
shipments amounted to 82,868 pounds, t alued at $42,407, rank¬ 
ing second m value of articles exported to the United States 
from Aden The crude drug comes to Aden from the Yemen 
and other Red Sea Arabian pro\ mces and the poorer grades 
from Abjssima and French Somaliland At Aden it is 
cleaned before export, Indian women being emplojed to pick 
It oter and throw out twigs, discolored leaves, etc. 


REPORT OF AN OUTBREAK OF DIPH¬ 
THERIC WOUND INFECTION AMONG 
RETURNED SOLDIERS 

J G FITZGERALD, MB 

Miior, Cvmdnn Arni> Medical Corps Associate Professor of HVRiene, 
Unucrsilj of Toronto, Fncultj of Medicine 
AND 

D E ROBERTSON, MB 

Major C^mUnn Army Medical Corps Assistant in Surgery University 
of Toronto Taculiy of Medicine 

TORONTO 

We have been unable to find, m the literature acces¬ 
sible to ns, references to epidemic outbreaks of wound 
infection due to Bacillus diphthcnac The cases which 
have Lome under our observation dunng the past six 
weeks liavc therefore been of considerable interest 
For some months, wounded men of the Canadian 
Expcditionarj Force on whom amputations of arms 
or legs or both were necessary have been returhed 
to Toronto for further orthopedic treatment Such 
patients were under the care of the Military' Hospitals 



Fig 1—^Diphtheric mfcclion of inner side of left leg The sinus 
w sunk (nil around outside edge) helow the normal level of the skin 
The smus (inside) js abo^t one eighth inch deep from its outside 
edge Swelling is prominent. 


Commission Command, ‘D” Unit, to which one of 
us (D E R ) IS attached for duty 
Dunng the first week m May, 1917, as a result of a 
thorough examination of suppurating stump wounds, 
one or two cases were observed which strongN sug¬ 
gested diphthenc infection One of us (D E R) 
made a clinical diagnosis of skin diphthena, ordered 
a bactenologic examination, had the man isolated, and 
diphthena antitoxin was administered 

May 19, 1917, this man (who belonged to an 
infantry battalion) was admitted to the isolation 
department of the military base hospital, Toronto 
suffering from a diphthenc infection of a leg stump’ 
The patient had a rfeamputation of the lee, March 31 
1917 For some time his stump did very well About 
May 11 his stump showed signs of infection, and a 
bactenologic examination revealed that the infection 
w as due to B diphthcnac As soon as the patient was 
admitted to the base hospital, one of us (T G FI as 
Sanitarj’ Officer No 2 in Military Distnet No 2, 
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commenced a thorough investigation of all infected 
wounds, stump or other, m returned men of the 
Canadian Expeditionary Force who were in hospital 
or were outpatients at any of the military convalescent 
hospitals in Military Division No 2 Further, nose 
and throat swabs were taken from all of these patients 
and from all other contacts, including the personnel, 
medical officers, nursing sisters and men 

Between May 20 and June 7, 1917, sixty-seven men 
with suppurating wounds, chiefly amputation wounds, 
were swabbed Of this number thirty-two werd 
found to be suffenng from B dtphthenae mfection 
In addition to these wounded men who were so 
infected, a nursing sister with a slight wound of one 
index finger was also dis¬ 
covered to be sufiFenng 
from diphthenc infection 
of the finger A careful 
investigation revealed the 
fact that this nursing sis¬ 
ter had been doing the 
dressings of men who 
were suffering from sup¬ 
purating amputation 
wounds She had not 
been in the habit of wear¬ 
ing rubber gloves while 
doing these dressings She 
bserved after a short 
time that a slight abrasion 
on her finger became in¬ 
fected It was learned 
that among others she 
had dressed the wounds 
of the first cases of this 
condition which were dis¬ 
covered When she was 
assigned to duty in the 
hospital in which these 
patients were .being 
treated she was not in¬ 
fected Shortly after 
commencing the work she 
became infected, and was 
undoubtedly infected by 
one of the men whose 
wounds she was dressing 
It was at first strongly 
suspected that she was 
responsible for the out¬ 
break Very soon, how¬ 
ever, patients were found 
whose wounds had never 
been dressed by the nurs¬ 
ing sister in question and 
who had, as a matter of 
fact, been returned to Canada after this nursing sister 
was sent to the isolation department of the base hos¬ 
pital Two or three cases were discovered in men 
immediately on their arrival in Toronto from overseas, 
and they gave a history of having had suppurating 
wounds for some time before returning to Canada 
It was extremely^obable, therefore, that patients 
with diphthenc wounX infection were being returned 
to Canada from overs^s Since a routine bacteno- 
logic investigation of all>wses of suppurating wounds 
had not been made, it nnpossible to learn who 
was the original source of mfection 
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Of the first twenty patients investigated, several 
nad been m Canada for some tune It seemed pos¬ 
sible that in some of these cases infection may have 
been transferred from one man to another, or in cer- 
instances acquired while the men were on pass 
We have been informed also that some of the men 
removed their dressings while they were out on pass 
to show the stumps to fnends Infection might, of 
course, have taken place under such circumstances 
while the men were away from the hospital 

Since it has been observed that possibly 1 or 2 per 
cent of normal healthy persons are carriers of B 
dtphthenae it was a matter of interest that as a result 
of the bactenologic examination of the nose and 

throat swabs of all the 
patients examined and of 
the contacts only two car¬ 
riers were found One of 
these men was a healthy 
earner, the other was a 
man with a large infected 
wound of a leg stump 
which infectiori was due 
to B diphthertae, and he 
had probably transferred 
the infecting micro¬ 
organism from his leg 
stump to his nasal mucous 
membrane Forty-three 
suppurating amputation 
wounds were found to be 
infected with other micro¬ 
organisms, chiefly Staphy¬ 
lococcus pyogenes-aureus 
Of the men with wounds 
infected with B diphthe- 
rme, six at least had what 
looked like diphtheric 
membranes, and dimcally 
they somewhat suggested 
diphthena because of the 
toxic symptoms, which, 
however, were much less 
marked than in the ordi¬ 
nary clinical types of 
diphtheria Not a single 
clinical case of diphtliena 
with infection of the mu¬ 
cous membrane of the 
mouth, nose or throat was 
observed in this outbreak 
The SIX men who had 
most marked symptoms 
suggestmg skin diphthe¬ 
na all improved greatly 
after antitoxin was given 
The first man so treated noted the greatest improve¬ 
ment in his stump within forty-eight hours after 
antitoxin was administered The pain and swelling 
and brawny induration were less evident 

One of the most important points from the clinica 
aspect is that an infection due to Staphylococcus 
pyogenes-aureus may so closely resemble infection u 
to B dvphtheriae that without a bactenologic examina¬ 
tion the nature of the infection cannot be aeternuj^^ 
This IS illustrated in the wash drawings which have 
been made of a case of wound infection due w 
dtphthenae, and of another caused by Staphylococ 
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Fig 2—Staphylococcus pyogenes aureus infection, shrapnel wounds 
of right leg above ankle The small sinus to the left is about one eighth 
inch deep, the large sinus is about one sixteenth inch deep 
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pyogmcs-aurcus QmicfiU> thcj presented nlmost 
cxnctlj the same appearances 

The tjpes of B dtphlltcriac found in cultures of 
some of thc'^c eases arc shown in the photomicro¬ 
graph Granular forms were found in a number of 
eases, these organisms grew well on blood scrum, and 
on this medium ahow cd the t}’pical morpholog)' They 
did not grow on ordinara Icmco agar In one or two 
instances, organisms which grew' as granular types on 
blood scrum appeared as solid forms on agar 

The w’ounds in winch the infection was due to B 
diphthcrwc iin'anablj began to clear up when anti¬ 
toxin was administered, as was done m all cases 
Such eases had shown no impro\cmcnt w’hatcvcr 
w’hcn an acid solution of hypochlorite (Lorain Smith), 
etc, was used alone As soon as the bod) fluids 
became strongh antitoxic, improxemcnt was noted 
Experiments to determine the airulcncc of se\cn of 
the strains of B diphthcnac causing these infections 
ha\e been undertaken 

From the culture isolated m the case of P E, a 
man suffering from an infected gunshot wound of the 
upper forearm a toxin was produced, which_in a dose 
of 0 5 C.C. killed a guinea-pig weighing 250 gm in 
thirt)'-six hours Another guinea-pig of the same 
weight was giicn a similar dose 
of this toxin, and m addition 
1,000 units of antitoxin The sec¬ 
ond guinea-pig was kept under 
observation for two weeks, it 
gained in weight and showed no 
paralyses Several other strains 
tested showed somewhat less vini- 
Icnce 

The length of time required to 
clear up these infections varied 
considerably One patient gav c 
tw'o successive negative cultures 
one week and a half after lus infec¬ 
tion was first determined, and he 
was given appropriate treatment 
Twenty-three of the twenty-eight 
patients first observ ed had two suc¬ 
cessive negative cultures and were 
discharged from hospital in six 
and one half weeks or less The average stay in isola¬ 
tion of these first twenty-three patients was thirty 
days Five of the onginal twenty-eight patients still 
gave positive cultures more than six weeks after the 
nature of the infection was ascertained 

The treatment in all cases was practically the same 
The men were isolated, were given diphthena anti¬ 
toxin, and their dressings were done with a rigid 
regard for asepsis It has also been recommended that 
in future a routine bactenologic examination of all 
suppurating wounds be made, also, that in no case 
should dressings of infected wounds be undertaken 
without rubber gloves being worn It is regretted that 
because of the pressure of other work a Schick reac¬ 
tion could not have been done on all these cases 


Responaitiility of Medical Stafi —The commanding officer 
of today, who is wise, instmctivel> acts according to the senti¬ 
ment of Gen Winfield Scott “I am in the habit, mjself, 
when on duty with troops, of paying great deference, and even 
of yielding my opinion, on matters deeply affecting health and 
life, to the advice of my medical staff”—Lieut,-QiL C C 
McCulloch, Jr^ U S Army The Scientific and Administrative 
Achievement of the Medical Corps of the United States Armv, 
The Saeiiltfic Monthly 


CONICAL CORNEA, OR ANTERIOR 
MYOPIA * 

EDWARD JACKSON, MD 

DENVER 

This subject, last brought before the section in the 
valuable symposium by Burnett, Sattler and Hermann 
Knapp, seventeen years ago, is of great scientific and 
practical interest, and our knowledge of it is still frag¬ 
mentary It has broad relations with other pathologic 
conditions of the eye and with more general problems 
of nutrition The phrase “antenor myopia” is sug¬ 
gestive of relations to the larger class of posterior 
myopia and the process through which the great 
majority of cases of myopia develop Both keratoconus 
and postenor or axial myopia arise from the patho¬ 
logic distention of the sclerocomeal coat In their 
production, states of general nutntion and local con¬ 
ditions both share, but to quite different extents 
Axial myopia has been the subject of extended and 
thoughtful study, especially by our colleague. Dr S D 
Rislc) The succession of events, eye-strain, uveal 
congestion, scleral softening and distention, and pas¬ 
sage of refraction from hyperopia to myopia have been 
often watched Especially has 
r stigma been noted, as an impor¬ 
tant factor in the production of 
eye-strain, the eyes passing, as Ris- 
ley has phrased it, "from hyperopia 
to myopia through the turnstile of 
astigmatism ” 

The use of the eyes for near 
work IS also recognized as a very 
general condition of the causation 
and progress of myopia General 
diathetic diseases have also been 
considered to cause myopia Bat¬ 
ten* made a strong argument for 
the connection of myopia with 
general disease, and reported sev¬ 
enteen cases m support of this 
view, mostly of myopia arising in 
connection with cardiovascular dis¬ 
ease The share of general im¬ 
paired nutrition in causing m)opia has not been 
so well demonstrated as the share of near eye work 
and strain from astigmia, but it seems necessary to 
assume such a factor to account for the fact that in 
many patients astigmia, eye-stram and retinochoroidal 
hyperemia leave undimmished hyperopia, while others 
become less hyperopic or myopic 

In the production of keratoconus the same factors 
may be concerned, but with far different relative 
importance In antenor myopia, conditions of lowered 
general nutntion seem to be of first significance, ane¬ 
mia, acute general disease, chronic diathetic diseases, 
and impaired nutntion from many causes seem dearly 
associated with the beginnmgs of conical cornea 
These may from the first cooperate with eye-stram, 
and later certam mechanical factors perpetuate and 
increase the trouble, but conical cornea rarely, if ever, 
begins when the patient is in robust general health’ 
It IS easy to see why the nonvascular cornea should 
especially suffer from lowered nutntion, while the 
most vascular portion o f the sdera at the postenor 



1 Batten Ophth. Rev, 1892, p 1 
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pole of the eye should be most involved m a process, 
marked by active hyperemia In axial myopia the 
runt of the pathologic process falls near the pos¬ 
terior pole of the eye and near to the temporal side of 
the optic disk The influences that produce kerato- 
conus show little or no effect except toward the center 
of the cornea well removed from the vascular limbus 
The beginnings of keratoconus are not closely asso¬ 
ciated with near work for the eyes, although after the 
defect has come into existence, and the cyt is crippled 
for distant vision, the same vicious circle is estab¬ 
lished as in axial myopia, and the deterioration is 



likely to be more rapid and to go much farther because 
of the presence in keratoconus of high and variable 
astigmia 

The conditions under which keratoconus begins are 
often difficult to determine But in all cases that I 
have investigated carefully in this respect there has 
been a clear history of some antecedent severe impair¬ 
ment of nutrition 

One patient had suffered from extreme epistaxis, 
another from many attacks of epistaxis resulting m 
anemia, another had suffered from marked anemia 
from other causes, and three others first noticed defec¬ 
tive vision while recovering from typhoid fever One 
began after a severe attack of pleunsy Others traced 
the beginning of the trouble clearly to scarlet fever and 
measles, although no history of special ocular inflam¬ 
mation at the time could be obtained, and there was 
no evidence of keratitis A woman of 40 came out 
of two years of invalidism with astigmia of 5 and 6 D 
incapable of perfect correction, although there was no 
evidence that her sight had been defective before that 
A poorly nourished girl rapidly developed conical 
cornea at puberty 

This importance of generally depressed nutrition in 
causing keratoconus is also illustrated in the fact that 
most cases are bilateral, thirty-one out of forty-eight 
Of the remaining seventeen, one patient had lost one 
eye probably from conical cornea, and the operations 
done for it, and in six others there was evidence that 
the eye, which was not counted as having conical cor¬ 
nea, had at one time been disturbed by the same 
process, but had soon regained a nutntive ei^uihbnum 
retaining good vision with moderate astigmia That 
is, of forty-eight cases, thirty-eight were really in 
the beginning instances of binocular disturbance The 
importance of impairment of general nutrition in caus¬ 
ing keratoconus seems certain 

THE MECHANISM OF KERATOCONUS 

Plaut^ reported a case of conical cornea in which the 
affected part of the cornea was greatly thickened, and 
experimentally produced in rabbits a condition resem¬ 
bling conical c ornea in wlpch the membrane was 

2 Tlaut Klin Monatsbl f Augenh , Tebruarj. 1900, p 65 


greatly thickened But the great mass of evidence 
indicates that thinning as well as softening of the tis¬ 
sue occurs so that it yields before normal or even 
diminished intra-ocular pressure 

Salzmann reports examination of a keratoconic eye 
in which the thinnest part of the cornea, the apex of 
the cone, was 017 mm in thickness, one-fourth or 
one-fifth the normal He cites seven other reports of 
similar observations in which the apex of the cornea 
was found thinned to one-half or one-third the nor¬ 
mal thickness The ease with which the higlily conical 
cornea can be indented by the hd margin, or altered 
in shape by lid pressure, makes it certain that the essen¬ 
tial change in keratoconus includes thinning of the 
cornea with distention 

The actual protrusion in a case of conical cornea is 
generally much less than commonly occurs in posterior 
myopia A protrusion of 1 mm makes a very marked 
comcity My notes show no case of protrusion of the 
cornea of over 2 mm Yet that lengthening of the 
anteroposterior axis of the eyeball would cause only 
6 D of myopia Anterior myopia is to no important 
extent axial It is preeminently myopia of curvature 
(Fig 1) The protrusion rarely involves the whole 
cornea It often affects little more than one-half the 
area In a few chronic cases of gradual development 
the whole cornea is altered in shape, and in some 
others the protrusion blends so gradually into the 
comcity of the cornea that the appearance suggests 
involvement of the whole cornea in the pathologic dis¬ 
tention Often the pathologic bulging is distinctly 
marked off from the normal comeal curve Generally 
the apex of the cone is situated below and to the 
nasal side of the center of the cornea, often as much 
as 2 or 3 mm from the center I have never noted it 
exactly at the center This eccentric bulging gives the 
high astigmia that marks all cases of keratoconus 
The center of the protrusion may present a fairly regu¬ 
lar spherical curve, although usually it does not But 
this center is so small that the light admitted through 
It IS a very small proportion of that entering the pupil, 
and it may be so enormously myopic as to be far 
beyond the limits 
of correcting 
glasses or any pos¬ 
sible usefulness in 
vision 

ASTIGMIA 

Generally the 
apex of the cone 
does not come in 
front of the con¬ 
tracted pupil The 
patient is com¬ 
pelled to see 
through one side of 
the cone and so has 
to contend with 
high astigmia In 
the direction of a line radiating from the apex ot tiic 
cone, the cornea is relatively or actually flattened in 
a direction at right angles to this, the tangent of a cir- ^ 
cle having the apex as a center, the curvature’s pro- f 
gressively increased as the apex is approached i nus 
arises the high regular astigmia which witli irregular 
astigmia characterizes the refraction of conical cor 
nea Of forty-five cases of keratoconus given optical 
correction, all had marked astigmia Tlie ainoun^^ 

3 SaUmann Arch f Ophth (Craefe's), 67, 1 



Fig 2—Corneal curvature modified b> 
hd pressure produced by traction witn up 
of finger near the outer canthus 
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rcguhr nstigmn noted in ilic'sc <;c\cnU-ninc l.crato- 
conic L) (.b art gi\ cn in the .leeonipinj mg table 

Almost as characteristic as the high degree of regu¬ 
lar astigmia is its aanabihty from daj to daj. or test 
to tcst,\indcr aanatious of light, and its tendency to 
change from a car to year, in amount, and to a less 
degree tn dtrectioii Tlic astigmi.a as indicated by 
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the glass preferred also \ancs greatly from the curaai- 
turcs of the corneal mcndians as shoiMi bv the ophthal¬ 
mometer Take the following case under obsenation 
thirteen jears, while passing througli college, medical 
school and hospital intemslnp 


eyes, to lessen the circles of diffusion, thereby getting 
from the Greeks the name for his defect, which it 
retains today 

The patient with kcratoconus, especially if it be 
largelj nivopic, is likelj to resort to similar pressure to 
overcome, so far as possible, tlie disadvantageous cur- 
laturc of the cornea The long recognized "nipping” 
of the lids not only narrow's circles of diffusion, it 
can also alter to a marked degree the corneal curvature, 
especiall) when the cornea is thinned and softened 

Case 2—kliss G E F, aged 34, could change tlic curvature 
of her cornea equivalent to 1 D change of refraction without 
closing the lids enough to prevent vatching the ophthalmo- 
metne images The effect was alwajs to dimmish the cur¬ 
vature in the horizontal meridian and increase it in the vertical 
meridian The latter however, was neutralized by the steno- 
paic effect of narrowing the palpebral fissure Her cjlinders, 
which were Right - 6 50 axis 120° 

Left —11 axis 120° 

varied as much as 1 D cither way m frcqucntlj repeated tests, 
and as much as IS degrees in the directions of the meridians 
chosen The ophthalmometer reading indicated 
Right —5 cv axis 80° 

Left — S50cj axis 155° 
at repeated observations 


Case 1—L. G ViL aged 19 when first seen 
Ivov 6, 1903 

Right, Ophthalmometer + 4 c> axis 120° 

Lens —3 50 Sph T + 2.50 cj axis 153° 

Left, Ophthalmometer + 3 50 c> axis 60° 

Lens —5 C + 3 c> axis 10° 

Dec. 26, 1908 

Right Ophthalmometer -4- 4 cj axis 140 
Lens—3.25 3 +075 cv axis 160° 

Left, Ophthalmometer -h 4 c> axis 65° 

Lens—4 50 + 2.CJ axis 5° 

Aug 29,1910 

Right, Ophthalmometer — 4 50 c> axis 130° 

Lens—375G+3 c> axis 170° 

Left, Ophthalmometer -p 4 45 cj axis 60° 

Lens—4 50C + 2 cj axis 5° 

Feb 28, 1914 This patient’s refraction changed with the 
use of pilocarpin 

Right, without —375 cy axis 86° =%o partlj 
With pilocarpm —0 50G — 3 50 c> axis 110° =%mostly 
Left w ithout — S50G-h37S axis 5° = % partly 
With pilocarpm —5 50 3 + 3 75 axis 5° =% mostly 
March 2, 1914 Without pilocarpm 
Right — 050 C — 3 c> axis 95° = partly 
Left — 550 C "b 3 50 CJ axis 5° = % mostly 
March 6. 1914 

Right — 2 75 c> axis 95° = % mostly 
Left —5 -f 375 cy axis 180° = % mostly 

Julj 3, 1916 The eyes now became less variable and still 
required 

Right—3 cy axis 87° 

Left — 5 cy Gd" 375 c> axis 180° 

For reasons given below, the close correction of 
such astigmia, at least to the extent of secunng the 
best v'lsion, and the keeping of the correcting |;lasses 
closely adapted to the eye, is of great practical impor¬ 
tance 

EFFECTS OF LID PRESSURE 
The effort to get the best vision is instinctive and 
persistent It prompts the patient to try all sorts of 
expenments The presbyope goes through the “trom¬ 
bone performance ” The patient with uncorrected 
astigmia twists his head until he looks through his 
glasses obliguely in a w’ay that makes them give the 
greatest assistance, the myope with too weak glasses 
looks through them obliquely to mcrease their strength, 
getting all the theoretical disadvantages of a full cor¬ 
rection w uh some very important practical ones 
added The myope inthout glasses partly closes his 



Tjg 3—Face of patient at re*t Note wrinkles about the oe of 
a man of 27 


Observations on other patients show that the usual 
eflfect of "nipping” the lids is that given above to 
lessen the curvature in the direction of the palpebral 
fissure and increase it at right angles thereto, dimin¬ 
ishing the myopia in the former and lessening the 
effect in the latter mendian An unusual way of mak-> 
mg such changes in the comeal curvatures is illus¬ 
trated in the following case 

Case 3 —A M H, a schoolgirl, aged 12 , had the following 
vision and refraction 

Right partly — 4 sph T + 1 cy axis 95° = 

Left 'lioo and with — 9 sph. => %o 

While not wearing glasses, she found she could bring up 
her vision so that she could see the blackboard by dragging 
on the outer canthus and upper lid of her right e}e with the 
tip of a finger, as shown in Figure 2 In this way she brought 
up vision to 4/7 5 partly 

This patient was seen regularly at intervals of from twelve 
to thirty months, and by the time she was 19 her myopia had 
increased 2 diopters 

Case 4 K, F, man, aged 27, in 1903, had scarlet fever 
when 14, and was sick for a >ear afterward, from which period 
he dated his poor sight, which had gradually increased He 
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had high conical cornea His corneas were almost clear, 
showing a very slight general haze, and the ocular fundus 
was normal The ophthalmometer showed 
Right + 7 cy axis 130° 

Left +10 cy axis 80“ 

The following gave him the best vision 

Right +5 sph C — 8 cy axis 75° = % 

Left —6 cy axis 80“ = ^ 

He was not wearing glasses, having been unable to get any 
that helped him Vision with either eye without lid tension 
was probably about %oo, but the instant his attention was 
directed to the letters, a curious distortion of the whole face 
occurred with hd tension that brought his vision up to %o 
The change is shown in Figures 3 and 4 
The apex of the cone was below the edge of the ^ mm pupil 
in each eye, and the lower part of each pupil (half for the 
right and t\vo-thirds for the left) was myopic. The upper 
part of each pupil was hyperopic. In his attempts to see 
(Fig 4), the lower lid was pressed hard against the eyeball 
and stretched so that the edge of the lid went straight across 
the middle of the pupiL He was given correcting lenses, and 
warned of the importance of getting entirely out of the habit 
of compressing the eyeball with the lids 
At the end of eleven months he returned with corrected 
vision right % and left %o, and his corneas entirely clear He 
had given up the habit of Iid tension so completely that he 
could reproduce the effect very imperfectly and with special 



Fig 4 —Face distorted by strong contraction of orbicubris to improve 
vision by lid pressure on tie cornea 


effort. It was eight years before he could come again wearing 
the same glasses, which now required change, and the left eye 
had developed high myopia with choroidal absorption 
Right +4 sph 0 — 8 cy axis 72° = % partly 
Left —4 sph _ — 8 cy axis 140“ =^8 
Since than I have not seen him, but have heard from him 
that the sight of his left eye ‘‘is almost gone, and the right 
eye is in bad shape” 


The following case shows how even the posterior 
distention of axial myopia may not save the cornea 
from protrusion, or how the malnutntion and soften¬ 
ing of the coats may involve hoth the posterior and the 
anterior pole 

Case S —B G M , girl, aged IS, a bright student devoted 
to music, and strenuous in all she undertook, but anemic and 
"nervous,” was brought to me for her eyes, Sept 21, 1916 
She had been wearing glasses since 8 years old, and now 
required them strengthened to 

Rights -h 0 75 sph ^ — 1 25 cy axis 175 = % p us 
Left + 0 62 sph — 1 25 cy axis 5 —% plus 
There was little choroidal disturbance, but the optic disks 
were red and slightly hazy The ophthalmoscopic readings 

Rieht -h 1 50 cy axis 90“ added to 43 5 D 
Left +2 cy axis 90“ added to 44 D 


There was some conjunctival hyperemia, burning and itch¬ 
ing, in addition to the headache for which she came. She 
was under my care for four months and left with all symptoms 
relieved June 19, 1912, she returned, having been under good 
professional care in Chicago and elsewhere The strenuous 
educational process had been supplemented by social engage¬ 
ments The ophthalmometer now showed 

Right -f- 125 cy axis 90“ added to 44 D 
Left -f-10 cy axis 100“ added to 49 D 

The left eye was clearly suffering from conical cornea A 
—10 cy axis 10“ gave it vision of %o 
She next came. Sept 14, 1912 The ophthalmometer showed 
Left 4- 9 SO cy^dded to 52 D 
Lens, Left 3 sph ^ —16 cy axis 145“ = ffti partly 
No marked change in the right eye, but 

Right -t- 0 62 sph T —• 112 cy axis 168“ = % partly 
Oct 4, 1916, she came once more broken down in health, 
highly anemic, listless, hopeless, and almost blind She had 
been under treatment by various oculists in other cities 
There was a history of operations, corneal ulcers, and finally 
enucleation of the left eye. Vision in the right was less than 
Moo, she was wearing a compress on it much of the time, and 
using eserin It had suffered from an “ulcer” last winter The 
ophthalmometer showed but little regidar astigmia with 
a comeal curve of over 70 D, corneal radius about 5 mm 
A —30 D sph lens gave vision of %oo There was a nebula 
near the center of the cornea The use of a bandage was 
almost stopped, being occasionally used for pain, the eserin 
was continued, and everything done to build up the general 
health of the patient 

Jan 11, 1917, the eye felt better, and the ins was of good 
color and structure The ophthalmometer showed 

+ 6 to 8 cy axis 80“, added to 60 or 65 D 
Hot bathing of the eye has been substituted entirely for the 
bandage The eye feels worst in the morning The patient 
IS to keep the head elevated 

Cases 6 and 7 —F B , aged 18, and his sister, aged 17, both 
came for conical cornea, with the history that every member 
of the family wore glasses They were both students, the 
brother then in college In all three eyes the area of protru¬ 
sion was comparatively small and situated below the center 
The brother’s correction and vision was 

Right -f-4 50 sph C — 7 cy axis 90“== 44 partly 
Left -j-4 sph T — 7 cy axis 100° = fis partly 
After eight years, the patient living on a ranch, these are 
Right J- 3 50 sph T — 7 50 cy axis 90“ = % 

Left — 5 sph — 7 50 cy axis 85“ = %2 
The sister had only the right eye affected She had vision 
Right +1 T — 4 cy axis 38“ = % 

Left + 1 sph T — 0 25 cy axis 90° 

After four years she showed 

Right -f-2 sph _—5 cy axis 55“ =44 partly 

Left -j- 175 sph _ — 037 cy axis 65“ = 44 plus 
These patients have taken proper care of their eyes, 
although living about 200 miles away so that they could be 
seen only at long intervals The same is true of the following 
case 

Case 8—Jan 29, 1910, S J G, aged 19, high school student, 
dated his poor sight to typhoid fever five years before The 
eyes had not grown worse since Both corneas were conical, 
the apex of each cone being fairly central, and the reflections 
of the rings of Placido’s disk fairly circular The centers ot 
the pupils showed with the ophthalmoscope a myopia of 20 to 
30 D, and the margins of the dilated pupils in the direction 
of the radii hyperopia of 15 to 20 D The ocular fundus was 
normal in each eye, so far as could be determined 
patient was put on the regular use of pilocarpin 

Right —15 sph T-8 cy axis ^“ = 4^0 
Left —10 sph T-S cy axis 20 -%o 
He was seen six months later with vision Right %o. 

left 442 

+ S 5-6 partly 

Left +6 _ — 1 cy axis 180 —m 
Jan 26, 1917 He comes several hundred miles to e s 

once Right-k 4 T — 6 cy axis2S“=%c 


The 
Lenses 
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Left shows kcnlitis, lnz> with facet it apex of cornea 
1 mm in diameter, no staining w itli fluorescein He has com¬ 
pleted school and college, and is now teaching school He 
has used the pilocarpin continuously, hut has not used his 
glasses sometimes during summer a tteations 

In tins paper no attempt has been made to give any 
complete account of conical comca or complete histo¬ 
nes of an} of the fort)-eight eases on which it is 
based All of these cases have shown marked comcity 
of the cornea m some projection, asymmetrical CNCcpt 
111 Case S None of them has shown any marked 
choroidal disease or atrophic crescent except Cases 1 
and 2 In the senes of cases from which the forty- 
eight were taken, there were tlnrt)-ninc cases of 
mjopia with 3 D or o\cr of astigmia, and seventeen 
cases of Inpcropia, with astigmia of 3 D or o\cr 
None of the fort}-eight patients, except Case 5, was 
subjected to operation, and all the worst cases have 
been included aboic 

The points to winch attention is directed arc 

1 Kcratoconus arises from }iclding of the comca to 
inlra-ocular pressure during a period of impaired 
nutrition commonly due to general disease 

2 It giacs rise to curvature ametropia, about which 
the ophthalmometer and the shadow test give little 
intormation of value for the selection of glasses 

3 The subjective tests with lenses give widely 
variable results, and a decision as to the best lens ts 
re idled onl} aHcr man} trials, under varied condi¬ 
tions influencing the pupil 

4 It is extremely important that glasses should give 
the best vision under the conditions under which they 
w ill be used w ithout lid pressure, which is to be care¬ 
fully avoided 

5 The treatment should include 

Ever}’ effort to build up and sustain nutrition 

The continuous use of a miotic in the worst cases, 
usually pilocarpin 

The avoidance of softening the cornea by any form 
of bandages 

Under proper care operative treatment will rarely 
be needed 


A NEW OPERATIVE METHOD FOR THE 

RELIEF OF ADVANCED CASES OF 
KERATOCONUS 

WITH RCPOKT OF TWO CASES* 

MEYER WIENER, MD 

ST LOUIS 

Conical cornea was observed by Demours as early 
as 1747, and has been described by many authors since 
that time There has never been any satisfactory 
explanation as to its production or cause It is known 
that It IS more frequent in females than in males, and 
IS generally first noticed between the twelfth and four¬ 
teenth years of life The probability is that some dis¬ 
turbance of internal secretion is the most potent causa¬ 
tive factor 

Many operations have been devised for the relief of 
this condition, none of which has given entirely satis¬ 
factory results The earlier surgical attempts to relieve 
conical cornea were bent toward changmg the refrac¬ 
tion of the eye behind the cornea rather than to alter 
tlie cornea itself In 1817, Sir Wilham Adams advised 

* Pcad before the Sccticfc on Ophtbalmologj at the Sixty Eighth 
Annual Session of the Amencan Medical Association New '^rk 
June 1917 


breaking up of the crystalline lens by needling Tyr¬ 
rell suggested a still different procedure, that of per¬ 
forming a peripheral iridectomy, on the theory of there 
being less dcfonmty toward the margin of the cornea 
than in the center, and consequently a penpheral pupil 
would be of advantage Cnchett modified this a little 
later by permitting the ins to prolapse, and tying a 
ligature around it, thus distorting the pupil Fre¬ 
quent puncturing of the penphery of the cornea has 
also been resorted to for many years Von Graefe 
suggested the greatest advance for the relief of this 
condition by proposing that the epithelial coat of the 
apex be shaved off and then cauterized with silver 
nitrate, finally the floor of the resulting ulcer was 
punctured, the object being to try to bring about scar 
contraction with resulting flattening Bowman had 
previously excised a disk of comeal tissue from the 
apex with a trephine, but without any great success A 
number of eases m which he excised an elliptical piece 
were reported by Bader To prevent prolapse of the 
ins he passed horse-hair sutures through the cornea, 
previous to making the excision, afterward tying them 
over the edges of the wound This operation has prob¬ 
ably been the one most frequently advocated of those 
procedures which we might term purely surgical The 






use of the electnc cautery, or frequent punctures of the 
apex with a needle, being more simple and less dan¬ 
gerous, are the methods most often used today, when 
anything at all is advised Recently a case of marked 
flattening has been reported from the use of the high 
frequency current applied to the apex of the cone 
The great objection to excision of the apex of the 
cone, or of a peripheral part of the cornea, has been 
the almost invariable prolapse of the ms into the 
wound with the sudden gush of aqueous, with its 
resulting infection, or irritation from an extensive 
leukoma adherens The method which I am proposino" 
IS an excision of the comeal tissue m such a manner 
as to avoid ins prolapse This I have succeeded in 
doing, and with fairly good visual results 
As the cornea near the apex of the cone is so thin 
as to preclude the probability of a successful dissec¬ 
tion, I have elected to excise a segment near the 
penphery, as best suited to the method The idea is 
to excise a segment of the cornea, including as nearly 
^ possible Its entire thickness, without puncturing 
Dcscemet s membrane, and then suture the wound 
Necessarily there as an unusual tension on the stitches 
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which would cause them to tear through almost imme¬ 
diately unless some extraordinary means were 
employed This difficulty is met by tying the sutures 
over thin gold plates, on the same principle as that 
employed in bringing together the gap in cleft palate 
This method of suturing was described by me at the 
1915 meeting of the Academy of Ophthalmology and 
Oto-Laryngology 

Gold stnps 0 005 mm m thickness and 1 mm wide 
are used, with holes 1 mm apart, and just large 
enough to permit the passage of the smallest curved 
eye needles The length is cut according to the si 2 e 
of the wound to be sutured An elliptic mcision is 
made in the cornea near the limbus, with a small, sharp 
scalpel The object is to go as deeply as possible with¬ 
out penetrating Descemet’s membrane The length is 
about 8 mm and the width 3 mm 

The apex of the part to be excised is then picked up 
with a tiny sharp hook, and the resection carefully 
begun The most important part of the dissection is 
to get a good start, as the apex of the ellipse can then 
be grasped with fixation forceps, and by putting the 
flap on the stretch, the layers of the cornea can easily 
be separated This separation can be readily accom¬ 
plished by following, with the point of the Imife, the 
white line at the point of attachment of the flap to the 
cornea By keeping the blade of the knife flat against 
the corneal surface, using only the tip, and alternately 
stretching and then separating, there is not much dan¬ 
ger of entenng the antenor chamber Double armed 
sutures are then passed around the first gold strip 
through the small openings, then in turn through the 
central flap of the wound, through the limbus flap, 
finally through the openings of the second gold stnp 
placed on the opposite side, and then tied over this 
second strip with one tie The stitches are then alter¬ 
nately tied more firmly together until the wound is 
approximated Linen threads are an advantage on 
account of their strength The amount of tension 
which this form of suturing will withstand seems to 
be almost unlimited If there is no mfection they will 
not pull through, provided the technic is good The 
technic is delicate and difficult, but can be acquired 
by any experienced operator with much practice and 
patience It is essential that the bored holes shall be 
polished m order that the stitches may slide easily 
I believe it to be an advantage purposely to pimcture 
the antenor chamber at the penphery, away from the 
wound, after the sutures are all in place, and just 
before tightemng and closing the wound, m order to 
permit easier approximation of the wound and facili¬ 
tate healing with lessened tension The plates are left in 
position, with comparatively little irntation, for eight 
or nine days They are easily removed by simply cut¬ 
ting the loop over each gold plate, when the thread 
readily pulls through 

The following IS a brief history of the patient on 
whose eyes-thls^eration was performed 

M S, girl, aged first came to the Jewish Hospital dis¬ 
pensary for treatmenttApril 30, 1915 She had a very pro¬ 
nounced case of conical cornea in both eyes with ability to 
count figures at 7 feet ^^th the right eye and i%oo with the 
left Her refraction was carefully determmed, but no improve¬ 
ment of any value could \e secured, minus lenses making 
letters clearer, but not bringing up the visual acuity by mea¬ 
surement She was put on^inephrin chlond, 1 1,000, three 
times a day, as we had seerningly had some good results in 
mild cases of k^ratoconus an^ keratectasia with this treat¬ 
ment, as recommended by Pontius It did not help, however, 
and, Feb 23, 1916, she was admired to the Jewish Hospital, 
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and the right eye operated on two days later March 6 the 
pitches and plates were removed, and, March 12, patient 
dis<±arged from the hospital There was considerable photo¬ 
phobia and conjunctival redness for many weeks after the 
operation, but these slowly subsided 
Sept 12, 1916, visual acuity had reached i%oo in the richt 
and fallen to fingers at 7 feet in the left A^the operS 
eye was considerably better than the left or unoperated one, 
the patient begged to have the same thing done for the left 
She was admitted to the hospital, Oct 9, 1916, and operated 
on, October 11 A segment was excised from the lower 
quadrant as in the right eye March 7, the stitches and 
plates were removed, and the patient discharged from the 
hospital, Oct 29, 1916 November 28, the visual acuity was 
^%oo in the right and i%oo m the left The visual acuity m 
tlie right has remained stationary, and in the left March 8, 
1917, had improved to ' 

A peculiar phenomenon about this case is that while 
the patient asserts that a — 40D S toa—70D S 
lens will improve each eye very much, she cannot be 
made to read farther There is a linear scar on each 
cornea in the lower quadrant which can readily be dem¬ 
onstrated but which does not disfigure the patient and 
would not be noticed by a casual observer I believe 
that there will be still further improvement with time, 
but if this should not develop, I shall advise excision 
of another segment The patient is willing 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DES JACKSON AND WIENER 

Dr Samuel D Rislev, Philadelphia In the usual concept 
of axial myopia I believe we have been too prone to fix our 
attention solely on the pathologic changes at the posterior 
pole The posterior staphylomas, the macular atrophies, etc, 
because of their grave significance, have claimed our atten¬ 
tion to the exclusion of other features frequently manifested 
in increasing or changing refraction of the dioptric system 
In a relatively large percentage of young people, especially 
young children, these changes m refraction occur without 
notable evidence of disease at the posterior pole Given 
a case of congenital anomaly of refraction, with or without, 
but usually with, some associated abnormality of binocular 
balance, the act of vision cannot be exercised without abnor¬ 
mal effort or strain Under this strain the vascular uveal 
tract becomes unduly congested, the intra-ocular tension 
rises, the circulation of the nutritive fluids is impeded and 
the nutrition of the globe impaired The relatively soft or 
tender sclera of childhood yields to the increased intra-ocular 
pressure and stretches or distends, whereas the tough and 
therefore resisting sclerotic of middle life fails to give way 
and we have the phenomena of so-called glaucoma 

We need find no difficulty in regarding the resulting 
impaired nutrition of the cornea as an important factor in 
the changed curvature of the cornea, the shifting meridians, 
etc., which we so often are compelled to observe, or that in 
extreme cases the result may be conical cornea, or what I 
have frequently seen—a wave-like curve of that membrane 
instead of a demonstrable cone-like distention forward I 
quite agree with Dr Jackson that these conditions arc prone 
to occur in people in impaired health, or in fat, flabby patients 
without resisting power, or in the underfed or sick 

Dr E C Ellett, Memphis, Tenn I regret that I have 
had no experience with Dr Wiener’s treatment of conical 
cornea, and must therefore limit what I have to say to the 
technic of this method of corneal suture, based on animal 
experiment exclusively This experience has impressed me ( 
with the difficulties of the procedure, to which I well reter 
under a number of heads 

1 Illumination It is essential to have perfect illumma- 
ation, preferably by a photophore or some other form oi 

portable electric light , .t, .* u,,. 

2 It was not possible for me to rfo this vork without 
magnification secured by some form of binocular loupe 
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3 nic kwfc, prc{cr-\bl> -v sc-ilpcl, must be perfect 

4 It IS ncccss-\n, that the Uso cuts outlining the portion 
to be rcmoi ed should penetrate the cornea to the same depth 
This requires care and experience 

5 The removal of the portion included between the inci¬ 
sions IS not cspcciall) difficult if the above precautions arc 
obscrv ed 

C The difficult) of handling several sutures and two rather 
long plates without tangling things up is verj great, and 
if one suture breaks in t)ing, it will greatly tr) the patience 
of all concerned 

7 The last objection can be to some extent overcome bj 
using a short plate, 3 mm in length, drilled with two holes 
to accommodate a single double armed suture 

8 It would be still simpler to dispense with the plates, 
and pass each needle in and out along one edge of the 
incision, having the loop cross llic incision at one end and 
the two free ends tied across the other end For this pur¬ 
pose, as well as for use with the suture plates, tlie needles 
and thread suggested bv Kalt for corneal suture are most 
satisfactorv The needles arc round, not cutting, and make a 
wound which docs not so readily cut out, although more 
diflicult to push through the tissues than a cutting point 

9 B) slighll) undermining the edges approximation is 
made easier, but I am not sure that it would not make infec¬ 
tion more probable 

One IS surprised, in doing this and other work involving 
dissection or suturing of the cornea, to note the toughness of 
tiie membrane. It seems quite as capable of holding sutures 
as is the sclera 

Dr. Wiu-uvt H Wilder, Oiicago The question of the 
causation of kcratoconus is an intcrcw mg one It seems to 
me that the idea of a lack in general nutrition is not a 
sufficient explanation, for this condition of the eye is so 
infrequent, even in persons whose general nutrition is 
impaired and is seen in persons apparently in good health 

I have always entertained the thought that there must be 
some anatomic peculiarity, possibly congenital, to account 
for the progressive thinning and subsequent bulging of the 
cornea That there is an actual anatomic change even at 
an early stage of the process is evidenced by the fact that 
the nerves seem to have suffered and there is a distinct lack 
of sensitiveness in the most prominent part of the cone 
Even before there is much bulging, this may be demonstrated 
by touching the tip of the conus with a probe, when it will 
be found to be quite insensitive Later when the cornea 
becomes thinner one may observe a pulsation of the tip, 
shown by a slight movement of the reflected images of the 
mires of the ophthalmometer as pointed out by Axenfeld 
and others 

In advanced cases, with v ision greatly impaired, it seems 
to me we are justified in resorting to operative procedures m 
an attempt to check the bulging or to improve the sight 

A method I have used in several eases with benefit is the 
following With a galv anocautery tip heated to a cherry red, 
four small incisions are made in the cornea from the limbus 
to within 2 or 3 mm of the tip of the conus, at points on the 
cornea corresponding to 12, 3, 6, and 9 on a clock dial 
These bums should extend through Bowman’s membrane and 
widen out slightly as they approach the limbus The result¬ 
ing contracting scars have a tendency to flatten out the 
central portion of the cornea which remains clear A some¬ 
what similar method has been proposed by Dr Posey, who 
makes only one such radiating incision Care must be 
taken not to penetrate the cornea In the patients treated 
there was distinct improvement of vision, and the method 
does not interfere with any subsequent procedure that one 
may have to practice. 

Dr. Edmond E. Blaauw, Buffalo How is it that Dr 
Jackson in a short time sees forty-five cases, and in other 
regions, at least m Buffalo, I have not been able to see forty- 
five cases in twenty years? There may be something in the 
region, in which we live. In Germany, too How can 
you make a diagnosis with this slight amount of astigma¬ 
tism? I would like to ask Dr Jackson how often he found 
the hemosiderin ring? We should always keep in mind 


tint we have in many instances a sclf-limiting disease 
I have seen many eases stop without apparent reason and 
nothing done m the way of operation In the eases of kcra- 
toconus we have most probably a form of hyaline .infiltration 
of the substantia propria It occurs to me that we have to 
deal with a condition similar to nodular opacity of the 
cornea, often overlooked because it needs a great deal of 
research I have seen fluorescein sometimes bring out opacities 
in the cornea before the binocular loupe, Ulithoff has 
recorded the microscopic findings in conical cornea with 
hv aline infiltration 

Now, if it IS so important that lid pressure should be 
eliminated, arc we not warranted in doing a canthoplasty? 
We can alw ay s resort to stitching up the defect I have seen 
the pulsation That is exceptional Dr F Park Lewis showed 
me such a ease. In my opinion it is rare Wlicn must we 
operate? That is the great thing for us to know 

Dr. Hunter H Turner, Pittsburgh Drs Jackson and 
Rislcy have both mentioned features leading up to a certain 
element which in my experience has been of paramount 
importance in the production of this condition Skillcrii, 
who is recognized as an authority on diseases of the accca- 
sorv nasal sinuses, say s that infection of these cavities fol¬ 
low ing the diseases mentioned by Dr Jackson is very 
common, much more so than is ordinarily believed, and that 
the primary infection is followed by a secondary infection 
of chronic character which persists indefinitely He claims 
that the resulting tissue hyperplasia constitutes a point of 
lessened resistance which is affected by constitutional 
toxemias, and that the local effect is manifested by a tur- 
gesccnce of the nasal tissues I wish to go on record before 
this section as stating that this nasal turgcscence is always 
associated with a turgcscence of the vessels of the retina and 
conjunctiva, with a tendency to increase m mtra-ocular ten¬ 
sion I have had quite a number of eases of conical cornea 
in the early stages under treatment for years, which have 
remained stationao, the principal treatment being directed 
to the controlling of the sinus condition by competent rhin- 
ologists, and care in the matter of diet This tendency to 
congestion and hyTpcrtcnsion, in my experience, is present m 
every case of progressive change in the ocular dioptrics 
toward tlic myopic side. 

Dr. L Webster Fox, Philadelphia I consider conical 
cornea one of the most mysterious of all eye diseases You 
who have read the classical work of Nottingham on conical 
cornea—a book of 200 pages—know that he has thoroughly 
covered the ground of operations devised and abandoned 


Alany of these operations were autoplasty, or various cuts 
and incisions made in the cornea to try to reduce the nipple¬ 
shaped projection, if possible. All of these expenments have 
been earned out by me—varied incisions and sutures A 
suture through the cornea is not half as disastrous as it 
appears, for the cornea has great resisting forces You will 
remember the old Cntchett operation for staphyloma—incision 
and suture—from which no deleterious results followed. 

I am greatly interested m this operation of Dr Wiener’s, 
but I have come back to the English method—the application 
by the cautery At present I have two patients in the hos¬ 
pital who have been operated on within the last ten days, 
and in both cases I used this method One operation may 
not be sufficient, in that case a second one may be earned 
out As I have said above, Morton’s method and also that of 
Cntchett have been my favorites In following the cautery 
method I have obtained a deep saucer depression, and the 
final act is to pierce the center so that the aqueous will 
escape, in this way I have obtained good results This mode 
of procedure makes a central scar After performing the 
operation as outlined, an iridectomy is the next step, and 
after all inflammation has been allayed, a tattooing of the 
scar A workable eye is thus obtained. Under the best con¬ 
ditions the chances are that one operation will not bring 
about the desired results I have repeated the operation 
*ree times m one case, and finally, from about %oo vision, 
got -VuO 

Farm, an Italian surgeon, cut out a small portion of the 
cornea three different times, leaving a hole through which 
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the aqueous humor gradually drained The first excision 
was practiced at the upper part of the cornea, the second at 
the lower, and the third at the upper and inner Each piece 
of the cornea removed was triangular in shape, the apex 
being near the scleral margin 

Dr Wiener’s method is worthy of our consideration, but I 
am afraid his difiicult surgical technic ivill not take the 
ilace of the actual cautery However, I shall give it a trial 
Dr Edgar S Thomson, New York I should like to say a 
word in connection with Dr Wiener’s operation I have 
done SIX or seven conical cornea operations, excising the 
summit of the cone It seems to me the results were better 
than cauterization because of less scarring In one instance 
I did not excise a large piece of the cone, but the sutures 
pulled through on tlie third day They were deep There 
seemed to be an unusual amount of traction on the cornea 
I had difiiculty in keeping the lips of the wound together 
The eye was finally practically lost I do not know that that 
is a very common accident It seems to me Dr Wiener’s 
operation would keep tlie lips of the wound in close apposi¬ 


tion and guard against an accident of that sort 
Dr. Edward Jackson, Denver With reference to clouding 
of the cornea, I want to express my agreement with Dr 
Risley’s observation that a certain clouding of tlie cornea may 
be checked temporarily, and is rather frequent at an early 
stage. We know that the worst cases ultimately show some 
permanent clouding, but this early clouding may be entirely 
recovered from I have not convinced myself that it is 
always located in, or confined to, the membrane of Descemet 
With reference to an anatomic peculiarity of the indi¬ 
vidual’s cornea, I note that two of the cases I have given 
here were in brother and sister They are the only two cases 
that I can recall occurring in the same family, but as far 
as this instance would go, it might point to a family pecu¬ 
liarity of the cornea We certainly have myopia running m 
families to a striking extent, but it is quite unusual for 
conical cornea to affect more than one member of a family 
As to the number of cases, my forty-eight cases have not 
been seen in tiventy-one years, but in thirty-five years They 
include practically all the cases that I have had under obser¬ 
vation for any length of time m private practice The cases 
are not very common, and one case may be seen by a number 
of men—is apt to be so—and under observation for long 
penods of time, so that they seem to have an importance 
which the actual numbers do not support 

The pulsation of the conical cornea seen with the ophthal¬ 
mometer I have occasionally noted, and I had one patient 
who spontaneously called attention to the pulsation of his 
vision When the vision was about as well corrected as it 
could be, any active exertion gave him the pulsation of 
distinctness of vision He could count his pulse by the 
changes in the distinctness of vision 
Infection of the nasal sinuses was not looked for in a good 
many of the earlier cases of the series It has been present 
in some My figures would not indicate how often I am 
sure it IS a condition worth careful looking for 
The lid pressure to which I called attention is not due 
to the deformity of the lids, or to the weight of the lids on 
the ey^ll or from a narrow palpebral fissure It is tlie 
pressure^! a voluntary effort to change the refraction by 
hd pressw^ The girl with myopia who could bring her 
vision riglAup did not do it by movements of the lids, but 
by placing t^ finger on tlie lower lids and making traction 
In the case (A the man, he made similar pressure on the 
cornea, but by a peculiar grimace, the lid was tensely drawn 
The illustr,vtion was not as striking as his movements when 
first seen As sron as he had put on glasses the pressure 
on the cornea stored The pressure then made his vision 
worse and he stopp^ it That is the object of giving glasses, 
so that they will seeXbest without additional pressure on the 

eyeball \ ^ 

Dr Meyer WIENER^, St Louis I believe illumination is 

very important I use Sjrdinarj' north window daylight and 
no modifications, but Dy still retain good accommodation 
There is no question ab^ut the difiiculty of handling t e 
sutures They are comply and are apt to get twisted. 


That IS merely a detail which can be oiercome by care and 
patience These plates do not cause any irritation They 
he fiat against the cornea and the lids can bat over them 
-u bandage has been removed In the animals on 
which I experimented, there was never anything put over the 
eye. I had no infection that I can recollect m any of the 
animals, and there were two or three dozen The operation 
developed first by using a loop suture before the plates vere 
used The loop suture pulled through after a few days 
never lasting long enough for the wound to heal, so that 
the plates were suggested 

I think emptying the anterior chamber purposely by a 
small puncture near the periphery is good It gives a chance 
for the wound to heal and with, eventually, a better result 
The advantage over cauterization is that if the operation 
IS successful It leaves only a linear scar which can only be 
noticed by careful examination I believe the operation 
should be performed only in extreme cases when all other 
palliative measures have been tried and have failed 

I have used also in a couple of cases of mild form epi- 
nephrin 1 to 1,000, as advised by Pontius, and seemingly the 
casds were improved greatly by its use 

I should like to see Dr Fox, of all men, perform this 
operation I think men who have highly developed technical 
skill—and I have never seen one with greater skill—should 
perform this operation He is the type of man who can 
perform it and get a successful result 
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Edema of the lungs becomes a clinical condition 
when there is such an accumulation of tissue fluid in 
the tissue spaces that it transudes into the alveoli Thus 
tlie patient’s lung tends to fill with fluid to the exclusion 
of air, and actually approximates the condition in 
drowning The edema appears first in the lower lobes 
and the middle lobe, and not till the late stages does it 
extend to any great degree to the upper lobes 

The first distinctive signs are dyspnea and large 
liquid rales over the lower lobes In severe degrees of 
edema the breathing is that of suffocation, there is 
cyanosis, and there exudes or is expectorated from the 
mouth a thin serous frothy fluid often tinged with 
blood This fluid contains protein, and is recorded as 
amounting to as much as 2 liters (J L Brown^) 
Edema of the lungs may present itself in many path¬ 
ologic states In pneumonia it may appear either as a 
slight local area of edema surrounding the inflamed 
portion of lung, and of no clmical importance, or it 
may occur with considerable rapidity of onset as a gen¬ 
eralized edema such as that described This expose'' 
the patient to a suffocative death, and calls for prompt 
measures if it is to be relieved Fortunately it not 
infrequently proves amenable to therapeutic measures 
Edema is the result of a failure of the removal fac¬ 
tors to keep pace with the production of tissue fluid, 
owing either to increased production or to diminished 
power of removal or to both For its production, 
edema fluid has but one source, the blood, from wine i 
It transudes through the walls of the pulmonar)'capil¬ 
laries For Its removal there are three pathways 
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inmch, the c^pIllnncs ^\hKh empty into the pulnio 
mn \cins, the Ijmphatics, A\hich empty into the sys¬ 
temic venous system, mid in the severe crises the 
bronchi'll tubes, wbich cirr^' it to the mouth to be 
cMidcd Tint the cnpilhncs caiT> aw-iy by far the 
greater part of the tnsue fluid has been firmly estab¬ 
lished b> Starling,- and we must accept Starling’s dic¬ 
tum that “while capillary blood pressure determines 
transudation, the osmotic pressure of the proteins of 
the blood detenuuies absorption ’’ For it is obvious 
that while tissue fluid nnv transude from the capil¬ 
laries owing to the filtration pressure in the blood 
stream, there cannot be a lissiic-fluid pressure suflkiciit 
to make filtration back into the capillaries Hence the 
surplus fluid must return to the capillaries by osmosis, 
and this happens because after the transudation of the 
diffusible substances bj filtration through the capillary 
walls, the capillarj blood is concentrated and its 
osmotic pressure is greatly increased, so that it can 
again take up diffusible fluid It is not known whether 
or not the proteins as well as the salts in the fluid can 
be reabsorbed 

'The factors faionng increased production of tissue 
fluid arc 

1 Increased lutraeaptllarv Pressure —Filtration 
from the capillaries is dependent largely on the pres¬ 
sure Ill the capillaries, and the extent to which filtra¬ 
tion maj be changed b> raising the intracapillary 
pressure is shown b) an experiment of Starling- in 
which raising the blood pressure bj 50 mm of 
mercurj' for a few minutes was sufficient to cause an 
increase of loss by filtration of from 10 to 15 per cent 
of the blood lolume Increased intracapillary pressure 
ma> result from heightened arterial pressure, dilata¬ 
tion of the arterioles, \cnous obstruction, or increased 
total \olumc of blood (plethora) It may rise so high 
as to break down the normal resistance of the capillary 
wall and permit a larger percentage of proteins than 
normal and eien blood cells to pass through 

2 Increased Permeability of the Capillary JFall — 
This may result from circulating poisons, local irri¬ 
tants, or lack of oxygen or nutntiie matenal The 
last conditions arc present m prolonged venous conges¬ 
tion With acetic ether administered intravenously, 
Miller and Mathew’S^ obtained pulmonary edema 
w liether there w as a nse in pulmonary pressure or not 
Fischer^ believes that “an edema results whenever the 
oxygen supply to the parenchyma of the lung is suffi¬ 
ciently interfered w'lth ” Welch® has stated that a 
larger proportion of the cases of pulmonary edema 
than is generally supposed is due to inflammatory 
changes in the vascular walls 

3 Hydremia —^This condition, which is an excess 
of water in the blood, if accompanied by plethora, 
as after a large intravenous infusion of physiologic 
sodium chlond solution, may be a factor in the 
increased production of tissue fluid 

The factors favoring diminished removal of tissue 
fluid are 

1 Lymph stagnation, due either to decreased motion 
of the lungs or to obstruction of the lymphatic trunks 
As the lymphatics empty into the superior vena cava, 

2 StotUng E, H The Fluids of the Body W T Keener & Co. 
1909 

3 Miller and Mathews A Study of the Mechanical Factors m 
Eapenmenul Acute Pulmonary Edema Arch. Int, Med, Octoher 
1909 p 356 

A Fischer, M H. Edema and Nephritis New York. John Wiley 
1 Sons 1915 

5 Welch quoted by Hare in Osier and McCrae Modem Medicine 
Philadelphia Lea 5: Fchiger ISIJ 3 


congestion in the systemic venous system practically 
stops all lymph flow ■ 

2 Diminished capillary absorption, owing either to 
venous obstruction, to a watery condition of tho blood, 
or to transudations rich in protein and consequent'y 
with a high osmotic pressure Such a trttnsudate may 
be present in edema of the lungs In one paroxysmal 
case Martin” found 6 302 per cent of protein m the 
edema fluid 

3 Increased molecular couccitlralton of the tissues, 
so that they have increased osmotic pressure, and 
therefore take up more fluid than normally or hold the 
fluid more firmly 

Between the production and removal factors there is 
great flexibility of accommodation, and it is probably 
not till more than one of the abnormal factors is 
present tint edema ensues Mackenzie’ has declared 
tint “edema of the lungs invariably accompanies dila¬ 
tation of the right heart,” and this is a frequent state¬ 
ment in textbooks But aside from Mackenzie the best 
authorities on heart conditions agree that failure of the 
right ventricle will not make edema of the lungs, in 
fact, the best circulatory condition to favor the produc¬ 
tion of pulmonaiy' edema would be failure of the left 
ventricle with continued activity of the right, or as 
stated by Welch* in 1S7S, there should be a dispropor¬ 
tion in the work of the left ventricle as compared with 
that of the right It is to be remembered, however, 
that m pneumonia the right and left ventricles usually 
fail together, as, for example, when auricular fibrilla¬ 
tion supervenes The consequent venous obstruction 
of Itself produces the necessary combination of factors, 
for It results in increased capillary transudation, m 
increased permeability of the capillary wall owing to 
malnutrition and lack of oxygen, in diminished capd- 
lary absorption, and in lymphatic stagnation (the 
lymph cither stops flowing or passes into the superior 
vena cava and thus immediately returns to the pul¬ 
monary capillaries) A part of the oxygen and mitri- 
tne supply to the lungs also comes from the bronchial 
arteries, which fail in their supply when the left ven¬ 
tricle breaks down Bolton,® working with Starling, 
has shown that stagnation of blood alone without either 
plethora or raised capillary pressure may suffice to pro¬ 
duce edema 


Manifestly, therefore, the most important cause of 
pulmonary edema is failure of the heart Contnbutory 
causes would be any of the other causes of dyspnea, 
and of these the first in importance would be depression 
of the respiratory center But not to be forgotten also 
among the causes of dyspnea are acidosis, severe pleu¬ 
risy, and the direct and reflex effects of pressure below 
the diaphragm from tympanites or acute dilatation of 
the stomach Further possible contnbutory causes may 
be the presence of an inflamed area in the lung tissue, 
and a general invasion of the lung by bactena 

Among the important factors favonng the movement 
of blood through the lungs are adequate respiratory 
movements (Mackenzie”) These may be interfered 
with because of a depressed respiratory center, or 
because of the mechanical limitation of the excursion 
of the nbs or diaphragm owing to an extensive pleunsy 
or to upward pressure against the diaphragm bv 
abdominal distention Further, as pointed out by 
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Hirschfelder/'^ when the edema js once established the Stencrpf m ^ 

lungs, and Norns mentions the frequency of acetone that jt must be used m large doses, from in to V,a 

Furthermore, Lewis^a pointed gram every minute for thfrty mmutes, an^ that it 
out the prevalence of acidosis in lobar pneumonia, and relieves the dyspnea even before it causes flushing of 
largely responsible for the pneumonia the face—a statement which I do not quite compre- 
Bancroft ^ reported hend, for flushing comes almost instantly, and if the 
of whom pneumonia patients, two dyspnea is so quickly relieved why continue the remedy 

for thirty mmutes 

^ Feijcj-echm; is considered one of the most reliable 

tatement of Welch that in irregular and localized procedures m the pulmonary edema of pneumonia It 


edema (not pneumonic) and in extensive and even 
general edemas, he obtained colonies of bacteria from 
the lungs, mostly streptococci and lanceolate micro¬ 
cocci, m such numbers tliat they must have been in 
active growth in the lungs 


has the effect of lessening systemic venous congestion 
and tire plethora which exists in a stagnant circulation 
Bolton and Starling® consider that it serves to relieve 
the distention at the venous end of the heart, and so 
enables the heart to beat more effectively In condi- 


inat anaphylaxis IS a possible cause of pulmonary tions of circulatory stagnation they found that m all 
edema ivas established by Rosenau and Anderson ,phases of respiration there is probably slight positive 
but any anaphylactic reaction in the pulmonary edema pressure m the big veins near the heart instead of the 
of pneumoma has not been demonstrated normal alternating positive and negative pressure, and 

TREATMENT ^ definite obstruction to tlie emptying of 

^.u ^ ^ t- X 1 .1 , lymph into the venous system Lazarus-Barlow^® has 

the produc- «oted tliat after bleeding; the specific gravity of the hs- 

tion and increase the removal of the fluid Both objects 5^55 that is, tissue fluid had bein lost Burton- 

are to be accomplished primarily by improvement m Opitz»® has shown that venesection regularly lower. 

and secondarily by attention the viscosity of the blood, and Starling^ has pointed out 

to the contributory factors In all cases, therefore, that by venesection not only is diffusible fluid removed 


cardiac failure is to be treated In addition, furthei 
therapeutic consideration may be required for respira¬ 
tory insufficiency, acidosis, deficient oxidation, and 
abdominal distention 

Cardiac Failure —This may come on suddenly with 
a change of rhytlim, such as witli th.e onset of auricu¬ 
lar fibrillation or auricular flutter, or it may come on 
more gradually with simple acute dilatation Its treat¬ 
ment IS by a member of the digitalis series In auricu¬ 
lar fibnllation or auncular flutter an intravenous injec¬ 
tion of strophanthm or ouabain, 0 5 mg (^^so gmin), 
acts usually in an hour or less If no effect is apparent. 
It may be repeated two hours after the first dose In 
simple dilatation it works more slowly and less cer¬ 
tainly If digitalis has already been given, as is fre¬ 
quently the case in pneumonia, the beginning intrave- 


from the plasma but also proteins m large quantity, 
and that the blood volume is quickly restored by 
absorption of isotonic tissue fluid, so that it becomes 
more watery Lawrence^® believes that repeated blood¬ 
letting, when indicated, does not have any ill effects on 
the composition of the blood, and Hamburger®^ demon¬ 
strated that the freezing point of the blood remains 
unaltered It is to be noted that in pneumonia we are 
not dealing with high artenal pressures, as in uremia 
Miller and Mathews,® m their expenmental edema 
of the lungs, found that before any effect could be seen 
on the pressure in the pulmonary artery it was neces¬ 
sary to withdraw a sufficient amount of blood to lower 
the general blood pressure to a dangerous degree The 
pressure in the pulmonary arteiy, however, is not the 
criterion of the value of any procedure m pulmonary 


nous dose of strophanthm should not exceed 0 3 mg edema, as this pressure is dependent on the relation of 


(^00 gram), for m patients already under the 
influence of digitalis, a single milligram of strophan¬ 
thm intravenously has caused death I do not include 
camphor, strychnin and caffein in this section, as I do 
not consider them circulatory stimulants 


the right ventricular output to the caliber of tlie pul¬ 
monary artenoles These, though weak in muscle, 
are the gates which regulate capillary inflow, and may 
be looked on as protectors of the capillaries 

Rolla®® calls attention to tlie lessening of the alka- 


Nitroglyccnn has many advocates on tiie theory that hmty of the blood following venesection, and advises 
It relieves'the left ventricle by opemng up the systemic that when there is a tendency to acidosis it he accow- 
artenoles But failure of the left ventricle m pneii- pamed by the administration of alkali 
moma is not due to high tension in tlie systemic artei- Respiratory Insufficiency —To stimulate the respira- 
les and therefore a result is obtained that is not tory center, the three drugs most considered are atro- 
wanted Furthermore, nitroglycerin tends to open up pm, caffem and strychnin Furtlier treatment for res- 
the pulmonary artenoles and so let more blood into the pmatory insufficiency might he oxygen inhalation, 
pulmonary capillaries to produce more edema fluid artifiaal respiration, the removal of mechanical impcai- 
^ ^ -■ — -ments to breathing, and counterimtation __ 

16 StetiRcl, A Am Jour Med Sc, 1911 141 

17 Ward, S B Albany Med Ann , NovemW, 1909 

18 Pazarus Barlom Jour Vhystol , 1894, 18, 1895, 18 18 . 

19 Burton Opitz R Quart Jour Exper ^^htsiol, 1905 

20 Lawrence Boston wed and Sure ^ h. jp- 

^ OsraotiEcher Prunfe und loncnhchrc, W.esbidcx 


10 Hirscbfclder, A P Piscases of the Heart and Aorta, Phtladcl 
nhta J B Lwtncott Company, 1910, p 147, Proc Internal Cong 

11 Von Jaksch See Norns, Note 12 , u r 

12 Norns, in Osier and McCrae Modern Medicine, Philadelphia, Lea 

^ is'Lewis,~’f' ^^^cturcs on the Heart. Paul B Hoehcr 1915 
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(o) AiroUK llicrapciUic amounts, atropm has 
Inu little po^\ cr to stinuihtc the respiration in man ft 
docs, how c\ cr, tend to dilate the bronchi, and this may 
in come eases pro\c useful There is a remote possi- 
hilitj also that b) ahohshmg' lagtis action it may Imc 
the same effect as cutting the \agus nerxes, xvhieh 
Porter and Newhurgir'' haic shown to result in a nor¬ 
mal respirator} rate in pneumonia in dogs They 
heheied that this prexented the e\liaustioii of the res¬ 
pirator} center \\ e liardl} think this a possible 'effect 
of atropm m human pntunionia Atropm has the great 
disadxantage that through xagus action it abolishes any 
action of digitalis or strophantliiii on the aunculo- 
xcntncular conduction tissues, and coinpletcl} neutral- 
ires the effect of digitalis or stroplianthin in stead} iiig 
the work of the left xentncle Furthermore, as Miller 
-ind Mathew s’report, in the cxpennicntal production of 
edema of the lungs by the mtraxenous administration 
of acetic ether or lodids, the dexeloping edema was not 
checked b} atropm, nor xxas the life of the animal pro¬ 
longed And m experimental cpincphrm edema of the 
lungs m rabbits, StengeP” found that atropm actually 
increased the rapidit} of onset and the degree of 
edema It does not act, as asserted by some, to “dr} 
up the secretion,” for the edema fluid is a transudate 
and not a secretion Atropm, therefore, xvould seem 
to gixe little promise of real xalue, and to haxc decided 
disadxantages But it is not to be feared, as stated by 
Talle},'^ because of its “marked xasomotor stimulant 
influence with consequent ri«c in blood pressure,” for 
atropm as used tlicrapeuticall} does not haxc such an 
action 

{b) Caff an In the doses ax'ailablc in man caffcin 
IS distinctly stimulating to the respiratory center I 
haxc scxeral times seen edema of the lungs m pneu¬ 
monia superxenc on a respiration greatly slow-ed by 
morphm gixen for pleuntic pain, and I haxc seen these 
edemas and others not due to morphm yield quickly 
to h}’podermics of caffem and sodium benzoate That 
the diuretic xalue of caffcin may add to its advan¬ 
tages IS a bare possibiht), though it is probable that 
diuresis, unlike m other edemas, aids but little if any 
m influencing edema of the lungs m pneumonia That 
therapeutic doses of caffcin do not act by stimulating 
the circulation is now xxell established A possible 
disadxantage, as mentioned m my book on pharmacol- 
og},'-' and later by Barton,*'’ is a slight effect m coun¬ 
teracting the action of di^talis on the heart in 
auncular flutter or fibrillation, but this action on 
aunculoventncular conduction is slight as compared 
xxith that of atropm Caffem is only an emergency 
drug, and should not be employed as a routine in pneu¬ 
monia, as It interferes wuth sleep 

(c) Str\chmii This is too w'eak a respiratory stim¬ 
ulant for therapeutic use, but it may enhance the value 
of other measures by induang a general increase of 
reflex actixity If the reflexes are already oxeractivc, 
strychnin is contraindicated 

(d) The Inhalalton of Ovygai This is employed m 
the full belief that it increases the oxygen earned in 
the blood That it does so is probable but not alto¬ 
gether proxed Loevenhart=’ laid stress on the fact 
that even xvhen the supply of ox}'gen is ample. 


2J Porter aod Newburgh Am Jour Ph>siol December. 1916 
2-4 Tallcj- m Musscr aod Kcllj Practical Treatment Philadelphia. 
W B Saunders Company 1914 p 199 

25 Paitcdo IV A. Vafena ^fedica Pbacmscclcgy and Tlierapcutics. 
Philadelphia W B Saondert Company 1913 

26 Barton William Am Joor Med Sc 1915 p ISO 

27 Loevenhart A S Harvey Lectures, Philadelphia T B LiPPin 
cott rompany 1914 1915 


decreased oxidation in the body may occur, Kraus* 
shoxved that m cardiac failure the amount of oxygen 
taken up by the blood and of carbon dioxid given off 
IS practically unchanged, and Zuntz and Scliumherg*’' 
report that xvhen they caused polypnea by carbon 
dioxid, and thus greatly increased the total oxygen 
taken into the lungs, there xvas no alteration in the 
amount of oxygen taken up by the blood 

Yet Benedict and Higgins,’® at the Carnegie Nutri¬ 
tion Laboratory, found that oxygen inhalation loxvercd 
the pulse rale, though it induced no change in metabol¬ 
ism, and no change in the character, depth or frequency 
of respiration And Parkinson, in reporting a similar 
loxxcring of the pulse rate, attributed it to the improved 
work of a better oxygenated heart muscle Starling 
found that xvith the normal tension of oxygen m the 
alxcolar air of man, the hemoglobin and plasma carried 
about 15 6 volumes per cent, xvhile after the breathing 
of pure oxygen for a short time, the percentage rose 
to 199 volumes jier cent Hill and Flack” noted that 
after hard exercise of men not m good training, as in 
boxing bouts, it not only hastened their recuperation 
bx abolishing the hurried slnlloxv breathing, but had 
a xalue m prcxcnting the usual stiffness of the muscles 
xvhich results from unwonted exercise It w'ould seem 
then, that oxygen inhalation does result in a systemic 
effect, hoxxcxer the effect is brought about 

In cases of c}anosis. Starling calls attention to the 
fact that the high carbon dioxid tension of the Wool 
lessens the degree to which the oxygen tension may be 
raised G N Stewart noted that oxygen inhalation 
increased the blood floxv in the hands m a case of recur¬ 
ring cyanosis due to the depressed respiration of 
emphysema and chronic bronchitis, and Bence fouiul 
that, m cases of cyanosis, oxygen resulted in decreased 
xiscosity of the blood 

The net results of these researches give us the 
impression that xvhile oxygen inhalation has little effect 
m normal persons, it may have decided value in those 
cases in xvhich the oxygea tension of the blood is 
already low And this is the case in pulmonary edenu 
m pneumonia 

Add to this the probable benefit of a direct supply of 
more oxygenated air to the lung tissues and tlie 
impaired capillar}' endothelium, and the good effect of 
increased oxygenation on acidosis, and it xvould seem 
that the inhalation of oxygen is a good therapeutic 
measure 

(c) Artificial Respiratioti Adequate respiratory 
moveijients are important in the propulsion of blood 
through the lungs, inspiration normally enlarging the 
capacity of the pulmonary capillaries and veins But 
in pulmonary edema the lungs are more or less m the 
same condition as in emphysema, and their excursion 
Is diminished Therefore, compression of the chest 
m expiration to take the place of the lost lung elas¬ 
ticity, and expansion in inspiration tend to ov'ercome 
stagnation in the pulmonary blood stream Following 
the suggestion made by Haven Emerson,after he 
found that he could abolish expenmental edema of the 
lungs in animals by artificial respiration, using positive 
pressure through the trachea, Barringer®’ employed 


B Schnmherg quoted by Hirschfelder (Note 10) 
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Iiyp^o^'w be .„,reduced intravenously .a 

I have had ex?pe’ne“ e “ tif ft.faTr‘^ “/ " 

hypertonic solution absolutely well 

“m ni?n? ofV ' “ '“SS^sted also by Bilhns;™* 

;=ws=aa=c£.,~ 

SUSISIARY 

.he"»t rS,:7oarar? tS" T"™™- 

venously, caffem subcutaneously, oxygen^mhalahOT" 

venesection, and perhaps counterimtaS to ?he S’ 

presencTTf should be determined by the 

p esence of acidosis or other associated conditions 
57 West Fifty-EigJith Street 


^s a question whether even 

I would suggest that possibly a mechamca? aonara^tus 

a”fa„ch I have no lSoXg?ol 

ail} such (Since this was written Dr S T Meltzer 
has brought fonvard such an apparatus ) ^ 

u) The Relief of Abdominal Pressure This mav 

^ hypodermic of pituitary extract 
followed If necessary by other methods for treainS 
tympanites or acute dilatation of the stomach It if 

pneumonia gastric lavage is impos¬ 
sible or at least dangerous ^ 

J'”® generally obtained - 

ny mustard, dry cupping, hot iomentations or hot poul- ABSTR apt cmt 

tices As there is no direct anatomic connection of the Dr ^iamtt t nr l^ISCUSSION 

Suft 7^”- any effect on the lungs theory of a Welch's 

must of necessity be through the nervous system Thlt entation m my ketS^es 

a relation through the pervous system do^ exist was I wish to correrV TnflL ^ T ^ statement which 

demonstrated by" Dana in 1887. Ld"n l?orHerd- -t trSr^TirSLfpi 

that tenderness of the superficial tissues assumption that ,n pulmonary edemaTereTa 
might be a manifestation of inflammation or mjuiy P°''t>on between the activities of the two ventricles that of 
to one of the internal organs Mackenzie,^ Hertz^ The difference need not bl 

and Sherrington®^ have demonstrated conclusively that /^as pleased that Dr n . a . 
irritation of the superficial tissues which are supplied as a poss bie taer?Lut,c aS f ^ot^ntion ep.nephnn 
by the cerebrospinal nervous system may affect under- was advised by somfof our c^LulfanTs'’ Ar'f iff 
lying viscera and vice versa So far as the abdomen ago I discovered that epmepbnn I?Xn an 
IS concerned, there is some evidence to suggest that produce pulmonary edema—but not to cure it The Tram 
strong counterirritation results in constnction of the «’e Association of American Physicians scTCrai 

arterioles in the underlying viscera, and it is possible contained an illuminating discussion of that subject 

that such an effect takes place in the lungs At any "ft mention artificial respiration as a 

rate, countenrntation is one of the measures regularly ^ means When Dr Empr^nn c„nr«»cf«a ,f —i 

employed and valued in the edema of pneumonia I 
employ dry cupping In dry cupping, the mechanical 
edema of the tissues produced by suction can hardly 
be a factor beyond the countenrntant effect That is 
to say, the popular belief that fluid is sucked out of the 
lungs by the cups is a fallacy 
(i) Lowering of the Head-End of the Body This 
procedure, to facilitate removal of the fluid from the 
lungs, has been practiced with benefit in edema of the 
lungs from pilocarpin and anesthetics It is possible 
that some change in posture might favor the emptying 
of the lungs in pneumonia 

Acidosis —In diabetes, when acidosis is serious, the 
specific remedies are great quantities of alkali, such 
as sodium bicarbonate, and great quantities of water 
administered by every availaMe route But in pulmo¬ 
nary edema much water is contraindicated, and iso¬ 
tonic solutions on sodium bicarbonate should not be 
given either by re«um or intravenously, for the fluid 
thus introduced ha^a tendency greatly to increase the 
capillary transudatian in the lungs Sodium bicar¬ 
bonate should, hoiy ^evVr, be given by mouth, or, if this 

34 Kulenkarap Deutsch' wtd Wchnschr, 1909, 25, No 32 

35 Head, H , Brain, 1893, ifl, 1894, 17 

36 Herti, A. T The Sensibility of the Alimentary Canal, Henry 

rronde, 1911 \ 

37 Shernngton, C S Schafer's Text Book of Physiology, 1900, 8 38 BilUngs, quoted by Stengel (Note 16) 


therapeutic means When Dr Emerson suggested it several 
years ago I had then some doubts about its usefulness I 
think now more favorably of it, it ought to be given a 
trial, especially when one is in possession of a reliable 
apparatus 

Dr Jacob Diner, New York Dr Bastedo pointed out 
three unportant factors in edema Dr Bastedo also men¬ 
tioned the inetficacy of cupping, and I hoped he would say 
something about the cataplasmata for the purpose of drawing 
out tlie fluid If we use this for its hygroscopic effect we 
can convince ourselves of its uselessness It is only the 
glycerin in the cataplasm which is hygroscopic and that to 
a very limited extent. This can readily be demonstrated by 
exposing glycerin in a moist atmosphere Wc arc going 
contrary to the very mechanism (in physiology) ivhich would 
aid circulation and we arc increasing the intoxication We 
are pressing on a chest which is already laboring hard, by 
putting 250 gm of mud or kaolin on it With the lowest 
average rate of respiration and expansion wc have a load 
equaling 7,500 gm raised 5 cm per minute, and this by a 
chest already laboring hard We are compressing the cir¬ 
culation, mechanically obstructing the venous return and 
adding to the pulmonary edema, and m addition calling on 
the heart for additional, unnecessary work Too much can¬ 
not be said against this manner of medication > 

Dr Walter J Wilson, Jr, Detroit I should like to 
emphasize the value of caffem A number of years ago its 
use was followed in a short time by such results that a 
patient who seemed to be moribund made a good recovery and 
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vu pond UoUU Thi'; m -x ci-^c of broncliopncn- 
inoiin OHiLr '^inuhr cn-^c'; ln\c itrcngllitncd mj f-\ith in- 
It tinder luch conditions ns dcscrditd in tlic pnper Atropin, 
t\l lie It depresses the ngns endings does not niter the effect 
ol dieitnhs on the henrt iniisclc dirccth nnd is not contrn- 
ntdicntcd unless other conditions such ns nuricnlnr fihnlh- 
tion nrc present 

Dr Ei)\\ \rn V \\riLS, Chicngo The presence of the 
form of pnlmonnri edemn ulnch uc ustinll} hn\e in mind 
in pncumonin is not of frequent occurrence hut it is n con 
tingcncs in nin ense nnd for tint reason prepnmtion should 
he nindc for its possihle nppenranec nt tlic \crj hcgmning 
of trentnienl It will not come on cnrl> nnd there is no 
harm in hnsing things rends Digilnhs—I hchese I soicc 

the profession—is n tisefnl remeds in pncumonin, nnd per- 
sonnlK I begin enrh and continue it throughout the course 
of the disease not in serj frequent doses but in amounts 
producing apparent effect Strychnin is begun a little later 
and IS given rcgularh for the special purpose of stinuilat- 
inp the rcflc.\es the respiraton m partieular Have rcadj a 
cvlindcr of owgcn, which maj be of use and certainlj can 
do no harm to the patient but 1 do not advise its con 
slant use, have it read) in ease of cmcrgenc) Tull instruc¬ 
tions arc given to the nurse as to what should be done tn 
the actual appearance which is usuall) sudden of pulmonarj 
edema These directions consist first in giving at once 
or ’A gram of morphm hvpodcrmicallj I -place but Utile 
dependence on atropin but a small amount ma) be given, 
sa) jj to gram, but morphm is the most important 
remedv in tins case. So far as I have seen the results of 
treatment depend on the promptness witli which these mea¬ 
sures arc taken on the appearance of the edema The second 
important advice is that immcdiatcl) on the advent of edema 
the mouth and nostrils shall be made the lowest portion of 
an inchncd plane The whole bod\ should be raised to such 
degree as wall allow an) excess fluid in the respirator) tract 
to escape b) tlic mouth and nostnls The amount escaping 
in this manner is sometimes ver) great A stimulating enema 
of gl)ccnn, Epsom salts and water ts of sccondarj importance. 
Dr. Walter A. Bastedo New York M) paper included 
a paragraph on morphm and also a paragraph on mechanical 
means for evacuating the fluid I said morphm had proved 
successful in parox)smal edema, but in the complicated edema 
of pneumonia I believe it should not be cmpIo)cd, as it is 
dangerous to the respiration, checks c-xpcctoration and favors 
t)'mpanitcs I have known edema to he produced b) mor¬ 
phm in pneumonia. Like Dr Wells I use digitalis early in 
pneumonia and this same practice has been adopted at the 
Rockefeller Institute 

Dr Wibon's question about atropin versus digitalis is a 
big one to discuss Undoubtcdl) often cardiac failure in 
pneumonia is the result of the onset of auricular fibnllation 
or auncular flutter The impulses going from the auricle 
to the ventncle cause the ventricle to beat in a disorderly 
and inefficient manner In these cases we deal with a dis¬ 
turbance of rh)’thm, and our desire in the use of digitalis 
IS to prevent the passage of the smaller impulses from the 
auncle to the ventncle, that is, we desire a degree of 
heart block so that the ventricle can go on beating effi¬ 
ciently without regard to the erratic beating of the auricle. 
This IS the effect of digitalis m these cases, and it is annulled 
b) atropm The stimulation of the muscle of the heart has 
not been proved to be an effect of digitalis that can be 
elicited satisfactonl) m therapeutics, and as a rule the effect 
on the rh)-thm is evidently greater than the strengthening 
effect on the muscle. Furthermore, stimulation of the muscle 
often has the effect of causing great extatabiht) of some 
part of the muscle, so that we get extrasystoles without 
increasing the work of the ventncle I think, therefore, it 
IS of great importance m pneumonia not to check by the 
administration of atropin, an) possible value of digitalis on 
the aunculov entncular bundle of His In regard to Dr 
Meltier’s remarks I think that Dr Welch answered well the 
arguments against his theory I am glad that Dr Meluer 
referred to the subject A disproportion between the right 
and left ventncles is not an easy thing to determine, and 
if the heart failure is due to a change in rhythm, as it fre- 


qiicntl) IS in pncumoni'i, both ventricles fail together The 
cpiiicphrm question 1 did not bring up because Dr Mcltzer 
mall) )cars ago cstahlislicd the idea that it was dangerous 
in ail) condition that might lead to edema of the lungs As 
he mciilioncd, too the edema of tlic lungs from cpincphnn 
occurs usuall) when vou do not want it 
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The sjTnplom of t ertigo was for the first time asso¬ 
ciated with disease of the internal car by Meniere m 
1861 Previous to tliat year, vertigo was considered 
to be a sjinptom distinctly of intracranial disease 
Meniere pnbhslicd a senes of articles on the occur¬ 
rence of disease of the internal car presenting sjrnip- 
toms resembling cerebral apoplexy Eleven cases m 
all were reported, in which in the absence of any 
previous car trouble the patient was suddenly seized 
with vertigo, associated with tinnitus and deafness 
One of his patients died from an unknown cause five 
days after the attack of vertigo The macroscopic 
postmortem examination disclosed a grumous mass 
filling the semicircular canals No lesion was detected 
in the brain or spinal cord On the basis of these find¬ 
ings, together with the facts regarding disturbance of 
equilibrium brought out by tbe experiments which 
Flourcns had previously earned out on the semicircu¬ 
lar canals of pigeons, Meniere concluded that the 
sjanptoms observed in his patients were the result of 
hemorrhage into the labyrinth 

Following these publications by iMeniere, a great 
many eases have been reported presenting the char- 
actcnstic S}'mptoms of sudden onset of vertigo with 
tinnitus and deafness Many of these were desenbed 
as cases of Meniere’s disease, and it was assumed that 
hemorrhage into the labyrinth was responsible for the 
labyrinth disturbance The sjouptoms have appeared 
quite variant in different cases In some, a single 
attack, with sudden onset, threw the patient violently 
to the ground and produced sev^ere tinnitus with total 
permanent loss of hearing In others, there was a long 
senes of attacks, varying wndely in seventy In most 
of these cases each attack registered a distinct progress 
m an increasing labynnth deafness In some, the dis¬ 
turbance of equihbnum, as well as the tinnitus and 
the deafness, vv^s slight and appeared quite transitory 
In still others, the vertigo occurred quite independent 
of tinnitus or deafness It became apparent quite 
early that one cause was not responsible for the symp¬ 
toms in all of these cases In some, the symptoms 
were the result of disturbance in the labynnth caused 
by an extension of middle ear infection In other 
cases the symptoms were the result of demonstrable 
intracranial disease Of those cases in which the dis¬ 
ease was pnmanly in the labynnth, not infrequently 
the manner of onset, as w^ell as the transitory character 
of the disturbance, precluded the possibility that an 
actual hemorrhage into the labynnth had given nse 
to the symptoms 

An effort has been made by some writers to restrict 
the use of the term “Meniere’s disease” to those cases 
of pnmary involvement of the labjnnth m which the 
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suddenness of the onset, together with the marked 
permanent loss m the hearing, seemed to make the 
diagnosis of an actual hemorrhage into the labjnnth 
the probable cause The gradual transition between 
those cases in which hemorrhage into the labyrinth 
seemed to account most readily for the symptoms and 
those in which, from the transitory character of the 
symptoms, the possibility of an actual hemorrhage was 
excluded, made it quite impossible to separate a dis¬ 
tinct group of cases and assert that these alone were 
the result of hemorrhage into the labyrinth, and that 
all the other cases of primary disease of the labyrinth 
presenting symptoms of attacks of vertigo with tin¬ 
nitus and disturbed hearing were not caused by 
hemorrhage 

For these reasons many writers have given up the 
use of the term “Meniere’s disease” for any of these 
cases, even for those in which it seems certain that a 
hemorrhage into the labyrinth has given nse to this 
syndrome, as, for example, when these symptoms 
occur in cases of pernicious anemia The term 
“Meniere syndrome” has, however, come into general 
use to designate attacks of vertigo when associated 
with tinnitus and deafness, irrespective of the cause, 
whether it be from disease of the labyrinth secondary 
to middle ear infection or to meningitis, or to disease 
occurring primarily in the labyrinth, or whether it is 
occasioned by intracranial disease causing disturbance 
of the central tract of the eighth nen’^e This term is 
an appropriate one by which to designate a character 
istic group of symptoms, especially since it serves to 
perpetuate in otologic literature the name of the physi¬ 
cian whose contribution represented a distinct epoch 
in otology 

Vertigo IS now recognized to be as distinctly an 
aural symptom as is tinnitus, and when present indi¬ 
cates a disturbance of the vestibular nerve, either 
in its peripheral distribution m the semicircular canals 
or m Its central pathways in the brain In this paper 
I shall discuss only those cases of primary disease of 
the labyrinth producing vertigo 


produce the characteristic Meniere syndrome Hemor- 
•rhage into the labyrinth is, however, in all probability 
a yery rare occurrence, whereas vertigo from primary 
disease of the labjTinth is by no means unconiinon 
It IS indeed doubtful whether the symptoms in any of 
the cases reported by Meniere were the result of hem¬ 
orrhage into the labyrinth Regarding the one case 
which came to postmortem, there are good, reasons for 
believing that this case was one of epidemic menin¬ 
gitis with extension into the labyrinth The view that 
the labyrinth symptoms resulting from large doses of 
quinin are caused by a congestion or actual hemor¬ 
rhage into the labyrinth is now given up In the sai ^ 
way, the Meniere syndrome, which so frequently 
develops in cases of chronic progressive nerve deaf¬ 
ness, IS m all probability not often, if ever, the result 
of hemorrhage in the labyrinth, as was previously sup¬ 
posed The conditions which are known to produce 
hemorrhage into the labyrinth include especially such 
diseases as pernicious anemia, leukemia and purpura 
hemorrhagica 

Embolism of the labyrinthine artery occurs espe¬ 
cially m caisson workers, as the result of gas emboli, 
and produces in its most characteristic form the apo¬ 
plectic type of the Meniere syndrome I have seen a 
single case in which a blood embolism lodging in the 
artery of the labyrinth appeared to be the probable 
cause of a sudden attack of the Meniere syndrome, 
with a total permanent loss of hearing The accident 
occurred during the puerpenum, about one week after 
confinement 

Vertigo IS not an infrequent symptom of advanced 
otosclerosis, m which its occurrence heralds the exten¬ 
sion of the spongifying process involving the bony 
capsule of the labynnth to the semicircular canals 

Syphilis, both dunng the secondary and the tertiary 
stages, often invades the labynnth, giving rise to 
attacks of vertigo Involvement of the labyrinth m 
hereditary syphilis is also quite frequently observed. 
In these cases, attacks of vertigo are not at all uncom¬ 
mon, and when present indicate a fresh extension of 


PHYSIOLOGY 

In order to interpret intelligently the symptoms of 
vertigo arising from disease of the labynnth, it is 
important to keep clearly in mind a few fundamental 
facts m the physiology of the internal ear The mecha¬ 
nism in the labyrinth for preserving the body equi¬ 
librium, the vestibular apparatus, accomplishes this end 
largely through the medium of tonus impulses to the 
skeletal muscles, which keep these muscles in a state 
of constant stimulation The tonus impulses from the 
two labyrinths stimulate for the most part opposing 
groups of muscles, and since the impulses from both 
sides are equal, a state of equilibrium is preserved A 
sudden alteration m the tonus from one labyrinth dis¬ 
turbs this equilibnum and gives nse to vertigo the 
disturbance of equilibrium arising from a sudden 
disturbance of tonus is always temporary because a 
compensatory tonus rapidly develops to restore the 
equilibrium A gradual destruction of function in one 
or both labyrinths may proceed even to the point ot 
complete loss of function without ever giving nse to 

sensations ofwertigo , , a .tc 

Keeomp thdse fundamental facts in mind, let us 

inquire mto tlA various processes which are known 
to involve the Ibbynnth primarily and produce the 
wmntom of verti^ In the first place there can be 
no d^oubt that a h^orrhage into the labyrinth will 


the disease Very often m cases of syphilitic degenera¬ 
tion m the labyrinth, in which the involvement of the 
vestibular mechanism can be demonstrated by means 
of the turning tests, as well as by caloric stimulation, 
the process does not cause vertigo This absence of 
vertigo IS sometimes observed m cases in which, judg¬ 
ing from the progress of the deafness, the degenera¬ 
tion appears to be extending quite rapidly In explana¬ 
tion of the absence of vertigo, it is believed that the 
loss of function has proceeded so evenly as to allow 
the development of compensatory tonus to keep pace 
with the loss of labyrinth tonus It is only a sudden 
progress m the degenerative process that enables the 
disturbance of tonus to give nse to vertigo This 
vertigo will take place when the progress of the dis¬ 
ease has been comparatively slight, provided only that 
it develops suddenly 

Neuritis of the eighth nerve is a not infrequent 
cause of vertigo This neuritis may be the result ot 
poisoning from drugs, such as qumin, tobacco or alco¬ 
hol More often the neuritis is caused by toxins from ^ 
infectious fevers, such as measles, scarlet fever, diph-^' 
thena, influenza, mumps, typhoid and florid tubercu¬ 
losis As a rule, the involvement of the vestibular 
nerve causing attacks of v'ertigo takes place simu - 
taneously with a degeneration of the cochlear nerv'cs, 
oroducmg tinnitus and deafness In some cases tiie 
vestibular nerve alone is involved Here tinnitus and 
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dcifncs^; arc ab';cn(, and onU the attacks of \crtigo 
indicate the inioUcment in the internal ear 

Bi far the most frequent occurrence of acrtigo is 
in as'-ociation with a chrome degenerative process 
dc\eloping quite independent of ssphihs or of the 
infections fc\crs and nnohing, as a nile, the penph- 
cral neurons of both the coclilcar and the \cstihnlar 
iicn'cs Wlieii the cochlear ncrie is iinoUcd, the 
characteristic sMiiptoms arc a contimions hi^h pitched 
tinnitus and a more or less e\tcnsi\c defect in Iicaring 
at the upper end of the tone scale In some casdS the 
acstibular nenc alone is inaoKed The iiuohcmcnt 
of the \cstihnlar nenc is not infrcqucntlj associated 
with attacks of acrtigo Such attacks arc alwaas an 
indication of a sudden increase in the dcgcncratnc 
process and ire associated a ith an increase m the 
tinmtns and the deafness when the cochlear nenc is 
also iinohcd m the process It is possible b\ means 
of the rotation tests and the calonc stmuilation to 
demonstrate the loss of function taking place in the 
semicircular canals m these eases It has been for 
these eases of pnnian disease of the labjnnth of 
nnkaiown origin, presenting the characteristic attacks 
of the Meniere sjndromc, that some would ha\c us 
presen c the term “Meniere’s disease,” the assumption 
being that the distinct attacks arc each the result of 
hemorrliage into the lahinnth 

The charadenstic course which these eases take, 
the diromc p\agrcssue nature of the degeneration 
going on m tie labirmth, the acute exacerbations, 
often occurring quite suddenly, and resulting in 
attacks of lertigo associated, as a rule, with tinnitus 
and deafness, all resemble so closely tlie course of 
neuritis in other nencs when caused b> chronic foci 
of infection, that it seems entirelj probable that focal 
infection ma> be the undcrl>ing cause for not a few 
of these cases of progrcssiie degenerative processes 
in\oiling the eighth nene 

The sudden exacerbation producing the character¬ 
istic kleniere syndrome can be accounted for exactly 
as are the exacerbations in any penpheral neuritis of 
- focal origin, as the result of a fresh shower of bac- 
tenal emboli liberated from the primary' focus and 
which, for some as jet not entirely accounted for pre¬ 
dilection, select the penpheral neurons of the eighth 
nene as their target The larjang degree of the 
seventy of the attacks, ranging from a total, even 
permanent, destruction of function to the slight tem¬ 
porary disturbance sometimes observ'cd, finds here a 
ready explanation, which was not the condition w’hen 
we assumed that the severe cases of the Meniere sym- 
drome occurnng in pnmarjf disease of the internal 
ea'r were the result of hemorrhage into the labyrintli, 
and the milder cases w ere the result of an angioneuro- 
sis The fact that the degeneratiie process m the 
labj nnth may progress w ithout acute exacerbation and 
therefore without attacks of vertigo is quite m har¬ 
mony with the,chronic neuntis of other nerves 

An additional eiidence that focal infection takes a 
part m the production of neuntis of the eighth nerve 
IS found in those cases m w hich the Meniere syndrome 
IS observed in patients suffenng from acute articular 
rheumatism In the literature there are a number of 
such cases reported as rheumatism of the internal ear 
We now regard acute articular rheumatism as a sys¬ 
temic infection from some pnmary^ focus, which very 
often IS located in the faucial tonsil The occurrence 
of acute exacerbations is one of the charactenstic 
symptoms dei eloping m cases of acute rheumatism 


SUMMARY 

1 Primary' disease of the labyrinth produces attacks 
of icrtigo whenever the vestibular apparatus is 
iiivolicd by an acute process 

2 Hcniorrlngc into the labyrinth is much less com¬ 
mon than was formerly supposed 

3 An embolus lodging m the labyrinthine artery' 
occurs especially in caisson workers, as the result of 
gas emboli, and gives rise to the clnraclenstic Memcrc 
syndrome 

4 Syphilis in the secondary and tertiary stages, as 
well as in hereditary' syphilis, not infrequently involves 
the mtcnial car and gives rise to vertigo 

5 Neuritis of the eighth ncn'c from oicrdoses of 
drugs, such as quinm, tobacco and alcohol, may pro¬ 
duce neuritis of the eighth nerve w'lth the lilemcre 
sy ndromc 

6 Toxic neuritis of the eighth nen'e as the result 
of infectious fciers frequently gnes rise to attacks of 
i crtigo 

7 The most frequent occurrence of vertigo is in 
connection with a primary chronic degenerative 
process involving the peripheral neurons of the eighth 
nenc and occurring independent of syphilis or the 
inlcctious fevers - 

8 The probable cause for many of these cases is to 
be found in a neuntis of the eighth nen'e, as the result 
of some chronic focus of infection, such as is so fre¬ 
quently seen in chronic disease of the faucial tonsil 

9 Attacks of vertigo occurnng m connection with 
acute articular rheumatism are the result of neuntis of 
the eighth nene and a symptom of the systemic infec¬ 
tion from some primary focus 

122 South Michigan Aicnuc 


AURAL \TiRTIGO OCCURRING IN SUP- 
PURATF'E DISEASE OF THE 
MIDDLE EAR* 

PHILIP D KERRISON, MD 

NEW \ORX 

I think the majonty of expenenced otologists will 
confirm ray statement that severe vertigo resulting 
from middle ear suppuration w’lthout labynnthine 
involvement is not sufficiently common to call for pro¬ 
longed discussion here At least, the distinguishing 
features of the vertigo in such cases may be more 
profitably' analy'zed m connection with special case 
reports The following conditions, however, require 
passing mention 

1 A few cases of chronic middle ear suppuration 
have been observed or reported in which granulations 
in the region of the oval wmdow and pressing on the 
stapes have caused vertigo which has been relieved by 
careful removal of the granulations I recall one such 
case which I saw W'lth Dr Harmon Smith in which 
^erahon later was successfully performed by the late 
Sheppard of BrookljTi The diagnosis of this 
condition would, in most cases, be tentative pnor to 
operation It could be determined with some degree 
of certainty only on (a) the presence of the granula¬ 
tions, (5) retention of fair hearing power, (c) nor- 
mal ructions to the tests of vestibular imtataon, and 
id) absence of response to the fist ula test Such cases 
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probably do not occur in the proportion of from 1 to 
every 5,000 cases of chronic middle ear suppuration 

2 Vertigo depending on a defect, either congenital 
or resulting from disease, in the labyrinthine capsule, 
the membranous labyrinth remaining intact, is a some¬ 
what rare condition Such a patient was sent by Dr 
F Risden from an outside dime to the Manhattan Eye 
and Ear Hospital for examination and discussion The 
salient features were a perforated drum membrane 
with moderate discharge, frequent typical attacks of 
vestibular vertigo, fairly good hearing, and a pro¬ 
nounced reaction to the fistula test 

3 Aural vertigo in middle ear suppuration depend¬ 
ing on a so-called paralabyrmthitis—a congestion 
extending through the labynnthme capsule to the 
membranous lab/rinth—is usually easily distinguish¬ 
able from the vertigo of diffuse suppurative laby¬ 
rinthitis The diagnosis and treatment cannot be 
discussed here 

4 Aural vertigo due to serous labyrinthitis need 
not be described, since it differs in no way from that 
due to suppurative labyrinthitis to be described later 
Serous labyrintl itis, though probably a pathologic 
entity, is not in the acute or active stage easily dis¬ 
tinguishable from suppurative labyrinthitis The prac¬ 
tical therapeutic deductions from this hypothetic lesion 
are nearly covered m the statement that a vertigo of 
distinctly vestibular type, accompanying a middle car 
suppuration, and not coupled with complete unilateral 
loss of hearing should be treated as far as possible 
expectantly, that is, bone surgery, unless othenvise 
imperatively indicated, should be avoided or at least 
postponed until all symptoms suggestive of vestibular 
irritation have subsided 

The vertigo associated with all of the foregoing 
conditions is invariably and distinctly of vestibular 
type I know of no distinct type of vertigo character¬ 
istic of suppurative disease confined to the tympanum 
So invariable and constant are certain vestibular ele¬ 
ments in every case of vertigo accompanying tympanic 
suppuration that the occurrence in such a lesion of 
a vertigo of different type would in itself go far to 
prove an extra-aural origin If one speaks, therefore, 
of the vertigo of middle ear suppuration, one must 
inevitably refer to the familiar vestibular type 


PHYSIOLOGIC BASIS OF SUPPURATIVE 
LABYRINTHITIS 

Two clinical types of vertigo occur in suppurative 
labyrinthitis (1) the vertigo of the onset or acute 
stage, and (2) the vertigo of the latent or quiescent 
stage But in whatever phase or degree of seventy it 
may be observed or whatever stage of the lesion it 
may represent, the physiologic basis is always the 
same diminution or loss of vestibular irritability in 

the diseased ear , 

It has been stated, probably on theoretical grounds 
rather than exact clinical observation, that the actual 
onset of a labyrinthine infection is announced by a 
symptom depending on vestibular irritation, that is, 
nystagmus toward the diseased ear, this initial irrita¬ 
tion being \quickly replaced by loss or diminution o 
vestibular nritability, and nystagmus toward the sound 
car Practically, this exceedingly transitory stage of 
initial irritatidn is never seen by the aunst in diffuse 
suopurative laV^nthitis The vertigo of the acute 
sta^ge cannot, theirefore, be ascribed to vej:ibular irrita- 
bihtv but rather Ho disturbance of vestibular balance, 
the sudden loss of Vestibular irritability m the diseased 
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ear being m effect equivalent to stimulation of the 
opposite, sound vestibular mechanism 


DIAGNOSIS 


The VerUgo of the Acute Stage—This symptom 
is accompanied by the following invanably associated 
phenomena spontaneous vestibular nystagmus, sub¬ 
jective sensation of the rotation of surrounding objects 
in the plane of the nystagmus, and tendency of the 
patient, if standing, to fall or move in the plane of 
the nystagmus and in the direction opposite to that of 
the quick eye movement The patient's vertigo is 
increased when he turns his eyes in the direction of the 
quick nystagmus movement, and is lessened when 
he looks in the opposite direction These three con¬ 
comitant symptoms of the onset constitute the char¬ 
acteristic syndrome of the acute stage of the disease 

Course —It is impossible to dissociate these phe¬ 
nomena or to discuss one without the other In 
uncomplicated cases of suppurative labyrinthitis, the 
vertigo, the nystagmus and the ataxia tend simul¬ 
taneously and quite rapidly to subside, so that within 
a week or ten days following the onset, they may have 
completely disappeared When the nystagmus has 
wholly disappeared, so also has the charactenstic ver¬ 
tigo After the nystagmus has completely subsided, 
the patient may complain of vague, indefinite sensa¬ 
tions of dizziness This subjective disturbance, which 
is not rotary in character, may be due to weakness, cir¬ 
culatory disturbance or gastnc upset resulting from 
the attack, but such vertigo cannot be conclusively 
traced to the labynnth 

The Vertigo of the Latent Stage —This phenomenon 
is neither constant nor invanably prominent or notice¬ 
able It refers to the liability of the patient, after all 
characteristic symptoms of the acute stage have dis¬ 
appeared, to a sudden, violent and usually quite unex¬ 
pected disturbance of equilibrium during which, unless 
forwamed, he may meet serious injury Such attacks, 
if they occur, are usually brief and are always induced 
by some body position or physical effort to which the 
patient has not become reeducated or reaccustomed, 
as on first going up or down stairs, sudden looking 
upward toward the skj', sudden turning while crossing 
a street in response to a noise, diving, or standing 
on some narrow support at an unaccustomed height 
(as on scaffolding) The danger of these attacks 
vanes with individuals, and becomes progressively and 
rapidly more remote as the patient becomes reeducated 
in the various body postures and muscular actions, by 
which they may be induced Until this process of 
reeducation is complete, however, it is clear that this 
form of vertigo may constitute a menace to the 
patient's life 

Surgical Significance of Vertigo in Labyrinthine 
Infection — The surgical significance of the vertigo of 
the acute stage is that of a recent infection of a minute 
bone cavity the anatomic pathways from which to the 
meninges have not yet been closed or guarded by the 
deposition of inflammatory products The surgical 
significance of the latent stage is of a focus of infec¬ 
tion in a small bony space presumably walled off by 
inflammatory exudates, but still subject to further' 
breaking down with consequent spread of infection to 


le meninges 

general therapy 

‘A lomcal general plan of treatment deducible from 
le foregoing and applicable to a majority of all cases 
E diffuse suppurative labyrinthitis not already com- 
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piloted b\ mlocrannl infection nnglit be fornnilatcd 
'■onicnlnl ns follow b during the ^crllgo of the nente 
stngc, nbsolnle rest in bed, locnl treatment reduced to 
a minimvim, nnd n\oidancc or postponement of nil 
'none snrgen not otherwise inipcrnlneh nuhented In 
tlie qincsLcnt or intent, stnge, a rndicnl operation, com¬ 
bined with oretul ‘Jiirgicnl dramngc of the labjrinlh, 
IS the onl\ trentment m accordance with sound surgical 
law and which cafegnards the patient's future 

There is one other class of eases—rare, but of 
undoubted occurrence—w Inch must be briefly men¬ 
tioned In the conr-c of a chrome middle car suppu¬ 
ration. the patient deielops characteristic leslibular 
icrtigo with associated phenomena The sjinptoms 
gradnalh subside leaiing tbc car absoIutcK deaf or 
hearing profoimdK reduced caloric reactions arc 
absent After a penod, winch \arics m length, of 
complete freedom from \crtigo, there is a second 
attack closclj resembling the first, from which the 
patient again rccoacrs niercaftcr he ma) be snn)cct 
to reairrcnt attacks winch render life miscniblc either 
b\ reason of their sea enta or ba the sense of msccurity 
or of impending disaster during the intcrpcnods of 
relief Barin> mentioned to me cases of this sort 
^oming under Ins obscra ation Such a clinical picture 
might be ONpIaincd ba the hypothesis of a aerj slowly 
progrcssiac bone necrosis of some part of the bonj 
capsule so situated as to produce more or less walling 
off of some portion of the labannth prior to the first 
characteristic aertiginous attack Such a patient car- 
ncs aaith him constantla the possibihta of serious 
intracranial maolacmciit aaith each successiac attack 
This condition aaould, in ma opinion be a most posi- 
tia e indication for the laba nnthinc operation 

Vertigo in an} suppuratiae lesion of the ear is 
alaaays a saanptom to be treated scnously If due to 
a suppuratiae process confined to tlic t}mpanum or 
mastoid, and exerting an influence onl} mdirectl} on 
the lab}Tanth, the aunst’s best judgment is required 
as to hoaa, and particular!} when, to deal surgically 
aaith a lesion which m recurrence ma} include the lab}- 
— noth If the aertigo is clearly a result of labannthme 
infection, the need of sound surgical judgment is ea en 
greater 

In considering questions of treatment, we shall do 
well to bear in mind one fact which I have not seen 
stated m the literature of the‘subject, and avliich, from 
their wTitings and clinical reports, many aariters haae 
seemed wholly to ignore, namel}, patients do not die 
of suppurative lab}nnthitis per se Those patients 
aaho die on account of this lesion invariably do so as 
the result of a secondary intracranial infection men¬ 
ingitis, cerebellar abscess, or sigmoid sinus thrombosis 
Operame technic is most important, it is not, how¬ 
ever, the sole desideratum in dealmg with the infected 
labvnnth An operation, logical enough in intent, may 
carry overbalanang risks of causing that which it 
seeks to a\ert, that is, a spread of infection toward 
the meninges There is also m suppurative laby¬ 
rinthitis, more perhaps than in any other surgical dis¬ 
ease, a penod of greatest operatne safety as also of 
operatne nsk 

There is no absolutely safe method of treatment, 
no rule of action which in the i ary mg aspects of the 
disease may be relied on to save all its victuns In 
each individual case, surgical treatment must take 
account of the following se\eral points (a) immedi¬ 
ate chances of recovery, that is, wuth and without 
operation, (b) possible influence of any operation m 


causing a spread of infection, (c) stage of the dis¬ 
ease in which operatne mtcncntion is safest, and 
(d) ultimate risk to life if the lab}rmthmc focus of 
infection is not surgicalh eliminated 
58 West Fifty-Sixtli Street 


VERTIGO DUE TO INTRACRANIAL 
DISEASE * 


T H WEISENBURG, MD 

rniLADELriiiA 

There is no symptom more difficult to define on the 
part of the patient than vertigo, because this term is 
used to describe the slightest giddiness, falling sensa¬ 
tion epileptic aura or fainting spell 

Vertigo has been described as a feeling of discom¬ 
fort arising from a disturbance of the relations of the 
body to space or a feeling of loss of balance One of 
the best descriptions is by Hughhngs Jackson, wdio 
described \ertigo as a sensation of motor origin the 
result of a discord bctw'cen the impressions which 
come from the labyrinth, the cerebellum, eye muscles 
and from other sources with which they coordinate or 
act 111 harmony As the result of the discord of these 
impressions, consciousness is affected with a distressing 
sensation known as lertigo Jackson rightly empha¬ 
sized that this sensation is percened through the cere¬ 
bral hemispheres 

It would be important if it were possible to differen¬ 
tiate organic from functional vertigo from the clinical 
description furnished by the patient To some extent 
this can be done, and yet mistakes are common I 
knew of a patient suffering with vertigo who, for many 
years, was shown before medical students as a case of 
hysteria in the various medical institutions of Philadel¬ 
phia, but w ho died from a cerebellopontile tumor grow¬ 
ing from the eighth nen'e, wdiile, on the other hand, 
functional vertigo is frequently diagnosed as organic 


VERTIGO IN INTRACRAMAL TUMORS 


Tumors of the cerebral hemisphere do not produce 
dizziness unless there is considerable increase of intra¬ 
cranial pressure Therefore vertigo appearing m cere¬ 
bral tumors should at once arouse a suspicion of great 
increase of intracranial pressure, or of disease of the 
posterior cranial fossa 

Tumors or other lesions in the posterior cranial 
fossa nearh alw ay s cause vertigo either because of the 
direct involvement of the vestibular fibers or by indi¬ 
rect implication of these fibers through pressure 
Slowdy groivmg ghomatous lesions may directly involve 
the vestibular fibers without causing the slightest 
dizziness 

An attempt has been made by Grainger Stewart and 
Gordon Holmes to differentiate the forms of vertigo 
into, first, the sense of moiement of self or surround¬ 
ing objects, and second, an indefinite sensation, gen¬ 
erally desenbed as a giddy feeling According to these 
authors, m intracerebellar tumors the external objects 
in front of the patient move from the side of the lesion 
to the opposite side, this being also true of the sub¬ 
jective rotation of self m mtracerebeOar lesion, but m 
in extracerebellar tumors the subjectne rotation of self 
IS from the healthy side toward the side of the 
lesion These symptoms would be valuable m differen- 
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tiation between mtracerebellar and extracerebellar 
tumors, were they present in all cases, but in my 
experience this differentiation cannot be made, for in 
my own cases the sense of rotation of objects or self, 
while it has been present, has been always more or 
less indefinite 

In the second form of vertigo, described by Stewart 
and Holmes, the patient suddenly becomes dizzy, gen¬ 
erally after some abrupt movement, the surroundings 
become dark, and there may be numbness or weakness 
in the extremities, associated with intense nausea and a 
tendency to fall backward or to the side of the lesion, 
consciousness may be impaired but never lost, objects 
may seem to swim or intermingle indiscriminately in 
front of the patient, and he may feel that if not sup¬ 
ported he would fall in any direction, or collapse 

It would seem as if these indefinite feelings of giddi¬ 
ness should have the greatest localizing value because 
they may be present only when the head or eyes are 
deviated in a certain direction Again, this indefinite 
sense of vertigo may be apparent only when the eyes 
alone are deviated toward the direction of the lesion 

I have selected examples of lesions in different local¬ 
ities as illustrations of the type of vertigo occurring in 
different kinds of cases 


TUMORS OF THE CEREBELLOPONTtLE ANGLE 


An analysis of operative cases and of the tumors in 
the posterior cranial fossa in my laboratory gave very 
interesting results “ 

In a patient with a left cerebellopontile angle tumor 
growing from the eighth nerve involving the seventh 
nerve and the pons and cerebellum secondarily, the 
patient would not experience dizziness on looking to 
the right or on standing upright, but whenever he 
looked to the left suddenly he experienced a sense of 
dizziness and would feel as if objects were swimming 
on that particular side Turning his head slowly would 
produce no sensation In a case in which a tumor grew 
from the right middle cerebellar peduncle into the 
cerebellopontile angle involving the eighth nerve sec¬ 
ondarily, the patient preferred to he on the right side 
of his head, for when he sat up he felt dizzy When 
sitting he would always lean forward and to the right, 
feeling more comfortable in this position In another 
patient in whom a right cerebellopontile angle tumor 
invaded the pons and the cerebellum by pressure and in 
whom there was also involvement of the right fifth, 
seventh, eighth, ninth and tenth nerves, no vertigo 
whatever was present In this patient there was entire 
absence of choked disc and of increase of intracranial 


pressure 


TUMORS OF THE CEREBELLUM 


In a patient aged 6 years, in whom a cyst was 
accurately localized and removed for me by Dr 
George P Muller, the cyst being on the right superior 
lateral lobe of the cerebellum, while the asynergy was 
very marked, vertigo was entirely absent There Avas 
no increase of intracranial pressure 

In another patient in whom a gliomatous tumor was 
removed from the right cerebellum by Dr Wayne 
Babcock, there were mild general pressure symptoms 
This patient had dizzy spells associated with nausea 
and vomrtingV He described the dizziness “ » i“hng 
as if everythW were going from under him, ana 
likened it to roHing down a hill and falling into a hole 
When in bed hAvould have to he on his face and then 
turn his head b^ause he felt as if everything were 
dropping from u^er him He would never put his 
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head directly back in a barber chair, but first would 

^ j his head back 

It he did not do this he had a sensation that things 
were going around He never felt as if he were going- 
around the objects Later on the dizzy spells would 
come on only when he was stooping over In this 
patient, after a decompressive operation and removal 
of a certain amount of the brain tumor tissue, these 
symptoms promptly disappeared 

In another patient in whom there was found a tumor 
in the vermis and the right inferior lateral lobe, the 
symptoms began with an attack of dizziness which 
lasted for a day Recurrent attacks would not last so 
long During these she felt as if she were turning 
around, the head down, the feet up These sensations 
were not constant, the intermissions lasting about a 
minute Accompanying these attacks there would be 
at times nausea and vomiting Gradually these attacks 
became less and less, and she felt dizzy only when 
turning her head to the nght She described these 
attacks as a feeling of dizziness between her eyes and 
over her eyebrows or a swimming of the head She 
was free of these when on a level or turning her head 
in any direction excepting to the right When she did 
so the dizziness started synchronously with the move¬ 
ment, and was most marked when the head was turned 
extremely to the nght and instantly ceased ivhen the 
median line ivas reached 

In another patient in whom postmortem examination 
revealed internal hydrocephalus of the fourth ventricle 
with pressure on the mfenor vermis, the dizziness was 
desenbed as a sensation as if the head were turning 
around from one side to the other Objects in front of 
him never moved 

These descriptions of cases could be carried on 
indefinitely, but some conclusion can be reached from 
their study It is apparent that there is no focal or 
recognizing value in the clinical descnption of vertigo 
furnished by the patient It is also evident that vertigo 
or dizziness is present only in certain sets of condi¬ 
tions First, there must be increase of intracranial 
pressure in which the vestibular fibers are indirectly 
implicated Secondly, the lesion must involve the ves¬ 
tibular fibers directly and must be of such a character 
that the fibers are destroyed, for a slowly growing 
gliomatous tumor may not give any symptoms at all 
Finally, the conclusion may be reached that vertigo in 
Itself is not a focal symptom Its presence or absence, 
however, helps in the diagnosis in the manner detailed 
above 

FUNCTIONAL VERTIGO 

It IS generally known that certain organic cerebral 
conditions produce vertigo, the most frequent, of 
course, being arteriosclerosis Besides, chronic cere¬ 
bral anemia or hyperanemia and the bodily changes 
occurring in the chmactenc frequently produce dizzi¬ 
ness It IS hardly necessary to mention the fact that 
ocular palsies are frequently the source of vertigo In 
a patient with a cerebellopontile tumor growing from 
the eighth nerve, the dizziness was extreme There 
were also ocular palsies Correction of the latter 
entirely removed the vertigo 

In my experience, however, dizziness is most con\^ 
monly found in the nervous patient Oppenheim 
believes that any one can bring on a feeling of vertigo 
by concentrating his thoughts on the process oyoss oi 
balance and by calling up the recollections of giddiness, 
which are familiar to every one Neurasthenic mo - 
viduals have this power in a still greater degree, ana 
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in tlicin fc.ir md lboiic:Iit of \cr(iR 0 nrc quite sufiicicnt 
to produce it In thc^c pnlicnts, the inttirc of the 
\crli£to tnn gometnnes be told bj the dcscnpliou of 
the piticnt, nnd of cotir‘=c nlso b} exclusion For 
cxiniplc, in a patient with the fear of the presence 
of a cerebellar tumor, there is a feebnp of swating 
from side to side onh ^^bcn be reaches for an object, 
sweb as an instrument, and \ct m the performance of 
the muscular exertion nerc be to touch an intcrv'cn- 
ing object onlj sbgbth with the finger tip this snaj- 
ing would disappear He plats a ten good game of 
golf and ncter has the slightest sensation ttben doing 
so, nor docs he bate this"when be stands still The 
fact is that in this man the fear of falling obtrudes 
Itself into bis consciousness to such an extent that 
the sense of dizziness or the fear of it is alttajs immi¬ 
nent Espcciallt common is dizziness in the traumatic 
neuroses, when the bead is injured In practicall} all 
tbe^e eases dizziness disappears with settlement of liti¬ 
gation , but It cannot be said that the description fur¬ 
nished IS diaractcnstic anj more than that the descrip¬ 
tion IS such as to put jou on jour guard against the 
possibility of Its being labarintbinc in ongin 

It should not be forgotten that neuroses often arc 
associated with definite labjnntbinc inioKcmcnt, and 
in these eases the nature of the dizziness is exagger¬ 
ated to an amazing degree I saw such a patient w itb 
Dr Da\id Ricsman a few months ago Tins patient, 
a woman, aged 49, became dizzj at the age of 35 
The dizziness was described as a sort of indefinite 
feeling witbm the patient winch was cbicflj marked 
when looking to the left Ear examination by Dr 
George MacKcnzic was not satisfactory because of 
the sensitncncss of the patient, jet did not denote 
anjtbing of an organic nature For fourteen jears 
tins patient has tyrannized oier her mother and tw’o 
sisters, who bate giicn up their entire time to attend 
to her She never moves her head without bracing 
herself in a certain way and having these three 
devoted relatives help her move She docs not allow 
any one to w alk in the room because she does not want 
to be jarred She sleeps upright Yet neurologic 
examination is entirely negative When told by' van- 
ous neurologists and ear men that she has nothing 
orgamcallv wrong she promptly abuses them and tells 
them that they do not know their business This 
probably is the most exaggerated case of this kind I 
have ever seen 

EPILEPTIC V'ERTIGO 

One of the most difficult differential diagnoses to 
make is between aural vertigo and the minor ty'pes 
of epilepsy, a distinction which is not recognized as 
frequently as it should be There may be only a feel¬ 
ing of turning or uncertainness or an actual rotation 
which IS either partial or complete, or there may be 
a sudden fall Of course, aural vertigo can always 
be told from the minor epileptic type in the fact that 
in epilepsy there is nearly alw'ays a history of major 
spasms For many years since my attention has been 
called to it, I have never failed to obtain a history of 
minor spasms, espeaally the psychic type, in every 
patient witli epilepsy This fact is not so generally 
recognized as it should be The confusion anses in 
the fact that minor epdeptic attacks often are accom¬ 
panied by tinnitus, and there might be only a slight 
giddiness with not a complete loss of sensation 

Epilepsy and labynnthine vertigo occasionally occur 
in the same patient It must also be recognized that 
aural vertigo as well as epilepsy may occur durmg 


sleep The cause must be referred to the instability 
of the center for equilibration 

VALUE OF THE bAiIANY TESTS IN INTRACRANIAL 
LOCALIZATION 

In 1913, with other neurologists, I attended the 
Intcrmtioinl Medical Congress in London and was 
impressed with the excellent work of Barany and its 
value in cerebellar localization On my return 1 was 
fortunate enough to induce Dr Isaac H Jones to 
take up this work It is not necessary for me to point 
out the results achieved by Dr Jones and his 
co-workers Suffice it to say that there is no doubt 
in the minds of the neurologists fortunate enough to 
be associated with Dr Jones of the value of this work 
I mjsclf am of tlie opinion that no neurologic exam¬ 
ination of the posterior cranial fossa is ever complete 
unless advantage is taken of the data furnished by the 
B.ir.my tests 

I wish, however, to call attention to what I con¬ 
sider a ratlicr dangerous deviation from the work as 
onpnally laid out My remarks are not uttered in 
a spint of criticism, for, as I have tned to emphasize, 
I have too high an opinion of the merits of this work, 
but in the interest of scientific accuracy I feel it 
necessary' for me to state my views, although they may 
be in antagonism to those expressed by some of the 
previous readers of papers on this subject 

The fiber tracts leading from the labyrinth through 
the vestibular nerve into the Dciters group of nuclei 
and from there into the cerebellum, pons and cerebral 
cortex are by no means definitely known Neither as 
there accurate evidence that there is a so-called ves¬ 
tibular center in the temporal cortex While cerebellar 
localization has advanced in recent years, and inci¬ 
dentally the first localization chart in the human cere¬ 
bellum was advanced by Dr Mills and myself, yet 
this scheme of ours is by no means definitely proved, 
and has necessarily not been generally accepted and 
will not be until we have funiished more pathologic 
data I make these statements because it is a mistake 
to assume that the fiber tracts are definite and that 
we know accurately their location It at once becomes 
apparent that it is not possible by means of the ear 
tests alone to localize a tumor in a definite portion of 
the pons, cerebellum or medulla, or any of the con¬ 
stituent anatomic structures in which the vestibular 
tracts are located It would be far better for the sake 
of scientific accuracy and for the future welfare of 
this work that whatever statements are made at the 
present time should be made in the most tentative 
manner, and not accepted until proved by accurate 
pathologic data Take, for example, the posterior 
longitudinal bundle, which is an important part of the 
vestibular system A great deal of work has been 
done, and yet many years of research have failed to 
tell us Its component parts, and where this tract begms 
and ends, yet some of the workers m this field have 
assumed tjiat these tracts contain certain vestibular 
fibers and that there is no doubt about their location 

Years of neuropathologic work have proved to me 
that It IS very difficult to establish fiber tracts in any 
part of the nervous system It has become necessary 
therefore, to assume certain facts This is nght and 
IS scientifically proper, for unless we exerase some 
scientific judgment and imagination, no progress can 
be made It is nght, therefore, to make assumptions 
from clinical evidence, but it must be understood that 
these are only tentative 
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812 ttst THR only the disturbance of this mechanism, that pro¬ 

duces vertigo When this ear-mechanism function¬ 
ates normally, perfect equilibration is the result If 
for any cause, immediate or remote, there occurs a 
disturbance in this mechanism, vertigo is the result 

_ -- Dr Lewis Fisher and myself have attempted to 

ISAAC yjiiLAinI-'classify under separate headings the various types of 
n Generally recognized for many conditions that can produce vertigo We take this 
h ha'’ result from car disturbances, opportunity to submit the following classification 

th h vcrligf’ \crligo, from uhatsoeicr cause, j[ Involvement of the ear-mechanism by a lesion m 
IhecoiuM’Y"" " slnd> is the outcome of recent the ear itself 

,s '■ ""'n ^r vn\ methods We have known thai'v 2 Involvement of the ear-mechanism by a lesion 

^^ndK^ hi sMuptom of disturbance in the car, ,]V,olving the intracranial pathways from the ear 

^^lOUO nin^^^ or may accompany refractive Involvement of the ear-mechanism by ocular dis- 

"hhiu pa<;tro-intcstinal, cardio- furhan^'* p, either through the eye-muscle nuclei, or 

or roml si stuns Wc therefore, up to the f/,rough ■'ssociation fibers from the cuneus to the 
' tunc Inic .duals classiiicd icrtigo according cortical tern^?°* ^mus of the fibers from the ear, in the 

'’^'"'I'^'nnn irinl itiologi. calling it “gastric" icrtigo, or pogfenor porti?)i?V -,{ the first temporal convolutions 

t \c rtigo or falling hack in ohsciirc cases on 4 Involvement of tfie ta^-c-'r^echanism by cardio- 
rilnhU dngnous of “Kiininthic” icrtigo The vascular disturbance 

.rnuntsv of Midi a clnssifitalioii shows that ive 5 Involvement of the ear-mechani^V by toxemias 
;\?c laTno rc al cimupnon of the actual niechan.m of the body 

,, ,t rcspuiiMble for .lirriness ^o far as our present knowledge pes, this cT.^ issifi- 

1 e, Ml},I,hr arnnratus no conic to realize includes all the causes of vertigo 

"i”',' f , i}„ Inhncc riicJiauiMii that keeps us from regardless of the cause, vertigo ^ 

llui It i'. thn. Inhncc rnccuau involvement of the ear-mechanism Let 

us discuss the causes seriatim 

1 Lesions in the ear itself have been completely 
presented by Dr Shambaugh and Dr Kerrison in this 
symposium They have shown that a lesion of the 
vestibular portion of the internal ear produces dizzi¬ 
ness, staggering, nausea, vomiting and perhaps diar¬ 
rhea, just as an affection of the cochlea produces 
noises in the head The general practitioner is famil¬ 
iar with the significance of tinnitus and recognizes 
that he is dealing with an ear condition When con¬ 
fronted, however, with vertigo, nausea and vomiting, 

It IS questionable whether, at the present time, me 
phj^sician is apt to suspect the ears as the possible 
cause of all these symptoms This, of course, is pe 
to the newness of this study When we realize that 
,„t 0 ’timl traci, '"definite method 01 app*^.. ... otologists have come to recognize the importance 
houc\cr, open “P A,a and furnish the possibihg of vestibular labyrinth only in the last decade, it 

tine most intelligent treatment Have natural that the physician has not had his 

.cciiratc diagnosis an attacking this prob- sufficiently called to the phenomena of mter- 

vc, m fnet. f)' °ggr-tests ? Surely any opinion disturbance When a physician sees a ^case 

bv the cd. _omnrncism IS at best 
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." IrlSSS' 

mm 01 ^on,E jntcmal ears and their 

h, vhu-h nc tests enable the otol- 

t. H n.n il paihwai'' and every part of 

, to ^tndi tlic ndcgrh of cac^^^ 

• i s t.u Jn .I'fn ^ „ ,’nffuc and mysterious It 

i, <l.-;‘mcTchS c^- »r.d may be .ntell.- 

i’o I'r'l'ire. ibe to IvSylLg what- 

, , d mid coinplctc vertigo For example, by 

Mwvcr that has to do ni h the source 

,^r nc "°Vin the Hdneys, or the gastro- 

ni a loM-iim has he j infection These tests, 

Jluo’t.nal tract, method of approach in 

UP ^ 1 fVip nn.S5lbllltV 01 


of vertigo, one of his first thoughts should be of the 

ear itself , 

2 Lesions withm the brain, such as tumor,^ nem- 


I'cni^-cpt^by^/^J or empmcism is at best 

mcreh conjecture presented by the lesions withm the brain, sucli as tumor, nviu- 

The tests themse jes demonstrates the nor- hage, thrombosis, infarct, abscess, gumma, tubercle, 

.loving picwres ^he "r [Moving pictures ^ neuntis, multiple sclerosis, syringomyelia, 

S re^onses m norma j^P poliencephahtis or meningitis, produce vertigo by 

were slionn, pccscot’og of the turning and the intracranial pathways from the ear Dr 

the Barany necessity of putting the head -^^jg^^hurg has made this clear to us in his part o 

f defin^ nh?Tar of ear-examination in the differential 

' -o-definite ®fo”‘^'|o„ses m nystagmus, past-pointing ^j^g^osis between lesions in the ear and lesions m 

.ateral if normal ^^spo < the various semicir- ^he^brain is best illustrated by citing two wses In 

irery mar,ng, after sti » history and symptoms indicated a lesion 

no mcreasiils ] f j-om the ear to the eye- turned out to be an intracranm 

In anothtrve pathv y -h^vays from the ear to the jo the other case the histor)' and symptoms ^ 

removed frd the ner branches and subdivisions, ^ ^ated on intracranial lesion, and yet it turned ou j 

Babcock, tb tex, « * of the “vest.bu ar appa- ^ „ „,o car 

This Patto'F,''' “ st.tallar portion of the ^ 39 , September, 1914, as lie 

and vomiting' e g,(,j-gan of this ^PP^^atus, off 1 tram was suddenly seized with violent vertigo, 

as if everything^ the apparatus as the ear stepped off ^tra ^ was^suao^^^y^ 

likened ^ \^^the ^’<^tiirhance of this mec an^ "o mrplatforrn and was taken to the hospffal, where he was 

When m bed he V -,- ru..n^ confined to bed for ten days, during which t';”"Jbyert g 

turn his head beVn As5oc.at.on, gradually diminished There was coincident complete dc 

dropping from un\^^r 
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nc«s in the right cir Here i\c h-i\c the tjpicnl chssicil 
picture of the 'o cnllecl ‘ Mciiii-rc’s diseisci’—n sudden hen’or- 
rlngc into the internal car Vet it turned out to be a begin¬ 
ning tumor in the right ccrcbcllopontilc angle, from which 
llic patient died in sc\cn months 
C\sE 2—Mrs Agnes G, aged 44, in JuU, 1914, suddentj 
began to ha\c difficult) in walking and in September had 
severe attacks of vertigo nausea and projectile vomiting 
The diagnosis of brain tumor was made, and neurologic con¬ 
sultants found that the svmptoms and tests suggested that 
the tumor was in the right cerebellar hemisphere This diag¬ 
nosis was confirmed In the Roentgen-rav report which stated 
that it was a evst in the right cerebellar hemisphere The 
surgeon was about to operate but hesitated because the car 
e\amination suggested that the lesion was in the right labj- 
rinth and because the cerebellum appeared normal (The 
past-pointing after car-stimulation was normal — both arms 
past-pointing propcrlv both to the right and to the left ) The 
patient had an uninterrupted convalescence without operation 
lias given birth to a healthv child and has remained in 
c\ccllent health ever since (a period of two and one-half 
vears) 

One thing cannot be too stronglj emphasized — we 
oiologists do not attempt to make a diagnosis of intra¬ 
cranial conditions \\ hen an car-cxammation sug¬ 
gests that we are dealing with an intracranial condi¬ 
tion we recognize that we are ohvioush betond the 
held of otologic stiidv, and immcdiateh feel the need 
of a thorough evammation bj a neurologist to whom 
such a case properh belongs The ear-examination, 
like the evc-c\aimnation, siniplv furnishes information 
of value to the neurologist It is the neurologist who 
alone is htted b) his training to draw conclusions from 
all the data including the ear-examination 

3 Ocular conditions producing vertigo arc natu- 
rallv best studied bv the ophthalmologist If the car- 
tests fail to show anv impairment of the cars or their 
intracranial pathw a> s, an cv c examination is indicated 
Many cases of vertigo arc cured bv correction of 
ocular defects This happens so often in the 
experience of ophthalmologists that many seem to be 
convinced that the eve is the most important organ to 
studv in cases of vertigo Surel}, however, the c}c 
is not the organ of balance If jou destroy the eye 
the individual becomes blind, but he does not become 
dizzj On the other hand, we all know how destruc¬ 
tion of the internal ear, or simply the slightest irrita¬ 
tion of the internal ear, produces violent vertigo and 
disturbance of equilibrium 

4 Cardiovascular irregularities may produce v'cr- 
tigo bj causing ischemia or hyperemia of any part or 
parts of the ear-mechanism—either w ithin the internal 
ear itself or its intracranial pathways, or m its asso- 
aated centers in the cerebral cortex 

5 Toxemias affecting the ear-mechanism may be 
grouped into two classes 

(a) Evanescent toxemias which have produced no 
degeneration of the cellular elements within the inter- 
n?' ear or its intracranial pathways 

(b) Toxemias which have produced a definite 
impairment of some portion of the ear or its pathways 

The cases of evnnescent toxemia constitute a very 
large proportion of the cases of vertigo that are seen 
by the physician The simplest illustration of this 
tjpe of vertigo is the dizziness produced by the inges¬ 
tion of alcohol The mere presence of alcohol in the 
stomach does not produce vertigo It is only when 
the alcohol reaches the ears and the brain that the 
person becomes dizzy 

Case 3—Mrs Van S, aged 32, had no sjmptoms ascribable 
to her ears, but was referred bj Dr McGlinn because she 


complained of vertigo In October, 1913, she v/okc up one 
morning with a violent attack of vertigo, accompanied by 
nausea, vomiting, retching and diarrhea The attack sug¬ 
gested ptomam poisoning in every particular except that there 
was no pain in the abdomen These symptoms continued for 
fortj hours, and then the patient improved progressively for 
till, following four dajs On the fourth day she was out of 
bed and apparcntl) had entirely recovered, but on bending 
over to kiss her boj slic suddenly felt that she was plunging 
forward through a door This second attack lasted another 
dav Gradual improvement followed, so that at the time of 
the car examination, ten months later, she stated that she 
noticed vertigo onl> when she lay down at night In October, 
1914 she woke up one morning with the sensation that the 
bed was falling over This attack like the others, gradually 
diminished in seventy after a few dajs Between attacks she 
mcrclv noticed that when she went to bed at night it took about 
half an hour to go to sleep, because she felt a little dizzj, and 
she could not sew or read because it made her dizzy 

Examination of the cars revealed normal cochlcas, normal 
semicircular canals, and normal pathw ajs from the ear 
throughout the brain The diagnosis suggested under these 
circumstances was that we were dealing with a purely func¬ 
tional neurosis, or with a mild toxic irritation of the internal 
cars On receiving this report. Dr kfcGlinn recognized that 
the probable source of tins toxemia was a pjuna due to pve- 
litis and an associated cjstitis Under the vigorous use of 
hc\amcth>lcnamin, tlic pjuria was markcdlj improved Dr 
McGltnn noted distinctlj that when the pjuria was least 
marked there was practically no vertigo During the past 
year and a half the patient has been practically free from 
ciilicr the pyuria or the vertigo In the past few days, how¬ 
ever, the Pyuria has returned, and with it the vertigo 

Toxemias winch produce a definite impairment of 
the internal cars include the powerful toxins, such as 
in mumps or s>phi!is, and also the repeated assaults 
of a milder toxin, such as those from the gastro¬ 
intestinal tract or from a focal infection 


Case 4—Mrs W, aged 58 had her first attack of vertigo 
in 1897 It lasted only a few minutes She had three or four 
such attacks during the next fourteen years A severe attack 
m 1911 occurred while she was walking along the street 
These attacks came on at irregular intervals In October, 
1915, a severe attack occurred while she was sitting in the 
theater, and she w as taken to the hospital, where she remained 
for seven days Because of the attacks of nausea, vomiting, 
diarrhea and emaciation, a diagnosis was made of gallbladder 
carcinoma Operation, however, showed the gallbladder to 
he negative. Subsequent car examination made it perfectly 
plain that all her symptoms had been due to recurrent attacks 
of labyrinthitis Her physician. Dr Robert L Pitfield, Ins 
noted that when she eats fish or eggs she has a marked gastro¬ 
intestinal disturbance and that the vertigo accompanies this 
disturbance Under dietetic treatment she has recovered, and 
at the present time is in excellent health 
Case 5—Miss C H, aged 27, was referred by Dr Francis 
Packard, who felt it advisable to remove the pathologic ton¬ 
sils but hesitated to do so because the patient had complained 
of severe and continuous vertigo for a period of over six 
months This dizziness was almost continuously present It 
made no difference whether she was lying down or standing 
Occasionally at night the v ertigo would be so severe as to 
wake her from a sound sleep For the previous year or two 
the patient had noticed that when going up or down in an 
elevator she would almost faint Six months ago, however 
the definite verUgo began, and there appeared at the same 
time an appearance of an eruption just under the skin.’ She 
had always had exceptionally good health until this skin 
eruption and vertigo commenced. The report of the ear 
e.xamination read “There is no evidence of any intracranial 
involvement along any of the pathways from the ear There 
IS a proportionate impairment of nystagmus, vertigo and past- 
pointing indicating a slight impairment of function of the 
vestibular portion of the right labyrinth The diagnosis sug¬ 
gested is a toxemia which has affected the internal ears at 



814 


DISCUSSION ON VERTIGO 


Jous A \I A 
Sept 8 , 191 ? 


intervals, thus producing the vertigo, the condition is in no 
sense serious If the toxemia can be eliminated, it is prob¬ 
able that she will have no more attacks of vertigo ” Dr 
Packard removed the tonsils In a few days there was a 
complete disappearance of the vertigo, and the skin eruption 
also disappeared at the same time 

Case 6 —H H, man, aged 42, was referred by Dr Vincent 
Lyon with a history of an attack, nine months before, of 
acute articular rheumatism involving almost all the joints 
At the time, the patient was confined to the hospital for 
seventeen days, and after leaving the hospital continued to 
have occasional recurrences of the involvement of the joints 
Three months after the onginal attack, the patient began to 
complain of vertigo and staggering, and was referred for an 
examination of the ear in the attempt to discover the cause 
of the vertigo The ear report read “Examination shows 
a distinct impairment of both internal ears, m both the 
cochlear and vestibular portions This suggests that a source 
of toxemia must be searched for It may be tliat the same 
oxic substance that causes his joint involvement may also 
ave caused this toxic labyrinthitis" Roentgenoscopy 
revealed abscesses at the roots of two teeth These abscesses 
were drained by the removal of these two teeth Within a 
week the patient ceased to have any vertigo or staggering, 
anl also all the rheumatic symptoms entirely disappeared 
That the removal of the focal infection at the roots of the 
teeth cured this patient entirely of all his symptoms makes it 
strongly suggestive that this focal infection was responsible 
for his entire illness The toxemia, on the one hand, had 
involved the joints, and, on the other hand, had involved tlie 
internal ears, thus producing the vertigo and staggering 

These varied conditions that produce vertigo may 
be illustrated by the moving pictures [Moving pic¬ 
tures were now shown, consisting of cases of different 
types of involvement of the labynnth, including fistula 
from chronic middle ear suppuration, syphilitic neuri¬ 
tis of the eighth nerve, lesions of medulla oblongata 
and pons, including tumors, poliencephahtis and mul¬ 
tiple sclerosis, lesions of cerebellum, including cases 
in which tumor has been removed wth recovery, and 
cerebellopontile angle tumors, with necropsies j 

In conclusion, m any given case of vertigo the first 
thing to be done is to examine this ear-mechanism 
which IS responsible for the vertigo One thing ive 
know positively—the tests will show either abnormal 
or normal responses If the responses are abnormal, 
the tests will help to locate the point of the disturbance, 
either within the ear itself or along its pathways 
within the bram If the responses are normal, we 
have then narrowed down the diagnosis to (1) a 
purely functional neurosis, (2) ocular disturbance, or 
(3) an evanescent toxemia, the source of which must 
then be searched for 

Therefore, just as we examine the urine in nephritis 
or diabetes, or as we have a Wassermann test made in 
cases of suspected syphilis, just so by the ear-tests we 
can analyze the apparatus responsible for dizziness 
Only rarely does a “dizzy case” remain obscure after 
these ear-tests, and in most instances the diagnosis 
becomes clear and sunple 
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ABSTRACT OF DISCUSSION 

PAPERS OF DRS SHAMBAUGH, KERRISON, 
WEISENBURG AND JONES 

Dr. H T PAi^cK, Chicago I should like to ask Dr Jones 
.Sier he hasXrformed the Barany tests on a -an ^^uh 
roholic vertigo, Hronk enough to stagger, and if , 

I vcimre'mddly tVal^e issue with Dr Shambaugh on the 
nlThat ve^igo is^ie to a toxic or degeneraUve neuritis 
the vestibular nei%?V Vertigo is essentially a paroxjsma 


affection If there be such a thing as continuous Vertitro 
compared to a continuous tmnitus, it may be due to neuritis’ 
but that tlie vertigo which comes on suddenly, lasts a few 
seconds, a few minutes or a half hour, should be due to a 
neuritis is repugnant to my neurologic training Neuritis of 
a motor or a sensory nerve is a continuous condition —of 
iiTitation or the lack of conduction There is pain or lack 
of sensation The pain of a neuritis is a continuous pain it 
is not a paroxysmal pain, not at all like tic douloureux ’ or 
facial neuralgia, tvhich is essentially paroxysmal The focal 
infections, which are so frequent, rarely cause neuritis they 
cause arthritis Most of the cases of such origin, supposed 
to be neuritis, notably brachial neuritis, sciatic neuntis, inter¬ 
costal neuritis, are not neuntides at all, they are cases of 
arthritis of the shoulder, hip, and the joints of the spinal 
column The neuritis of infection or intoxication is generally 
a multiple neuritis, though occasionally it is local In either 
event the symptoms are not paroxysmal 
I believe that Dr Weisenburg’s caution is essentially 
apropos We must draw definite conclusions with great cir¬ 
cumspection For instance, I recently held a postmortem on 
a young girl who had lost practically one half of her cere¬ 
bellum with a cyst that had penetrated the pons beyond the 
middle line, so that the cyst on the right side caused a faaal 
palsy on the left, and j et she never had a particle of vertigo 
The question of vertigo in the neuroses is one of great inter¬ 
est and practical importance The most important thing is 
that neuroses cause no vertigo There is a sensation of 
dizziness, but it is not vertigo at all In the neuroses tliere 
IS apprehension and doubt, a feeling of great uncertainty, 
and definite phobias, constituting a kind of emotional vertigo 
The patient has a feeling that he is going to fall, that he is 
going to stagger, that he has to hold to a person or piece of 
furniture to keep from falling In fact, they do often hold 
on with a vigorous grip But they really have no lertigo 
These patients do not need investigation of the labyrinth 
They need investigation of the personality in its widest sense 
Dr Wells P Eagleton, Newark, N J As otologists we 
roust realize that the majority of patients with cerebellopontine 
angle mvolvement present themselves early in the disease 
because of ear symptoms, and frequently they have been 
treated for many months, and sometimes for years, for pro¬ 
gressive deafness or for slight vertigo, before outstanding 
neurologic symptoms appear 

As to brain abscess, I am persuaded that every case of 
suppurating ear that gives any cerebral sjTnptoms whatever 
should have a thorough functional test, as light may thus be 
had during the early stages of a brain abscess Examination 
of tlie reported cases of brain abscess show that very few 
have been diagnosed early enough to give a proper chance 
of recovery', and this largely for tlie reason that in spite of 
suppuration of the middle ear, the functional tests that we 
now have have not been systematically and repeatedly fol¬ 
lowed while the patient was in condition intelligently to 
cooperate in their application 
Regarding neuroses, a large number of people come to us 
complaining of a sensation of dizziness Sir Victor Horslev 
called attention to the frequency with which perversion of 
the sexual act causes a sensation of vertigo, in my experience 
this has been a common cause, and when a patient comes m 
complaining of a roaring in the head and vcrtigonous sen¬ 
sation, It has been my routine to question him regarding this, 
with the result, when present, that correction of this Mce 
will promptly cure the vertigo 

As regards increased intracranial pressure, the systematic 
application of the cold caloric furnishes the otologist lutli 
the means of its early diagnosis, which may be as important 
as the papilledema of the ophthalmologist In cerebellopontine 
angle tumors the increased intracranial pressure interferes m 
a large proportion of cases, with the nystagmus and icrtigo 
normally induced by the cold caloric of the unaffected side, 
when applied in the upright position the nystagmus is absent 

and no sensation of vertigo is elicit^ f ,c m 

The fixation apparatus to which Dr Jones referred 
instrument to be condemned With the fixation apparatus, 
eien if directly m front of the patient, there must be some 
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comcrgcncc, which inhibits more or less the normil reflex 
riirthcrniorc m looking for evidence of nvstagmus to the 
right with the ippiratiis in the side positions, as recom¬ 
mended In Baranv the njstignins is increased to the right 
when looking to the right, and diminislied wlicn looking to 
the left Purelv vestibular nv stagniiis should be studied with 
the patient looking straight ahead and at some distant point 
I have done (piitc a little work vvitli Alexander’s modification 
of the von Stem goiieometcr motor, and had excellent results 
with It Dr Breens modification has a support where the 
patient can put his liecl In the tests that I made, the patient's 
feet were bared and a little rosin used to prevent slipping 
I was able b> careful technic to obtain constant results in all 
positions 

Dr Weiscnburg pointed out that we maj have vertigo 
without nvstagmus which is true, so, too, maj we find 
nvstagmus without vertigo, furthermore, we mav find njstag- 
miis vertigo and past-pointing in a purelv ocular condition — 
in those conditions in which there is a paresis of one ol the 
extra-ocular eve muscles pointed out bj Stewart long ago 
and quoted again bv Pansc in his monograph on Sclivviiidcl" 
So in cases of doubt or even m mild cases cverj possible 
source should be studied before coming to a positive conclu¬ 
sion that the nvstagmus and vertigo arc of vestibular origin 
\ crtigo mav occur, as pointed out bv Dr Weiscnburg, in 
cases of tumor in anj part of the brain, provided there is 
sufficient pressure, cspcciall> if the pressure has been brought 
about within a rcasonablj short space of time Rcccntlv I 
had a case of the kind There was a large evst in the frontal 
lobe The patient had no vertigo, but he did have an exces¬ 
sive degree of physiologic nvstagmus, while the two sides 
reacted excessively promptlv to galvanism Dr Weiscnburg 
mentioned one ease in which Dr Jones had given a patient 
considerable distress from testing and 1 hav c seen such cases 
One of the nicest and easiest things to do if one has a 
neurotic patient, is to trv the galvanic test That is not so 
distressing to the patient as turning since a normal reaction 
IS obtained with three to five amperes, manifested by nystag¬ 
mus without vertigo Tlic patient is not made sick with it 
Dr Lewis Fisher Philadelphia In analyzing the findings of 
an car examination one IS guided by the follow ing 1 If stimu¬ 
lation of the labyrinth produces pcrfcctlv normal responses, 
both V crtigo and ny stagmus, there is ev idently no impairment 
of the vestibular apparatus and the vertigo is produced byr 
something irritating the apparatus 2 If stimulation of the 
labvrinth fails to elicit any responses whatever, the trouble is 
in the labvrinth or the eighth nerve, because that is the one 
place where one lesion would interfere with all of the reac¬ 
tions 3 If a patient shows nystagmus and no vertigo or 
vertigo and no nystagmus sucli a lesion is not labyrinthine 
An experience with many pathologic cases naturally teaches 


St Louis says that this is one of a few such eases reported 
If Dr Jones will help me out by explaining it, I will be 
obliged to him 

Dr. Norval H Pierce, Chicago What was the character 
of that nystagmus? 

Dr E L JiIvERS, St Louis It was what I would consider 
a true spontaneous nystagmus The motion would he one 
way at one time, but if the eye was turned to the other side, 
It would he the Ollier way The boy said he was afraid to 
walk on joists, and that when he stood on a street coping 
he had a sense of dizziness 

Dr. George F Keiper, Lafayette, Ind I wish to emphasize 
the point brought out hy Dr Weiscnburg with reference to 
the rotation test I formerly was enthusiastic about this test, 
and then I saw several patients who were made worse after it 
We ought not to make a rotation test with any person until 
we have given him a thorough physical examination, investi¬ 
gating all the details with reference to the organs, and then 
making an examination of the eyes The examination of the 
eves IS important I should like to ask Dr Jones whether the 
patient with the insensitive cornea had glaucoma Glaucoma 
sometimes produces vertigo 

Dr. Is vac H Joxes, Philadelphia It was a benign tumor 

Dr Philip D Kerrisov, New York I wish to ask Dr 
Weiscnburg if in his opinion a tumor in the ccrcbellopontile 
angle would invariably cause vertigo, m other words, was 
the development of sudi a tumor with complete absence at all 
times of \crtigo clinically possible? 

Dr. a a Hav den, Chicago Dr ifacKcnty spoke of elec¬ 
trical tests Tlierc arc three tests, the caloric, the turning 
and the electrical I understand the latter is the least 
pleasant and least reliable I should like to ask Dr Jones to 
elaborate on this in his closing remarks 

Dr George E SnAMOAuen, Chicago I wish to emphasize 
the following points First the most frequent cause for 
vertigo is disturbances in the internal ear, and of these inter¬ 
nal car conditions the most common is a progressive degen¬ 
erative process which can readily be demonstrated by onr 
functional tests Tlie second point is one which was brought 
out clearly m this symposium and in recent years is becoming 
more and more recognized by the specialists This is tliat the 
work in any special field requires close cooperation between 
the specialist and men working in other lines of medicine. 
In this particular field the neurologist is our companion, but 
in many of our eases the internist is the one from whom we 
get the greatest assistance I am convinced that we have 
already a vco satisfactory basis for making a differential 
diagnosis between vertigo which is the result of disease proc¬ 
esses in the internal ear, and vertigo which is caused by some 
intracranial disturbance. 


us to regard certain ‘ phenomena-complexes" as meaning a 
lesion of a certain tvpe and we are impelled to suggest occa¬ 
sionally a diagnosis For instance, when ear findings show a 
nonreacting ear, with deafness on one side, with an absence 
of responses to stimulation of the vertical semicircular canals 
of the opposite side we immediately recognize that all the 
cerebello-pontile tumors we have examined give just such 
findings, whereupon we do not think that vve are presuming 
too much when we suggest to the neurologist that he is per¬ 
haps dealing with just such a lesion To sura up, the otologist 
does not attempt to make a pathologic diagnosis, hts func¬ 
tion is to furnish information of v/hich the neurologist may 
or may not avail himself as he pleases 
Dr. E L Mvers, St Louis I work in a dispensary vvhere 
we have about fifty cases a day, and the case that I am about 
to report has some relation to the Bariny test A boy had 
been sent in by the school physician for a disturbance in his 
vision This boy had a nystagmus which could be brought 
out by closing one eye and asking him to fix laterally The 
boy could see absolutely perfectly and had no nystagmus 
when he was looking straight ahead, but the moment he 
closed the left or right eye, he showed equal nystagmoid 
movements with the unclosed eye. He was examined by 
neurologists and serologists, etc., but they could not make a 
definite diagnosis as to the cause. Dr Max W Jacobs of 


i am giao ro near irom ur h-atnek detimtcly why he finds 
Jt difficult to accept the conclusions expressed in my paper, 
that the chronic degenerative processes in the internal ear 
which cause so many cases of vertigo may be the result of 
changes due to chronic focal infection This objection 
expressed by Dr Patrick, as I gather it, is that neuritis as 
the result of focal infection is a process which runs a more 
or less chronic course, whereas, in these cases of vertigo the 
disturbance is almost always temporary Dr Patrick’s dif¬ 
ficulty hes in the fact that he has failed to grasp the sig¬ 
nificance of the symptom of vertigo Vertigo is always a 
temporary affair and even when it is the result of a sudden, 
complete destruction of the function of the internal ear, the’ 
vertigo lasts a very short time, at most a few weeks Vertigo 
is never caused by a slowly progressing process which is 
destroying the function of the internal ear Its presence 
always indicates a sudden acute exacerbation of this process 
Now, as a matter of fact, in the eases referred to in my paper 
Acre IS going on in the labyrinth a chronic, progressive 
degenerative process which is not a temporary affair but is 
«actiy like the chronic degenerative neuritis such as I'nvolves 
the optic nerve m cases of focal infection The symptom of 
vertigo arises in these cases only when there happens to be 
an acute ^acerbation, and then only when this acute process 
involves the vestibular part of the ear ^ 
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Dr. Theodore H Weisenburg, Philadelphia In regard to 
Dr Kernson’s question, I have seen a number of instances of 
tumors of the cerebellopontile angle without vertigo, but in 
these cases the eighth nerve was not involved pathologically 
Regarding Dr Fisher’s comments, I only wish to emphasize 
that the future advances in this work will altbgether -depend 
on the coordination of those interested and the neurologists, 
because the latter are chiefly concerned with it It is neces¬ 
sary to go slowly m assuming that the anatomic data are indis¬ 
putable, until that IS definitely proved by pathologic work I 
am glad to say that such coordination is not only possible, but 
IS actually going on in Philadelphia 
Dr. Isaac H Jones, Philadelphia Dr Patrick has asked 
about the effect of alcohol on the internal ear Those enthu¬ 
siasts in Vienna who started the studies of the labyrinth 
made it a point to test individuals who were intoxicated The 
turning and caloric tests produced hyperactive responses in 
nystagmus, past-pointing, vertigo and falling, and especially 
in nausea and vomiting Alcohol unquestionably produces 
a hyperactive condition within the labyrinth 

In regard to the case of spontaneous nystagmus the etiology 
of which IS obscure, it is possible that this case may be 
cleared up by means of the ear tests It is in just such 
obscure cases that the ear tests are of value 


ACUTE ASCENDING TOXIC (OR 
DEGENERATIVE) MYELITIS 

REPORT OF A CASE WITH NECROPSY FINDINGS 


JULIUS R GLOBUS, MD 

NEW YORK 

This IS an extremely rare disease, and there are 
only a few cases on record In some cases the exact 
nature of the condition has probably been overlooked, 
and they have gone on record by the name of the 
similar and somewhat more common disease knotvn 
as Landry’s paralysis But the clinical picture, and to 
a certain degree also the histologic findings, in these 
two allied conditions are so different and distinct, that 
there should be no difficulty m classifying them as 
two entirely separate diseases 


REPORT or CASE 

History —L W, a man, aged 31, white, born m the United 
States, a bricklayer, was admitted, May 3, 1917, to Dr C E S 
Webster’s service. The patient was well developed phvsi- 
cally and well nourished He had never been sick before, 
except for measles m early childhood The family history was 
negative He drank and smoked moderately There was no 
history of sexual excesses, exposure or trauma Syphilis and 
gonorrhea were denied On the night before admission, he 
came home slightly under the eflfects of alcohol, but appar¬ 
ently well otherwise Wlien awakening next morning he 
found himself helpless to such a degree that he could not 
even change his position in bed Both upper and both lower 
extremities were found in a condition of complete flaccid 
paralysis, with the exception only of the fingers of the right 
hand, which he could move slightly, but which Avere also 
found paralyzed a few hours later He could, however, move 
his right shoulder until a feiv hours previous to his Qeath 
In addition, all the muscles of the trunk were paralyzed, and 
breathing was purely diaphragmatic , , * 

Course—The neck shouted slight rigidity, but the patient 
could move his head in all directions, although these move¬ 
ments were slightly painful, othenvise there '^as no pain 
anvAvhere The face was pale in the beginning and became 
flushed Avith the rise in temperature The pupils were moder¬ 
ately dilated, equal, and reacting to light and accommodation 
Nothing abnormal was found about the heart or lungs The 
hveTand spleen were not palpable The bladder was very 
much distended, and on catheterization 73 ounces of 
w'ere obtained Tlie bbwels were obstinately constipated All 

reflexes were gone 


Sensation was completely lost in both lower extremities 
and trunk, and very markedly diminished m both upper 
^tremities, it was only slightly diminished, if at all in the 
lower part of the neck. ’ 

The patient’s temperature on admission was 95 F The 
pulse was 60, and respiration 24 The patient was guen 
strong hot coffee, a hot enema and plenty of octemal heat 
going up graduaUi, and m seven hours 
reached 97 5 F Pulse was 100 and respiration 26 Four 
hours later the temperature was 100, pulse 120 and respiration 
from 26 to 30, and remained at this height until death 
The patient was fully conscious, and his mind remained 
perfectly clear throughout the illness He was quite com¬ 
fortable until the last hour, w'hen he apparently began losing 
control over the muscles of articulation and deglutition 
Vffien he had been in tlie hospital for twenty-seven hours 
(and between thirty-six and forty-two hours after the onset 
of the disease} the patient became suddenlj^ deeply cyanosed 
and died in a few minutes, from respiratory paraljsis 
The urine showed a faint trace of albumin, but otherwise 
was negative 

The blood count revealed 12,000 white cells, 82 per cent 
polymorphonuclears, and 18 per cent small Ijmphocjtes 
Lumbar puncture gave 35 c.c. of perfectly clear, colorless 
fluid under pressure, with sixty cells per cubic millimeter, 
negative globulin and positive sugar Smear and culture 
revealed no organisms The spinal fluid Wassermann test iias 
negative 

Necropsy—This revealed the medulla, cenical cord and 
upper dorsal very soft and spongy throughout, and the cord 
congested in the anterior portion There were no changes in 
the brain The spleen was somewhat enlarged and congested 
There were no changes in any of the other organs 
Histologic examination revealed the general topography of 
the cord not altered The spinal meninges w'ere normal, 
except for a slight dilatation of the blood vessels Round cell 
infiltration was absent 

The gray' matter of the cord showed vacuolation of the 
anterior horn cells, which in certain areas had proceeded 
to fragmentation of the cell There was a generalized edema 
of the anterior horns, the edema extending to the posterior 
horns The blood vessels ivere markedly dilated, and not 
surrounded by round cell infiltration The changes outside 
the gray majter consisted of a general edema of the neive 
fibers and supporting neuroglia, with absence of round cell 
infiltration 

Sections of the medulla showed, as the only demonstrable 
histologic change, a generalized edema iiith absence of 
hemorrhage, round cell infiltration, or other evidence of 
inflammation 

COMMENT 


It IS dear that this case belongs to the group of 
diseases which are often known under the general term 
of acute ascending paralysis, the other members of 
this group being Landry’s paralysis and acute anterior 
poliomyelitis (especially the fulminant type) But it 
differs from the others clinically by the loss of sensa¬ 
tion, there being either no change m sensation at all 
m the two others, or hyperesthesia, if any, and com¬ 
plete absence of pain, this element being present to a 
certain degree in Landry’s paralysis — pain in the back 
and tingling and cramp like pain m the extremities ■ 
and still more marked in poliomyelitis 

Pathologically, we meet here a condition of acute 
degeneration of the nerve elements and neuroglia with 
nearly complete absence of inflammatory changes, as 
adventitial and perivascular cell proliferation, which 
differentiates it from acute poliomyelitis, as well as 
from inflammatory or infiltrative myelitis, while true 
cases of Landry’s paraly%is present practically no 
changes either gross or microscopically, with the 
exception of slight edema and some general hyperemia 
of the cord 

Lincoln Hospital and Home. 
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MODE or INFECTION, I^lEANS OF 
PREVENTION AND SPECIFIC 
TREVTiMENT OF EPIDEMIC 
MENINGITIS* 

SIMON FLENNER, MD 

NEW \ORK 

SnUUM TRCATMCNT 
(Cpnf/ndcd from fcjc *25) 

Mode of Idiuiinstcrmg the Scrum —In practice the 
lirst dose of the scrum is injected -without delaying 
uniil a positnc culture result or cien a positne 
microscopic film is obtained The clinical signs ha\ nig 
aroused suspicion that the ease may be one of epi¬ 
demic meningitis, lumbar puncture is performed A 
fluid at all turbid is taken to be presumptiie eiidence 
of meningococcus infection A fluid quite clear 
arouses doubt But in the latter instance, immediate 
ccntrifugahzation and microscopic examination of the 
cediment may show beginning leukocytosis, and the 
application of tbc Noguchi tesF® excess of globulin 
Those findings indicate an inflammatory process The 
latter test may be carried out while the lumbar punc¬ 
ture needle is in position, as may also the microscopic 
examination of a film stained by Gram’s method in 
order to reieal gram-negatu c micrococci, presumably 
the meningococcus, within or outside the Icukocj'tcs 
The disease ha\mg, thrqugh bactcnologic examina¬ 
tion of the cerebrospinal fluid or nasopharynx, been 
shown within another twenty-four hours to be def¬ 
initely or wutb a high degree of probability epidemic 
meningitis, the subsequent course of treatment wall be 
determined by its seierity and progress 
The steps, therefore, are as follows Diagnostic 
lumbar puncture, the results of which arousing sus¬ 
picion, IS follow'ed immediately by the injection of 
rO c c of the antimeningococcic scrum in adults and 
corresponding doses in children The cases having 
been pro\ed by bactenologic examination to be epi¬ 
demic meningitis, two or three additional doses are 
administered at successive tiventy'-four hour intervals, 
irrespectne of any favorable outlook, unless tlie-e 
arise definite indications to the contrary' The pur¬ 
pose of the three or four successive doses is to guard 
against relapse when the symptoms seem to yield com¬ 
pletely to the first injection or two of the serum The 


* From the Laboratories of the Rockefeller Institute for Medical 
Pc carch 

* As the subject matter of this article is of timely importance the 
reprints have been prepared in ad^ance of the publication in The 
Journal and can be had by sending a stamped self addressed en\elopc 
to this office or to the author 

20 Tv.o parts of the cerebrospinal fluid to be examined arc mixed 
%Mlh 5 parts of a 10 per cent. but>Tic acid solution on physiological salt 
solution and arc heated over a flame and boiled for a brief period One 
part of 1 normal solution of NaOH is then added quickly to the heated 
mixture and the whole boiled once more for a few seconds The actual 
quantities of these three agents preferred are 01 or 0 2 c-e. of the spinal 
fluid 0 5 c c. of the butync acid solution and 0 1 c,c. of the normal 
sodium hydroxitL It ts necessary to take the precaution to employ 
for this test only cerebrospinal fluid entirely free from blood The 
presence of an increased content of protein in the cerebrospinal fluid is 
indicated by the appearance of a granular or floccular precipitate which 
gradually settles to the bottom of the tube beneath a clear supernatant 
fluid* The velocity and intensity of the reaction vary according to the 
quantity of the protein contained in a given specimen* The greater the 
amount of the protein the more quickly and distinctly the reaction 
appears. The granular precipitate appears within a few minutes m a 
specimen containing a considerable increase in protein while one hour 
may he required to obtain a distinct reaction in specimen* weaker in pro¬ 
tein In obtaining the reaction the time period should not be greater 
than two hours (Noguchi H Serum Diagnoiis of Sy^phiHs and LucUn 
Reaction Philadelphia and London 3d edition 1912 223 ) 


number of injections required by a case of average 
seventy is from four to six 

AVlicn the onset is more violent or the case has come 
under observation at a later stage, the procedure is 
the same, except that it may be advisable to repeat the 
injection at twelve hour intervals on the first day and 
even afterward The number of doses of serum 
required for this class of case averages from six to 
ten Not a few cases have terminated in recovery 
when very protracted, and instances are reported in 
which 1 liter or even more of the serum has been 
injected into the membranes in doses ranging from 
30 to CO cc before the infection finally yielded The 
prolonged course results from repeated relapses or 
reinfection of the mcininges arising from some pro¬ 
tected focus of multiplication of tlie meningococcus 
not freely readied by the serum This condition may 
be due to late or to inadequate treatment, but has been 
known to appear in spite of vigorous and even early 
beginning of tbc scrum injections 

In instances of which very few have been reported, 
the meningococcus induces a general blood infection 
w'ltliout concomitant changes m the cerebrospinal 
fluid Intra\enous injections of the serum in doses of 
from 40 to 60 c c are indicated and have been suc¬ 
cessfully employed 

The maximum dose of the serum is not 30 c c In 
verj’ severe or in protracted cases, quantities of 40 
and even 60 cc may be administered The massive 
quantities have been know'n to bring about an arrest 
of the infection m certain cases which were not 
responding well to the smaller doses It is, how'ever, 
the exceptional case m which the larger doses are 
required 

The admini«tratton of the serum should be con¬ 
tinued until the temperature has fallen to and con¬ 
tinues at normal for two or more days, but as in some 
cases the cerebrospinal fluid becomes clear of menin¬ 
gococcus and even of inflammatory' cells and tlie 
obvious symptoms abate, although the temperature 
still keeps above normal, it is desirable to interrupt the 
injections of the serum and to observe closely the 
effects under the latter rather unusual circumstances 
If the senim is too abruptly discontinued W'lthout 
taking account of the general symptoms and local con¬ 
ditions, the probability of relapse is increased 

Withdraw'al of cerebrospinal fluid always precedes 
the injection of the serum, and it is advisable to 
remove a volume of the fluid greater than that of the 
serum injected Not infrequently from 50 to 60 c c 
of the fluid may be withdraw'n Some physicians of 
experience prefer always to perform lumbar puncture 
in adults under general anesthesia Certain patients 
are very sensitive to the puncture and apprehensive ot 
It, and the introduction of the serum is sometimes 
attended with severe pain in the buttocks radiating 
down into the legs Moreover, under the semi- 
asphyxial condition induced by the anesthetic, the 
pressure in the cerebrospinal fluid rises and a more 
voluminous outflow is obtained Quantities of the 
fluid of from 70 to 100 c c may thus be removed 
Younger persons and young children especially mind 
the puncture much less 

And yet it is doubtful whether a general anesthenc 
should be resorted to ex-cept m special instances, in 
very sensitive patients a local anesthetic may be 
advisable. ■’ 


ine mere witudrawal of a quantity of cerebr 
spinal fluid with its contents of multiplying a; 
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degenerating meningococci may be m itself a benefit, 
however this may be, it is quite certam that a lumbar 
puncture performed during tlie recovery to relieve 
pressure often seems to speed up the convalescence 

The directions for administenng the serum may be 
stated as follows 

The lumbar puncture is performed under aseptic 
precautions in the third or fourth lumbar space The 
patient lies on the side with the back arched, thus giv¬ 
ing the greatest possible distance between the spines 
of the vertebrae The notch nearest a hne connecting 
the crests of the ilia is found, in the midlme of which 
the needle is introduced and pushed forward and a 
little upward The distance to which the needle sinks 
depends on the muscular development and age of the 
patient it vanes from % to 3 inches The cerebro¬ 
spinal flmd is allowed to flow out until the pressure is 
so reduced that only three or four drops come per 
minute The serum is warmed to body temperature 
and introduced very slowly under the least possible 
pressure and preferably by the gravity method The 
barrel of a syringe or a funnel may be used The 
rubber tubing should be long enough to be raised from 
12 to 15 inches, and its diameter should be from 
Ys to 1/4 The quantity of serum mjected should 

be less by from 5 to 10 c c than the volume of fluid 
withdrawn In cases in which no fluid can be removed 
(so-called dry tap) and the serum still appears to flow 
into the membranes, great care must be exercised and 
the patient closely watched for the slightest change 
in pulse and respiration, which indicates that the intro¬ 
duction must be stopped If, during the administra¬ 
tion of the serum or immediately afterward, the 
respiration should entirely cease or the pulse become 
rapid and thready, it is advisable to withdraw some 
of the serum while the needle is still in position, or 
even to reintroduce the needle for the purpose imme¬ 
diately These alarming symptoms are not necessarily 
serious, but if the withdrawal of serum does not ame¬ 
liorate the condition, artificial respiration should be at 
once instituted and protracted if necessary and epineph- 
nn or other heart stimulant injected hypodermically 
Sometimes the exudate in the meninges is very thick 
and refuses at first to pass out through the needle 
Gentle suction with a syringe may be tried, or warmed 
sterile salt solution, or even the serum may be allowed 
to run in and then out in order to start the flow 

The mjection of the serum may also be controlled 
advantageously by employing a blood-pressure appara¬ 
tus as advised by Sophian The withdrawal of 
cerebrospinal fluid exerts an inconstant effect on the 
blood pressure Usually there is a fall, when the 
fall equals 10 mm of mercurj^, the removal is inter¬ 
rupted The pressure is then used as the guide 
to the quantity of serum injected As a rule, rapid 
injection with force causes a still greater drop 
Using the gravity method, it is advisable to allow 
ten minutes for the dose to run into the meninges, 
sometimes twenty minutes may be safer, especially 
in cases with low pressure at the be^nning or in 
which the pressure dropped quickly A fall ot ttie 
nressure of 20 mm of mercury in an adult with 
average pressure of from 110 to 120 mm of mercup^ 
is regarded as a proper indication to discontinue the 
iniection Occasionally there is an initial rise in the 
nressure after al few cubic centimeters of serum have 
flowed in f ollo\^ed by a subsequent drop as larger 

21 Sophian Epidemic Cerebrospinal Meningitis, St Louis, 1913, p 54 


Jonii.A M A. 
Sept 8, 1917 

quantities are injected Rarely tlie pressure nses 
materially after the injection is completed Through 
the use of this guide the quantity of serum given at 
a dose tends to be smaller than when the pressure is 
not taken In employing this control, tlie aid of an 
assistant is required to take the blood pressure 

Mode of Action of the Serum—The serum acts 
locally on the meningococcus and on the exudate and 
in this way arrests the infection and promotes’sub¬ 
sidence of the inflammation and restoration of the 
damaged membranes To bring about these effects, 
It must be brought into direct relation and kept in 
continuous contact with the seat of mfection Since 
the serum reaches the normal meninges not at all and 
the inflamed meninges very little from the blood, it is 
useless to inject it subcutaneously or even intrave¬ 
nously m expectation that it will find its way into 
the subaradmoid space Moreover, to be effective, 
it IS necessary that the serum should be maintained 
continuously and in high concentration m the men¬ 
inges, and as the cerebrospinal fluid is constantly leav¬ 
ing the subarachnoid space by way of the venous 
blood, the injections must be repeated at suitable 
intervals 

The first effect of the serum is undoubtedly to 
injure the meningococcus, which quickly becomes 
reduced m numbers, is altered in size and staining 
property, is more numerously taken up by leukocjrtes 
(phagocytes), and especially loses its power to grow 
m cultures These changes may result from the first 
or a subsequent injection The morphologic altera¬ 
tions produced by the serum consist of swelhng, 
fragmentation and weake^ staimng power of the 
meningococcus 

The restraint put on the multiplication of and tlie 
degeneration produced in the meningococcus by the 
serum is promptly followed by a clearing up of the 
turbid or even purulent cerebrospinal fluid As the 
inflammatory exudate loses pus cells and returns to a 
limpid condition, the leukocytes in the general blood, 
increased dunng the accession of the inflammation, 
undergo reduction in number 

In accounting for the beneficial action of the serum, 
its several properties and associated effects must be 
taken into account That it acts directly on the menin¬ 
gococcus and depresses its viability is readily shown 
both by film and culture tests The meningococcus is 
not only altered in form and made more read’ly 
phagocytable after one or several of the serum injec¬ 
tions, but the disintegration products are also neu¬ 
tralized by the antiendotoxm contained m the serum 
Hence the serum possesses bacteriolytic, bactenotropic 
(opsonic) and antiendotoxic properties Levy has 
prepared an interesting statement of the periods of 
disappearance of the meningococcus from the cere¬ 
brospinal fluid Thus m eighteen cases it was no 
longer found after the first injection, in thirty-three 
cases after the second, in thirty-five cases after the 
third, in fourteen after the fourth, in nine after the 
fifth, in four after the sixth, and in one after the 
eleventh 

The injection of horse serum into the meninges is 
always followed by transient leukocytosis of the cere¬ 
brospinal fluid Hence when antimeningococcic serum 
is administered in cases in which the fluid is almost 
clear, it will be found more turbid on the next punc¬ 
ture twenty-four hours later This leukocytosis due 
to the aseptic inflammation induced by the horse serum 
IS harmless, it quickly subsides Notwithstanding ub 
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po^\c^ to induce leukocytosis, the arrest of the infec¬ 
tious process in cases in which the fluid is turbid or 
purulent ne\ erlhcless enables the serum to bring about 
rapid clearing up of the fluid 
Iiifluaicc oil Duralioit of Disease and Mode of 
Tcriiniiahoii —Cases of meningitis are very varied m 
respect both to their intensity and to their evolution 
Rarelj the disease sets m severely and yet terminates 
in recover}', sometimes m a few days, or the onset is 
mild, although later the infection develops an alarm¬ 
ing gravity, while jet again the disease progresses 
slowly or continuously through w'carj' weeks or even 
months to end usually, but not always, in death Tlic 
cases of ordinary se\enty pursue a middle course, 
while the fulminant ones arise and terminate within 
from a few to forty'-cight hours The last variety 
to be mentioned is the ambulant, sometimes called 
abortne cases the subjects are commonly slightly 
ill so that rcco^cry is the rule Nc\ erlhcless in rare 
instances death may suddenly supervene, wlule somc- 
what more frequently tlie slight illness intensifies 
progressucly until the ordinary form is evolved 
Accurate knowledge is lacking of the relative fre¬ 
quency w'lth which the several types of meningitis 
occur m different epidemics Information of the fre¬ 
quency of the extreme cases—the fulminant and the 
abortive or ambulant so-called—is particularly desir¬ 
able Probably the last two should not be thrown 
together, as the former tends to set m sharply and ter¬ 
minate in recoaery by cnsis, while the latter begins 
msidiously and later attracts attention by suddenly 
passmg into the severe disease. Exceptionally an out¬ 
break has been composed wholly of mild or abortive 
cases proved by bactenologic examination of the cere- 
brospmal fluid to be epidemic meningitis The pro¬ 
portion of fulminant cases appears to be larger at 
the beginnmg than at the end of an epidemic Certain 
epidemics have been notable by reason of their absence 
Again, they have appeared in assoaated groups, one 
case following another in rapid succession in barrack, 
school or family 

Neither the sy'mptoms nor the mode of evolution 
support a definite prediction as to the probable course 
of the disease A sharp discrimination between the 
several clinical types of the disease set up is often 
wantmg in practice Hence the outcome of single 
cases IS an uncertain guide to the value of a therapeutic 
measure 

Death may be considered as taking place under three 
sets of grcumstances (a) rapidly, after sudden onset, 
as in fulminating meningitis, (h) through a gradual 
intensification of the symptoms and after a duration 
of SIX to ten days, or (c) slowly and after the disease 
has become chronic 

Recovery also, when it occurs, is not by a single 
mode but at least two modes of termination The 
transition to convalescence and recovery is generally 
by a process of gradual amelioration of the symptoms, 
or lysis Exceptionally, the transition takes place 
abruptly by a sudden cessation of the symptoms, or 
crisis 

The duration of the disease may be considered 
according to the penod elapsing before either death or 
recovery takes place Flatten analyzed 1,481 cases 
according to the time of death Tw'enty-five per cent 

22 Hocihans H CDeuUclie med. Wchnschr 1915 41, 1185) has 
observed a group of aboru-e eases vu some ol ulutb tbe cerebrospinal 
fluid was dear contained an excess of albumin and in two instances 
revealed meningococci. 


terminated within the first three days, 24 per cent 
from the fourth to the seventh day, and about 50 per 
cent later than the seventh day of illness Survival 
for the first weeks afforded no great insurance of 
recovery One half of the cases surviving the first 
week terminated between the fifth and eighth week 
Viewed from the side of recovery, the duration 
fluctuated with the type of case Strumpell states that 
the cntical period falls betwen the fifth and tenth day 
w'hen cither death results or convalescence begins, 
but the previous figures given do not bear out this 
formula Heubner states that the average duration 
of the disease terminating by lysis is from four to six 
weeks, Ziemsscn gives from two to four weeks, and 
Holt’s figures for the New York epidemic of 1904- 
1905 show that among 350 cases m which the patient 
rcco) cred, the duration m 3 per cent was one week or 
less and m 50 per cent five weeks or longer 
All the foregoing relates to nonserum treated cases 
The question now arises as to the influence of the 
scrum treatment on the duration and manner of recov¬ 
ery Undoubtedly the usual mode of spontaneous 
recovery is by lysis, and the exceptional mode is by 
crisis The histones of 830 serum cases treated 
and recorded have been analyzed by Flexner from 
the point of view of the length of persistence of 
active symptoms and the manner of recovery As 
regards the first, the average period of active 
sy'mptoms w'as eleven days This period does not 
embrace the entire time dunng which the patients 
W'cre under obser\'ation, as recovery of lost strength 
and ability to resume ordinary vocations took a 
greater number of days But what is especially 
stnking IS the fact that in 30 per cent of die 830 
cases, the cessation of the active symptoms was abrupt 
or by crisis But manner of recovery is influenced 
by the penod of the disease at which the serum 
injection is begun, for while termination by cnsis and 
by lysis occurs about equally when the injection of 
the scrum is begim m the first three days of illness, 
the number of cases ending by lysis nses steadily 
when the injections are begun later than the third day 
Levy, who has especially considered the duration of 
the active symptoms under the serum treatment, states 
that in 127 cases it averaged 12 5 days, but calculated 
from the time elapsing after the first serum injection 
was given, it was only 6 86 days By termination of 
the disease is meant the disappearance of fever and 
usual syrmtoms and return of cerebrospmal fluid to 
normal One effect often persists for some time after 
all other active symptoms have abated, namely, stiff¬ 
ness of the neck with or without retraction Finally, 
and in due time this yields 


COMPLICATIONS SEQUELS, RELAPSE, ACCIDENTS 
AND MIXED INFECTIONS 

The attendant conditions arising in the course of 
epidemic memngitis are vanous The common com¬ 
plications are due to intercurrent infections of the 
respiratory tract, otitis media and certain rarer 
affections The sequels which are of specific nature 
affect vanous organs of importance Taken together 
they have mcluded from 20 to 25 per cent of all cases 
a^ccurately observed dunng the preserum penod 
Smee *e employment of the serum has become more 
general, the occurrence of comphcations and sequels 
^ide from serum disease, has diminished Thi^ the 
French and German figures of the recent epidemic 
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Scg„cls-Th. three severer V-fc sequels relate SeS 1“»hen 

folZ'Ti ^^eningLca^ fat the Si" 

consist of hydrocephalus, residual paralysis or tliroiiPh ^ cannot be introduced into tliem 

a aK ^rs„rorir r™“"‘' 

internal ear occurred in forty-five instances or ^ n^r sf^nVm ff ^traventncular injection of the 

cent Deafness was complete in thirty-nine and partial youne childSn particular difficulty m 

m s,K instances The eyes are less frequ2.tiratt??Sd Stemr fontTu f isT 'a"‘“a'=’ The scalp ^ve? 

The milder affection consists of meninpococcic con asentic ai ® f and rendered surgically 

lunctmtjs, probably due to extension of the mfechon mse’Sed nllr thffiw'i ® ™ « 

from the nose by way of the tear duct The severer 25 an from the meSL”'!^^ fontanel, about 

affection is an iridochoroiditis or metastatic onh doivmvarrl ann i i +1 ^ gently pushed 

thalima.’» arising usually in one eye onfy,“ d frt toTdenfh 
quently leading to destruction of the bulb ^ The will usSaIIv^bemn\n 

frequency for the preserum period given varies from quantity of sptSt. !!c?aiT ceased, a 

4 to 10 per cent of all cases , m Fllwl senes th^ amount of considerably less than the 

percentage was 1 Arthritis is als?ni?abkTequef “ In o daJ'oMSrandtTd?,!” T 
Severe inflammabon and suppuration arise m oart onlv ooemnrr ,<: vaults a trephine 

of the affected joints When supmration ocSrs « a Semal aiSf™ i I 

injection of the antimemngococcm ?erum into the joint S^nm Dn^JZ ^^ppmg the ventricles 

has been followed by prompt amelioration of the serum 1 if all ot'iZSftS" antimeningococcic 
symptoms ^ therapeutic serums, is attended 

The frequency with which the seouels ari<;e xvo.ilrl yTo’ scrum disease. It is even possible that 

seem to have been definitely influenced by the serum thernnJT”^’ usually harmless attendant on serum 
treatment except m the case hi deSness due to mwir ^ subarachnoid than after 

ment of the essential structures of Tal^f From one third to one 

attack on the auditory nerve and intemITS?follows ^ 

sowetmes so soon after the appearance of the first eighS or tSth dal widi 
signs of meningitis that the hearing is either already pam m the ^ 

impaired or lost on the second day of illness But fmnnr+LrfL ^ ^ ' mgestive disturbance, eta The 

as, in not a few cases, the inner auditory apparatus aTekpse thJ"m? rf^ syniptoins for 
IS involved later m the course of the disease it is quite L . Usu^ly any doubt may 

probable that the prompt arrest of the infection winch removed through lumbar puncture 

often results irom the serum maTseiwe to m In cerebrospinal fluid, which 

Paralysis and impaired mentality are infrequent 

sequels, but hydroceph^us is a frequent resultant of retraction of the head, may be induced through hf 
epidemic memngitis The internal form of hydro- fleeting aseptic chemical menmgitis indSd Moreover! 
cephalus arises from mterference with the escape of because of the interval between the last injection and 

usually or invariably infected the reinjection, conditions may be favorable to the 
w th the meningococci^, from the cerebral ventncles induction of the anaphylactic reaction, which should. 
The irnpnsotraent of the fluid is brought about some- of course, be avoided 


times from closure of the exits at the base of tlie brain 
by an inflammatory exudate plastered over the 
foramina of Magendi'e and Luschka In other 
instances, however, there is no organic obstruction but 
merely a functional lack of mechanical resistance 
which permits distention of the ventricles under mod¬ 
erate pressure, eventuating possibly in temporary 
obliteration of the outlets of the fourth ventricle by 
the weight of the dilated lower horns which press the 
cerebellum down against the medulla 

23 NcUer CGimpt rend Soc, de Biol. 191S, G8, 90) recorded two 
instances of supjiiirative indochoroiditis due to tneningocoecus in which 
the mtravitreous injection of the serum is stated to have led promptly 
to the abatement ofahe inflammation. Sight was retained 

24 Longo A. (Pediatna, 1917, 0B, 312, Abstr, The JovJtnM. 
A hi A., 1917, G9\322), has just reported on 31 cases, of which 19 
were were given adequate serum treatment and all recovered without 
appreciable sequels, while the remaining 12 either received no serum or 
were given in all one or two injections. Of the latter, 7 died and the 
other 5 were left with deafness, hydrocephalus, mental impainneut, or 
convulsions 


Relapse —A certain number of the patients respond¬ 
ing to the serum treatment suffer recrudejuences or 
relapses of the severe symptoms This condition is 
attended by a reinvasion of the cerebrospinal fluid, 
previously clear or clearing, by the meningococcus 
It IS sometimes difficult to state or determine just what 
constitutes a relapse, and the danger of confus¬ 
ing the condition with serum disease has just been 
mentioned. The most trustworthy guide, next to long 
and complete intermission of the symptoms, is 
afforded by bactenologic and cytologic exammation 

2S Cushing and Sladen' Jour Exper Med., 1908, 10, 548 Fischer 
L. New York Med, Jour, 1910, 01, 625 Netter and Ilebri ta 
mfningite cirebro-spinale, Pans 19il, p 272 Boucid Jour de mfd de 
Bruxelles, 1912, 17, 61 Neveu iemaire Debeyre, and Bonnirc, 
Compt rend Acad sc., 1916, 162, Sg de Verbiiicr, A , and Chauicl, 
r (Bull ct tnfem Soc. mW , 1916, 33, 1138), report an adult case witl 
recovery and refer to another successful case in an infant by Tnboulet. 
RoIIand and Fenestre. Korteweg, Nedcrl Tijdschr v Gencesk, 1917, 
1, 1340, Abstr, The Joornai, A. M A., 1917, GO, 160 



\ot.t fr T \1\ 
10 


jYHJF AiYD NONOFFICJAL REMEDIES 


821 


of (he ccrchro'jpiml fluid Kcturning turhidilv of the 
fluid ^vIlh mcrcising cell count, and especially the 
rcappcinncc of (he meningococcus, arc dccisnc 
Prompt resumption of the scrum injections often, hut 
' not nnarnbl), sufiiccs to suppress the reinfections of 
the meninges arising doubtless from some protected, 
because little accessible, actnc focus m the meninges 
or icntnclcs 

Accidents—CcTiiin accidents, though rare, arc 
known to attend the subarachnoid injection of the 
antimeningococcic senun They are sometimes alarm¬ 
ing, but of icn bnef duration and sometimes so seri¬ 
ous as to threaten life They arise chiefly from two 
causes (1) increased intracranial pressure, and 
(2) anaphjlavis The notion, adranced a few years 
ago, that the phenolic prcsciwatu c employed to main¬ 
tain stcnlil) m the serum is the dangerous agent has 
not been supported by painstaking experimental stud>, 
and close observation of treated eases of cpidcmie 
meningitis Attention has already been drawn to the 
importance of care in the introduction of the scrum, 
w Inch IS best accomplished b) the gravity method, m 
that wa} excessne intracranial pressure is guarded 
against Should arrest of the respiration, weak heart 
action and collapse occur, withdrawal of the serum, 
prolonged artificial respiration and cardiac stimulants 
b\ hj'podermic injection arc indicated Eicrythmg 
should be in readiness at the time the scrum is admin¬ 
istered to carry out these rcstoratuc measures 
Anaph>laxis, a far less frequent but apparently pos¬ 
sible source of acadent, is to be guarded against as in 
the analogous instance of other therapeutic scrum 
injection bj means of a desensitizing dose of the 
serum introduced subcutaneously 

In this connection, it is well not to lose sight of the 
essential fact that in epidemic meningitis the struggle 
IS with a highly fatal disease, and the one means now' 
possessed to combat it is the antimcningococac serum 
From this it follows that it is not justifiablt to wnth- 
hold the remedy because of a remote danger of acci¬ 
dent when a far greater danger threatens by reason of 
tlie fatality of the disease itself 

Mixed Infections—An certain instances mixed infec¬ 
tions of the meningococcus and other pathogenic bac- 
tena anse They are rare The severer and more 
frequent concomitant infecting micro-organisms are 
the staphjlococcus, streptococcus and pneumococcus 
The first two "have been knowu to be introduced into 
the meninges by the lumbar puncture needle, espeaally 
in cases in which many punctures have been made 
It IS suffiaent to point out this danger, m order to 
indicate the way to aroid it Concomitant infections 
wnth the tubercle bapHus have been reported by sev¬ 
eral bactenologists The cases of mixed infection are 
uninfluenced essentially by the antimenmgococcic 
serum and, invanably or practically so, end fatally 

CONCLUSIONS 

The foregomg presentation of the case for the pre¬ 
vention and specific treatment of epidemic meningitis 
IS founded on what appears to be a considerable array 
of facts and trustworthy testimony of the feasibility of 
the one, and the marked success of the other There 
IS, therefore, very little to add m the form of con- 
cludmg remarks That every practical effort will be 
made by the mihtary and avil authorities to control 
epidemic menmgitis among our troops and our civilian 

^ 26 Flexner Simon Tmc Jotntxij. A. M. A., 1913 60, 1937 Auer 
J Jour fXper Med. 1915 21, 43 


population, wc must bclicic It may, therefore, suf¬ 
fice to quote here the conclusion arrived at by the 
author after critical study of 1,300 cases of the dis¬ 
ease treated with the scrum supplied by the Rocke¬ 
feller Institute 

It IS our belief that the analjscs of histones of cases of 
epidemic meningitis which have been presented, furnish con¬ 
vincing proof that the antimeningococcic scrum, when used 
bj the subdural method of injection, in suitable doses and at 
proper intervals, is capable of reducing the period of illness, 
of preventing, in large measure, the chronic lesions and tjpes 
of the infection, of bringing about complete restoration to 
health, in all but a verj small number of the recovered, tlius 
lessening the serious, deforming and permanent consequences 
of meningitis, and of greatly diminishing the fatalities due to 
the disease 

But, finallj, it may be observed that these results, 
devoutly to be desired and capable of being accom¬ 
plished, arc all contingent on the production and 
administration of adequate preparations of the anti¬ 
meningococcic serum And it may well be feared that 
unless proper control and standardization of the 
scrum arc undertaken, our hopes and just expecta¬ 
tions will not be realized 


New and Nonofficial Remedies 


The following AnomoNAL articles have been accepted 
AS conforming to the rules of the Counch. on Pharmacy 
AND ChEMISTBV of THE AMERICAN MeDICAL ASSOCTATION FOR 
ADviissiON TO New and NosomciAL Rejifdies A copy of 

THE RULES ON WHICH THE CoUNCH. DASIT' ITS ACTION WILL BB 
SENT OS APFLICA-nON W A POLKN-ER, SECRETARY 


LALUKLUbE.—A mixture containing in loose chemical 
combination approximatelj equal weights of creosote and 
lime 

Actions and Uses —Calcreose, when administered inter- 
nallj, is claimed to have the same actions and uses as creosote 
It IS claimed that catcrcose does not readily produce gastric 
distress, nausea and vomiting 

There is some evidence to indicate that bj the use of cal¬ 
creose, relatively large quantities of creosote maj be admin¬ 
istered, but It appears probable that such tolerance is due to 
the slower absorption and excretion and therefore decreased 
clSciency That the creosote contained in calcreose is 
liberated in the body is evident from the fact that during its 
elimination bj the kidncjs it has produced albuminuna and 
phenol urine 

Dosage—From 025 to 1 Gm (4 to 16 grams) every two 
to four hours, beginning with small doses and graduallj 
increasing until tolerance is reached. Calcreose may be 
given in the form of calcreose solution or as tablets (see 
below) 

Chemical Co, NewarL, N J US 
?lo'"947^9 24 1912 expire. 1929) P S trademark 

SaluliBn Colcreoxc—PrMared by adding 454 Gm (1 pound avoirdu 

water, agitating occasionally 
dunng t-wenty four hours filtering and adding enough water througu 
the fitter to make 3785 Cc. (1 galfon) of solution inrougo 

J°i ® fluidrachms) m a half glass of water 

Am'!? ™™cdiately by one half glass of water, beginning with 4 Cc 
(1 fluidrachm) id one foirrth glass of water 

^^creoxc Tablets 4 prainx—Each coated tablet contains calcreose 4 

patent specifications calcreose is made by the 
mtecaetion of equal parts of creosote and hrae in tkc presence of 
quantity of phenolphthalein is added to the finished 
product to improve the color of calcreose solution nnisnca 

powder having an empyreumatic odor 
W phenolic taste It i, partially soinble in ivater the alka 

of “l"“™ ooraponnds of the phenolic hodra 

bydroS^dl Lid “ letSS ^w'e. 

p benzoate (See N N R., 1917, 

Be^aphthol Benzoate-Calco—A non-propnetary brand 
complying with the standards for betanaphthol benwat^ ^ 
Manufactured by The Calco Chemical Company Bound Brook. N J 
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FOOD FOR CHILDREN FROM TWO 
TO SEVEN 

It Js possible to fulfil the requirements of a proper 
diet, meet the conditions of present unusual prices, 
and still have a wide choice of foods for children 
from 2 to 7 years of age, according to a leaflet of the 
Department of Health of the City of New York 
This leaflet was prepared on account of the dearth of 
compiled information on the feeding of the important 
group in the community between the ages named It 
represents careful work by Drs L Emmett Holt, 

TABLE 1—COST OF FATS 


Cost of 1,000 Price per 
Calories, Pound, 

Cents Cents 

Cottonseed oil 73 31 

Oieomarrann g S 30 

Peanut butter g g 25 

Butter 119 43 

Olive oil 12 1 51 

Bacon 13 g 37 

Cream (extra heavy, 40 per cent.) 19 8 65 (pint) 

Bacon, sliced, in jars 22 2 65 


Graham Lusk, Linnaeus E LaFetra and Godfrey R 
Pisek, assisted! in the computation of food pnces by 
Dr F C Gephart, and is said to be designed for 
the use of visiting nurses, social service workers and 
others coming in contact with those in need of instruc¬ 
tion in food economies Under present circumstances 
it may have practical application in a wide field 

The leaflet outlines and gives the cost in calories, 
per pound, etc, for the ages named, of a diet sufficient 
(balanced), digestible and economical, containing the 
essential food substances, fat, carbohydrate (sugar 
or starch) and protein, besides other elements which 


TABLE 2—COST OF CEREALS 


Corn meal, in bulk 

Hominy, in bulk 

Broken nee, in bulk 

Oatmeal, in bulk 

Samp, in bulk 

Quaker Oats, in package 

Macaroni, in package 

Wheat flour, in hulk 

Malt breakfast food, in package 

Pettijohn, in paekage 

Cream of wheat, in package 

Farina, in package 

Cracked wheat, in bulk 

Pearl barley, m package 

Barley flour, in bulk 

Whole nee, in bulk 

Wheatena, in package 


Cost of 1,000 
C^loriea, 
Cents 
3 6 
3 6 
3 7 

3 8 

4 2 
44 
4 5 

4 6 
48 

5 3 
5 7 
5 9 

5 9 

6 0 
6 1 
6 1 
8 1 


Price per 
Pound, 
Cents 
6 
6 
6 
7 

7 

8 

13 
8 

14 
12 
10 
12 
10 
10 
10 
10 
14 


must be considered — water, certain salts and "vita¬ 
mins ” These substances must be furnished in proper 
proportions to maintain health It has been found 
that a healthy child from 2 to 4 years old requires 
daily from 1,200 to 1,400 food units (glories) , fr^ 
4 to 7 years of age the amount should be from 1,4<JU 

to 1,700 calories , , , , i 

—Regarding fats, it is said that both animal 

and vegetable fats are useful as foods, the animal 
fats being superior, however, and of these the most 
economicfl is^said to be oleomargarin The cost of 
the fats IS given in Table 1_ 

C<irbohydratk— The carbohydrates include cereals, 
vegetables, breackt^fls, sugar and sweets These are 
cheaper m bulk, and more expensive when purchased 
in special package! When arranged according to 
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their food value and pnee per found, the cereals 
appear as in Table 2 

It will be seen that, when purchased in bulk oat¬ 
meal, corn i^al, hominy, samp and rice are’most 
economical Their cost in that form is contrasted m - 

TABLE 3—COST OF READY TO SERVE CEREALS 


Shredded Wheat Biscuit 

Grape Nuts 

Force 

Com Flakes 
Puffed Rice 


Cost of 1,000 
Calories, 
Cents 
78 
86 
9 4 
11 7 
23 5 


Price per 
Pound, 
Cents 
13 

15 

16 
20 
52 


Table 3 with the so-called ready-to-serve cereals with 
popnetary names These proprietary foods are of 
higher cost and more difficult of digestion by young 
children, which more than offsets the ease of prepa¬ 
ration 

Vegetables The cost and relative caloric values 
of the various vegetables are set forth m Table 4 
The value of vegetables, it is said, depends not only 
on the amount of fat, carbohydrates and protein which 
they contain, but also on their richness in iron and 
other important salts, and on the amount of fiber, - ' 
which aids proper action of the bowels For these 


TABLE 4—COST OF VEGETABLES 


Turnips 
Sweet potatoes 
White potatoes 
New beets 
Onions 
Spinach 
Green peas 
Lima beans 
Cauliflower 
Ckirrots 
String beans 
Squash 
Lettuce 
Celery ^ 


Cost of 1,000 

Price per 

(Clones, 

Pound, 

Cents 

Cents 

20 0 

25 

21 8 

10 0 

25 8 

40 

27 6 

SO 

29 3 

60 

30 0 

33 

39 2 

10 0 

39 2 

10 0 

42 9 

60 

50 0 

80 

55 6 

10 0 

76 2 

80 , 

89 4 

70 

214 0 

15 0 


reasons they are indispensable to a proper diet not¬ 
withstanding their relatively high cost Spinach, beet 
tops, chard and other “pot greens” are said to be of 
particular value It is said, however, that for children 
of the ages under consideration, no raw vegetables, 
such as radishes, tomatoes, cucumbers, onions or cel¬ 
ery, no green com, peppers, egg plant or cabbage 
should be allowed 

Breadstuffs —Hot bread or rolls, gnddle cakes and 
doughnuts should not be given to young children, but 
corn bread should be used for at least one meal a day 
Bread and rolls should be stale or dned on the stove 
or in the oven till crisp The costs of the various 
breadstuffs are given in Table 5 


TABLE 5—COST OF BREADSTUFFS 


Ginger snaps 
Graham bread 
White bread 
Rye bread 
Graham crackers 
Soda crackers 
French rolls 
Uneeda Biscuit 


Cost of 1,000 

Price pi 

Calories, 

Pound, 

Cents 

Cents 

6 3 

12 0 

8 2 

10 3 

8 S 

10 3 

8 7 

10 3 

92 

18 0 

94 

18 0 

10 8 

14 0 

12 4 

24 0 


Sugars and Sweets —No candy or chocolate should 
be given before a child is 5 years old, it is said, and 
then not more than one piece a day Not more than 
one teaspoonful of sugar should be given on a dish ot 
cereal 
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Protein roorf^—One ot ihc grcilcst difficulties, it 
IS Slid, in {iimishinR i proper diet at moderate cost 
IS to EuppU the proteins in the amount needed J hese 
foods as a class cost much more than either fats or 
carbolndratcs The cheapest and best protein tor 
children, c\en at present prices, is said to he nnlk 
Costs and a-alues of proteins arc guen in Table 0 


TABLE 6—COST OF PROTEINS 


MiIU (Cndc At 
Koa«t beef (nb) 
I^uUcrmilk 
Ijmb cbop^ (loin) 
I^mb ebon*; (nb> 

S ounR coQh'li (fresh) 
Chicken (roaslinp) 
Epps 

Reef 'leak (round) 

Haddock 

Houndcr 


Co tof 1»000 
CaloTvcs 
Cents 

23 A 
26 5 
12 7 
34 9 
1^16 
41 3 

44 7 

45 6 

46 0 
50 0 


price per 
Pound 
Cent' 

U (quart) 
26 

9 (quart) 
43 
3S 
12 
32 

AS (doKO) 
34 
12 
12 


Fish at certain seasons arc cheap and useful Vege¬ 
tables high in protein maj largely replace meat in the 
diet, such as beans and peas fresh or dried, may 

be giacn as soups Together with milk and bread, 
the) maj cntireU replace meat Wheat and oats con¬ 
tain most protein 2 \mong tlie protein foods inter¬ 
dicted for children are sausage, pork, ham, li\cr and 
smoked, salt or dned fish 

Priiifj—Fresh fruits, though expensne except tor 
the short time when thej arc in season, should be 
gi\ en freel) It is said, how e\ cr, that bernes, chcrncs, 
pineapple and plums should not be giaen, since they 
arc not easil) digested, and arc usuall} expensive A 
warning is giien against stale or unripe fruit, or fruit 
out of season Bananas should be thoroughly npe, 
or else baked or boiled Tlic more extensive use of 
stewed dned fruits is urged Fruit shouldJ)c given 


with other foods and not between meals 
of fruits are set forth in Table 7 

TABLE 7—COST OF FRUIT 


The costs 


article of food, imperfect chewing of food, rapid 
eating with much drinking during meals, feeding 
bctw'ccii regular meals, coaxing or forcing the cmia to 
cat without appetite 

Cookiiii;—Cereals should be cooked for not less 
than one hour, and most of them for three btiui^ A 
double boiler or a fircless cooker may be used Green 
acgctablcs should be cooked w'lth very little water, all 
icgetablcs should be thoroughly cooked Potatoes 
should be boiled with the skins on and peeled after¬ 
ward, thus saving at least one sixth of the potato 
Meats should be roasted, broiled or boiled, neither 
meat, chicken nor fish should be fried Roasted or 
broiled meats should be eaten rare Eggs should not 
be fried klcat stew's with potatoes and other vege¬ 
tables arc to be rccommendcil, provided they are ffior- 
oughly cooked and the fat has been removed Gear 
soups have almost no food value, but when vegetables, 
barley, noodles or nee are added are useful foods 
riiick soups, especially those made wuth peas and 
beans, with the addition of milk, are nutritious and 
cheap, and, it is said, can largely replace meat and 
eggs in the diet 

Sample Diets —Following are sample diets fur¬ 
nishing sufficient quantities of food for healthy 
growth, but omitting meat on account of its high cost 

SAMPLE DIET—^TW'O TO FOUR YEARS 
DreaLfast, 7 a ttt Cereal (oatmeal liominj, nee or corn 
meal), 2 to 3 good tablcspoonfuls witli 1 c\en tcaspoonful 
sugar and 2 ounces nulk Crisp toast or bread (stale), one 
or two slices with butter Milk, 8 ounces from cup 
Monwig lunch, 10 SO a in Milk, 6 ounCes Bread (stale), 
one slice 

Dinner, 1 30 p >n One egg. or cup thick soup Rice or 
macaroni, 2 tablespoonfuls, or one small baked potato Fresh 
rcgetablc 2 tablcspoonfuls Stewed fruit, 3 or 4 tablcspoon¬ 
fuls Bread, one or two slices, with butter Water 
Suppi.r, 6 p in Cereal, 2 or 3 good tablespoonfuls with 
sugar and 2 ounces milk. Milk 6 ounces, from cup Bread 
and butter, one slice. Custard, junket or plain pudding, 2 to 
4 tablcspoonfuls 


Fresb (in SMSon) 

Rhubarb 

Baranas 

Applw 

Pears 

Oranges 

Peathes 

Dned 

Pnints 

Apples 

Pcachci 

Apneots 


Cost of I 000 Pneeper 

Clones Pounds 

Cenu Cents 


14 9 

15 4 
20 0 
23 7 
46 0 
58 8 
96 7 


5 
I 

6 
5 

12 

10 

15 


84 10 

11 1 15 

12 5 15 

IS S 20 


Desserts —^Desserts permitted to >oung children are 
plain puddings made from nee, fanna, cornstarch or 
stale bread, custard, junket, ice cream not oftener 
than tivice a week and in small portions, bread with 
(com) syrup or jelly, plam cookies, gmgersnaps, 
sponge cake or lady fingers once daily wnth meals 
Pastries, pies and rich cakes, particularly those made 
wnth nuts and dned fruit, are forbidden 

Drinks —Milk, not less than a pint nor more than 
a quart daily, at present prices, is cheaper and better 
than any other food of equal caloric value It is indis¬ 
pensable for younger children Cocoa, made with 
milk, may be substituted for milk in cold weather 
Children should dnnk from two to four glasses of 
water dail) Tea, coffee, wine, cider and soda water 
are interdicted 

Habits to Be Avoided —^Food at other than regu¬ 
lar meal tunes, entire meals consisting of only one 


SAMPLE DIET—^FWE TO SEVEN TEARS 

Breakfast 7 30 a m Cereal (as giien for two to four 
>cars), 4 tablespoonfuls with 1 teaspoonful sugar and 2 ounces 
milk Bread (stale) (white, graham or com bread), or 
toast wnth butter, two slices Fruit, one fullj npe banana, 
peach, pear, or gripes in season Cocoa made with milk, one 
cup, or milk, 8 ounces 

Dinner, 12 30 p in Meat stew with \egetables, or soup 
made with milk and peas or beans, or fish, or egg Potato 
rice, samp or macaroni witli oil or butter Fresh legetable 
(spinach chard, squash carrots, turnips string beans, boiled 
onions or celeo), 3 tablespoonfuls Bread and butter, one 
or two slices Stewed dried fruit (apples, peaches prunes, 
apricots), 3 or 4 tablespoonfuls Ginger snaps or plam cake 
or jelly sandwich. Water 

Supper, 6 p in Cereal as at breakfast, with soup, or one 
egg Bread (stale), two slices, with butter or peanut butter 
Cuo of cocoa made with milk. Plain pudding made with 
milk, or stale bread with corn syrup 


Old Age Dependency—It is estimated that one and one- 
quarter million persons in the United States who haie reached 
the age of 65 are in w ant and are supported bj chanty, public 
and private. This means that 28 per cent, or, in other words, 
more than one out of e\er> four are dependent on public or 
pm ate charity In Massachusetts, where an excellent census 
was recently completed (1915), it was found that close to 
35,000 persons out of a total of 190,000 were the recipients of 
public or pm ate relief This constitutes 18.2 per cent of 
the total population 65 years and over, but does not include 
a lery large number who received assistance or maintenance 
from relatues and other unregistered sources—Louis I 
Dublin, The Vital Statistics of Old Age 
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WEEVE REGENERATION AND THE NEUROTI¬ 
ZATION OF PARALYZED MUSCLES 

Despite the high degree of perfection which surgical 
technic and aseptic procedure have attained, the trans¬ 
plantation of certain organs into the body has encoun¬ 
tered unexpected if not insurmountable difficulties In 
the case of thyroid tissues, for example, it appears that 
success may be obtained only when there is an actual 
dearth of sunilar functioning tissue in the organism 
which receives the transplant Likewise the trans¬ 
plantation of parathyroids, even m the same species, 
seems to succeed ^ar more readily in the case of indi¬ 
viduals previously deprived of these glandular struc¬ 
tures In those endowed with a suitable para¬ 
thyroid outfit, additional transferred glands apparently 
undergo atrophy In other words, the retention or 
survival of functional capacity in such structures 
depends on a physiologic need of their activity in the 
organism involved 

A somewhat comparable experience has just been 
reported by Elsberg^ in attempts to secure functionally 
successful nerve implantations in muscles He found 
that It IS quite possible to reestablish effective neuro- 
motor connections in paralyzed muscles by the implan¬ 
tation either of nerve from the same muscles or of 
foreign nerve Stimulation of either implanted or 
reiinplanted nerves may be followed by good contrac¬ 
tion of the muscle, and such neurotization of a muscle 
is still possible even when it has been deprived of its 
nerve supply for many weeks But Elsberg has also 
found that hyperneurotization of a normal muscle is 
impossible, a normal muscle cannot be made to take 
on additional nerve supply The implanted nerve can¬ 
not make any neuromotor connections, and its stimula¬ 
tion will usually fail to have any effect on the muscle 
If, however, the muscle is permanently separated from 
Its origin^ nerves, then the implanted nerve —which 
until noiV'Uas been unable to form a connection with 
tlie muscle "^bers —will establish neuromuscular con¬ 
nections, andVelectric stimulation of the nerve will soon 
cause normal \nntractions of the muscle 

< n /r r A A Experiments on Motor Nerve Regeneration and 
tlie N-oti^n of Paralysed Muscles by Their Own and by 

Foreign Nerves. Scicnct. 1917, 45, 318 


These studies prove that if a muscle once has its nor¬ 
mal nerve supply, no other motor nerve is able to make 
neuromuscular connection with the same muscle But 
further than this, Elsberg has ascertained that if the 
normal nerve is cut and reimplanted into a muscle 
and at the same time a foreign motor nerve is also 
implanted into the same muscle, only the former will 
make neuromuscular connections Why or how the 
normal nerve of a muscle gams ascendency over 
the foreign nerve affords an interesting though unan¬ 
swered speculation Elsberg remarks that it is impos¬ 
sible at present to state whether the discnmination is 
due to a more rapid regeneration of the normal nerve 
or to the fact that the regenerating normal nerve has 
an inhibitory influence on the intramuscular regen¬ 
eration of the foreign implanted nerve The axis 
cylinders of the normal nen^e to the muscle seem to 
be able to reestablish their former connections with the 
end plates or bulbs or to form new end organs more 
quickly or more powerfully than do those of a nerve 
which has belonged to a different muscle 


BENCE-JONES PROTEINURIA 


In 1847, Bence-Jones presented before the Royal 
Society of London a paper, “On a New Substance 
Occurring in the Urine of a Patient with ‘Mollities 
Ossium,’ ” m which he described for the first time the 
substance since known as the Bence-Jones protein It 
was rediscovered and described by Kuhne^ in 1869 
In view of certain chemical reactions, particularly 
peculiar changes of solubility in the unne under the 
influence of heat, the Bence-Jones protein has often 
been classed with the proteoses, such as those formed 
m the partial digestion of native proteins 

More recent investigations, m which the newer 
chemistry and knowledge of the biologic relations of 
the proteins have been taken into account, make it 
seem less likely, if indeed at all probable, that the 
Bence-Jones protein which occurs m the urine of 
patients with multiple myeloma of the bones is of a 
proteose nature Taylor and Miller® of the Univer¬ 
sity of Pennsylvania have ascertained, for example, 
that the Bence-Jones protein separated from the urine 
exhibits powers of sensitization and anaphylactic 
response in suitable test animals Accordingly, they 
have concluded that the anaphylactic activity of this 
protein confirms the belief that it is a higher protein 
of individual biologic stamp and not a degradation 
stage m the hydrolysis of any body protein The 
proteoses produced by hydrolysis are not anaphyiac- 


tically active 

The separated Bence-Jones protein is easily digested 
under appropriate conditions by both the gastric and 


1 For n historical account, see the dissertation of Rosenbloom, J 
A Contribution to the Study of the Nature and Origin of the Bence 
Tones Protein. New York Columbia University, 1909 

2 Taylor, A E , and Miller, C W Studies m Bence Jones Protein 

uria. Jour Biol Chem , 1916, 281 


V 
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the pmercntic protcoUtic cnz^nlcs Hopkins and 
Sa\on,^ ^\ho made an elaborate study o{ this protein 
at the Ijnuersitj of Canibndge, England, concluded 
that it Melds all those aninio-acids which arc to be 
obtained from ttpical proteins, and is therefore not 
a fractional product arising from the partial break¬ 
down of protein in metabolism Correspondingly, 
Tat lor and liis colleagues ha\c decided that the pro¬ 
tein IS not proteose, but a higher protein of defunte 
biologic stamp — a Innnan product closely resembling 
the normal blood proteins 

The stnkiiig feature of Bcncc-Joiics protcinuna, as 
it has been expressed bj Taj lor, Miller and Sweet ^ 
IS the free passage of large quantities of the protein 
through a kidnct which holds back the normal scrum 
proteins Experiments on animals show no direct 
toxicitj of the protein Normal subjects arc able to 
utilize or catabohzc a moderate amount of Bence- 
Jones protein, eicn when this is injected rapidlj into 
the circulation, but a limit is soon reached bejond 
which the excess protein is promptly excreted m 
unchanged condition It has been pointed out- that 
if the Bence-Jones protein is to be regarded as foreign 
to the tissues of the subject, we should expect, accord¬ 
ing to the Abdcrhalden hjpotliesis, that a special fer¬ 
ment would soon be aroused to dcstroj it in the body, 
and certamlj there would seem to be nothing in the 
nature of the substance itself to resist such a fate 
Yet instead of being digested, large quantities of it 
are excreted in its natne condition, apparcntlj free 
from hadroUsis, and this maj continue indefimtclj 
Under such circumstances we must dismiss the idea 
of a protectue ferment 

With respect to the origin of the unique protein, 
, the Philadelphia ina estigators have discussed two 
sources The protein mar be a special product of the 
tumor cells of the mjeloma, or it maj' be a normal or 
possibly aberrant stage in the synthesis of some body 
protein, the completion of which is interfered w'lth by 
deficiencj of some necessary condition The Bence- 
Jones protein is of endogenous origin in any event 
The supposition that it anses in the bone marrow^ is 
a natural one in view' of its association with disease of 
this tissue Rosenbloom^ at one time actually ventured 
the assumption that the protein may be formed from 
osseo-albuminoid by the action of enzjmies present 
in the bone marrow But Tajdor, Miller and Sw'eeE 
behere that the surprisingly large amounts secreted — 
as much as 30 gm per day in their case — wmuld indi¬ 
cate some more general source In Mew of its bio¬ 
logic reactions, they prefer to relate it more closely 
to the blood proteins, and to asenbe its origin to an 
interrupted or abnormal sjnthesis of some normal 
body protein The protein eMdently arculates wth 
great freedom throughout the bodj', for it has been 

3 Hopkini F G and Savory H Jour PhysioL 1911 42, 189 

4 Taylor A. E Miller C and Sweet, J E Studies in Bence 
Jones Proteinuna II Jour BioL Chem 1917 20, 425 


found in the pleural fluid and in the blood in determi¬ 
nable amounts As its origin still remains obscure, 
rcncw'cd efforts should be made to discover new cases 
of Its occurrence and to iniestigate them intensively 


THE HUMIDITY OF SCHOOLROOMS 

We have referred on prcMOUs occasions to the lack 
of evidence concerning the effect on health and com¬ 
fort of tlic relative humidity m living rooms The 
Instj assumption that a low' relative humidity means 
similar dchjdraling power, whether m a desert or in 
a schoolroom, is obviously unjustified Consideration 
of tlic principles of elementary physics is suffiaent to 
show that other factors, such as air movement and air 
temperature, arc of great importance in determining 
the loss of heat and of moisture from the human body 
The emphasis sometimes laid on “humidifiers” and 
humidifjing processes by newspaper sanitarians may 
conceiaably divert attention from more significant 
matters It is plainly impossible to maintain proper 
atmospheric conditions of any sort w'lthout taking into 
account air temperature and air motion as w'ell as 
air humidity The useful if somewhat aw'kward 
expression, “air-conditioning,” has come to represent 
for ventilating experts the sum total of the factors 
iin olved 

Palmer, of the New' York State Commission on 
Ventilation, recently presented a paper at the Chicago 
meeting of the American Society of Heating and 
Ventilating Engineers w'hich brought out this point 
with great force and clearness Verj' interesting drj'- 
ncss records m rooms of public schools w'ere cited, 
showing plainly that comfort does not depend solely 
on humidity In one building, three fan-ventilated, 
humidified rooms w'ere contrasted w'lth three w'lndow'- 
ventdated, unhumidified rooms The five complaints 
of excessive drj-ness that w'ere received from teachers 
all came from the fan-ventilated, humidified rooms 
There are many things to be considered in such 
studies The rate of evaporation from the body is 
perhaps even more affected by air movement than by 
relative humidity The sensation of dryness is not 
alwajs measurable bj' the loss of water from the bodj' 
As Palmer says “On a cold windy day m w'lnter w e 
feel dry This sensation must come not from a water 
loss that is at all comparable [with what occurs in 
summer] but from the appreaable evaporation 

of w'hat water is accessible on the skin, and the failure 
of the cold, contracted, waterless skin surface to keep 
the supply up to the demand ” It is within the experi¬ 
ence of every one that the sensation of drj'ness 
becomes acute under conditions in w'hich the water 
loss from the body cannot be made up by dnnking 

The question of the evaporahon of water from the 
nose and lungs is of course on a somewhat different 
footing from that relating to the whole body Here, 
however, ex-cessne humidity seems to be more detn- 
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mental than slight humidity The nasal mucous mem¬ 
brane of the workers in the warm, moist atmosphere 
of laundries appears to be in a worse condition than 
that of the firemen and boiler tenders who are exposed 
to hot, dry air According to Palmer, respiratory 
affections among schoolchildren are associated with 
high^temperature rather than low relative humidity 
It is certainly not fair to state or to imply that 
schoolrooms admittedly dry and drying are as danger¬ 
ous to health as deserts The known physiologic 
effects of life m deserts are not duplicated in our 
northern schoolrooms m winter, even if the relative 
humidity is “lower than m deserts ” The loss of 
moisture from wet objects and from the human body 
is much less Even the sensation of uncomfortable 
dryness is absent m schoolrooms with a low relative 
humidity, but without excessive continuous air flow 
and too great warmth (over 68 F ) As Palmer well 
expresses it “Relative humidity by itself is thus a 
criterion of neither dryness nor dryingness, nor the 
sensation of diymess ” 


YEAST 


From time to time j^east has attained a transitory 
popularity as a therapeutic agent Its use m this way 
m practical medicine has been based essentially on 
empiric considerations Yeast is rich m nucleic acid, 
but this has not found any special applications The 
fat-hke substances obtainable from )'east have been 
recommended in certain alimentary conditions, with¬ 
out finding any widespread acceptance 

More recently )east has acquired interest from 
somewhat different angles In these days of food 
shortage and enforced conservation, it has come to be 
realized that the minute yeast cells are endowed with 
a remarkable capacity of synthesizing one of the most 
valued nutrients, namely, protein This substance can 
be built up out of the simplest forms of nitrogenous 
compounds by yeasts, in contrast with the incapacity 
of the higher organisms to construct protein out of 
anjdhing less complex than the ready made amino- 
acids It is reported that in Europe yeast has actually 
been grown on a large scale in solutions of sugar, salt 
and simple nitrogenous compounds for the sake of 
securing the much desired proteins The utilization 
of yeast protein for cattle feeding is a current practice 
abroad, and the satisfactory digestibility and avail¬ 
ability of the same product by the human organism has 
repeatedly been announced since the beginning of the 
^var^ In this country the yeast which is produced 
as a by-product of the brewing industry is for the 
most part discarded as waste, m the distilleries it 
becomes a part^ of the distillers’ grains that are 
> extensively employed as feeds in the dairy industiy 


1 Yeast in a New 
1916, p 1390. Yeast 
p 1023 


editonal. The Joubnai. A M A , April 29, 
iments in Bread J.fal.ing, Sept 30, 1916, 
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Still newer is the indication that yeast is compara¬ 
tively rich in at least one of the as yet unidentified 
accessory factors m nutntion now popularly spoken of 
as vitamins Hopkins- of the University of Cam¬ 
bridge, England, first directed attention to this unique 
property of yeast It has been verified by Funk and 
Macallum,^ and recently Osborne and Mendeff have 
given substantial evidence of the potency of yeast to 
render a diet not otherwise capable of inducing main¬ 
tenance effective in nutrition 
Yeast has been used, like extracts of rice polishings, 
to cure the expenmental polyneuritis induced in birds 
by a diet of polished rice From the expenments of 
Osborne and Mendel it appears that less than 2 per 
cent of dned brewers’ yeast suffices to induce small 
expenmental animals to grow on artificial food mix¬ 
tures on which alone they fail to thnve How the 
use of yeast as an adjuvant to otherwise inadequate 
food mixtures exerts its beneficial effect is not yet 
made clear Satisfactory growth in these cases is 
promoted by liberal eating Anything which renders 
food more palatable may stimulate one to eat more 
liberally of it This can scarcely be the explanation 
of the potency of the yeast as it is effective even when 
fed apart from the rest of the food It may have a 
favorable effect on the metabolism and thus improve 
the general condition so that more food is consumed 
Small quantities of milk and extracts of many of the 
common plant foods, such as the cereal grams, have 
been found to act m the same way There seems to 
be little doubt, therefore, that yeast also contams 
something comparable with the so-called water- 
soluble vitamins of the diet A specific need for yeast 
can scarcely be predicated on this fact, however, for 
any well selected human dietary containing the-usual 
variety of animal and vegetable foods is not likely to 
be devoid of the widely distributed water-soluble type 
of vitamin We mention this to check premature 
enthusiasm for a new vitamin 


VITAMIN DEFICIENCY AND DISEASE 


The expression, “deficiency disease,” has come to 
be employed m the highly restricted sense of a dis¬ 
order of metabolism due to the lack of some specific 
unidentified dietary substance or “vitamin” m the 
ration Like most novel conceptions, it readily found 
enthusiastic advocates, precisely as the demonstration 
of the undisputed existence of diseases of bacterial 
origin made infection a popular explanation of all 
manner of unsolved maladies The hypothesis at the 
basis of the current explanation of deficiency diseases 
was strikingly venfied in the investigations of the 
pathogenesis of beriberi It is not surprising, there- 


2 Hopkins, F G Jour Phjsiol, 1912, 44, -425 

3 Funk, C, and Macallum, A. B Jour Biol Chom, 1915. 23, 

1 101 /? 27 SI Funk C Jour Biol Chem, lylo, ^ 

^4 Osboi^I’T B and’ Met, L B The Role of .a 

E Diet, Jour Biol Chem, 1917, 31, 149 
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fore tint such p^lhologlc puzzles as scur\y, pellagra, 
rickets -uid other ns jet unexplained diseases ha\c 
been put into the same class And thus a multiplicity 
of Mtnmms Ins been postulated 

The probable fnilurc of the thcorj' of a specific defi- 
cicnc\ in the diet to account for the genesis of scur\j 
Ins recenth been rcxicwed in The JouR^AL ‘ The nil 
but complete demonstration that scorbutus is the out¬ 
come of a diet inappropriate in its phj sicnl rather than 
its chemical make-up justifies an attitude of skepticism 
regarding the ■\ahdit\ of the “\itamiii” thcorj of the 
ctIoIog^ of the other diseases now classed in the same 
general categorj The essentials of an adequate diet 
can now be foriiiulatcd with a presumable depend- 
abihu not approached before the modem studies of 
nutntion^ Thej arc belic\cd on the basis of experi¬ 
ment rather than mere conjecture, to include protein 
of suitable quahU and in adequate amounts, an abun¬ 
dance of amilable cnerga in the form of digestible 
mitnents, suitable inorganic substances, and an appro¬ 
priate content of water-soluble and fat-soluble dietary 
factors not heretofore identified 

Eaidently malnutntion of a scacrc tape may attend 
the consumption of a diet defcctiac in respect to any 
of these seaeral factors When none of them is 
missing, as far as the trained student of nutrition can 
discoaer, it is impcratiae to search for some defect of 
texture or some other latent alimentary danger before 
the more cona enicnt hj’pothcsis of a new specific anta- 
min deficiencj is elaborated In vieav of the fact that 
sea eral alleged “deficiencj- diseases” are actively under 
inaestigation at the present time, it seems avorth while 
to record a recent prediction of McCollum and Pitz * 
Trained in the intensia-e study of nutntion m health 
and disease, they aenture the belief that inquiry will 
establish aahal is noav all but demonstrated, namely, 
that unfaaorable proportions among the avell recog¬ 
nized constituents of the diet as well as of the two 
recently appreciated ones, together avith unsatisfac- 
torj' phjsical factors and injury avrought tlirough the 
agency of micro-organisms inhabiting the alimentary 
tract, avill account for all the obsera ed types of patho¬ 
logic functioning which are referable to errors m 
the diet 

1 The EuoIobt of Scurvy, editonal, The Jouhnal A. II A.. Sept 
1 1917 p 728 

2 For a comprebenHve review of the subject compare McCollum 
E. a The Supplementary DieUry RclaUoTishipB Among Our Natural 
Toodstufft, The Jouisal A, M A. May 12 1917 p 1379 

3 McCollum E V and Pitz W The Vitanunc Hjpothesis anl 
Deficiency Diseases A Study of Expenracntal Scurvy. Tour Biol 
Chem 1917 31, 229 


Biology and the Citizen.—The time has come nheti one 
^nnot be a good cituen without some knowledge of biology 
ilie person who does not believe tn saccination or the 
so-called “germ theorj” of disease or quarantines, who fights 
agamst taxes to improve the v/ater supply or to dispose of 
sewage or to get rid of malarial mosquitoes, who opposes the 
appointment of health officers, or the scientific inspection of 
milk and otlier foods, or the medical examination of school¬ 
children, IS not only an ignoramus but he is also a bad citizen 
—E. G Conklin, VaU Rcvtcj.’ 


Current Comment 


MEDICAL STUDENTS, INTERNS AND 
THE DRAFT 

Elscw-hcrc in this issue appears the official announce¬ 
ment of the regulations prescribed by the President as 
T solution of the serious question of drafting medical 
students and hospital mlcms Tins announcement 
comes as a logical and welcome conclusion to The 
JourNjVl's campaign on tins vital question The facts 
obtained from The Journal’s questionnaire relative 
to the number of medical students that w-ould be 
drafted left no doubt that the medical situation of the 
future would ha\c been threatened as regards both 
military and civil life All w-ill rejoice, therefore, 
that a practical solution of the problem has been dis¬ 
covered As has been repeatedly stated, the Provost 
Marshal decided that there is no provision in the 
sclectue service law of 1917 —the conscription law — 
under which medical students can be exempted or 
discharged The solution discovered, how-ever, util¬ 
izes a section of the National Defense Act, w-hich w-as 
passed in 1915, and which became effective m June, 
1916 It is under this same law that the Medical’ 
Officers’ Reserve Corps is organized This law, it 
will be remembered, in addition to providing for’an 
Officers’ Reserve Corps also provided for an Enlisted 
Reserve Corps Medical students and interns who 
have been drafted therefore will be m the same rela¬ 
tive position to the Army as phj sicians who are mem¬ 
bers of the Medical Officers' Reserve Corps, not on 
active duty At the same time, and in like manner, 
they will be subject to assignment to active duty w-hen 
any emergenej may require This means, of course, 
that if a j'oung man sliould decide not to continue his 
medical education he would be subject to order to 
active duty 

THE ALVEOLAR AIR IN ASTHMA 
In asthma, and in obstructed expiration in general 
there is a disturbance in aeration in the lun^s This’ 

IS shovvn with saentific accuracj- by the increased con- 
tent of carbon dioxid that has been measured during 
the asthmatic attack by various investigators The 
^planation of the admittedly insufficient aeration of 
ffie blood has been a debated point Not long ago 
Hoover^ attnbuted the disturbance to a respiratofy 

diffi^lty of ventilation m asthma he. m a distention 
of the infundibula, and this fails to permit an equal 
ffusion of carbon dioxid throughout the alveolar air ” 
nedman and Jackson= of the Laboratory of Physi- 
University and Bellevue Hospital MedJeal 

lege. New York, have, however, pointed out that 
he extremely ready diffusib.hty of carbon dioxid gives 
httle plausibility to Hoover’s hypothesis As the resuk 
of careful expenmental studies, they are inclmed to 
believe that a arculatory factor is the important Le 

of the Lung m Emphysroia'Ynd^ ^'"**’**°'T Function 

1915 p 1 Hoover ft 

Moderate and Large Rejplratorr Ventilaitnr."^ t j Dead Space in 
2. Fri^an E D annd J?ck«“ H C ^ 

lent of Blood and of Alveolar Air m’nK . ty' Dioxid Con 

Med. May 1917 p 76; " " Obstructed Expiration. Arch. Int 
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The cough in asthmatics, along with the voluntary- 
attempts to aid respiration, would accentuate the 
embarrassment of the lesser circulation in the lungs 
The positive intrabronchial pressure dunng the pro¬ 
longed expiration inevitably interferes with the free 
flow of blood through the pulmonary capillaries, as 
Friedman and Jackson have demonstrated experi¬ 
mentally There is a damming back of the blood on 
the venous side, with little opportunity for gaseous 
exchange As a consequence, there is an accumulation 
of carbon dioxid in the blood with the liberation of 
the gas into the alveolar air, chiefly during the short 
inspiratory phase of asthmatic breathing The low 
pulse pressure, probably due to diminished systolic 
volume, the enlarged veins in the neck, and the cya¬ 
nosis suggesting a certain amount of general venous 
stasis that appears Avhenever a rise in intrathoracic 
pressure interferes with a free flow of blood to the 
heart, are added clinical phenomena observed in 
asthma, furnishing further grounds to suspect that cir¬ 
culatory disturbances are primarily responsible for the 
conditions associated with obstructed expiration 


Jour A M A 
Sept 8 , 1917 

normal fasting animals provokes a hyperglycemia last¬ 
ing several hours, in these investigations after thy¬ 
roidectomy, glucose fed under the identical expen- 
mental conditions failed to raise the blood sugar to. 
the level attained before the operation Although 
there thus is some conflict of opinion as to what part 
of the thyroid-parathyroid outfit is really responsible 
for these effects on the behavior of carbohydrate in 
the organism, evidence is accumulating, as Janney and 
Isaacson remark, to show that a persistent low sugar 
content may be a sign of insufficient internal secre¬ 
tion of some sort They have observed hypoglycemia 
m cretinism It is present in myxedema, in Addison’s 
disease, and after removal of the suprarenal bodies 
The experimental fact that there is a lessened tendency 
to hyperglycemia on carbohydrate ingestion after thy¬ 
roidectomy has stimulated the New York investigators 
to suggest that the removal of thyroid tissue might 
lower the blood sugar in diabetes mellitus, possibly 
with beneficial results This is at present nothing 
more than a speculation, but it is one not devoid of 
immediate interest and suggestiveness in relation to 
human pathology 


THYROID, PARATHYROID AND CARBO¬ 
HYDRATE METABOLISM 


Much of the evidence respecting the possible role 
of the endocrine glands in the metabolic functions is 
so conflicting or uncertain that every series of findings 
that are reasonably concordant deserves more than 
passing notice There are continually recurring sug¬ 
gestions of a relationship between the thyroidal struc¬ 
tures, which include both the parathyroids and the 
thyroids proper, and carbohydrate metabolism Pre¬ 
cisely what the nature of this connection is has not 
been solved Underhilk and his collaborators have 
deduced from an experimental standpoint the proba¬ 
bility that the parathyroids exercise a more profound 
function m regulating carbohydrate transformations 
than do the thyroids They assert that after thyreo- 
parathyroidectomy the assimilation limit for glucose 
given by mouth or subcutaneously is significantly 
lowered in dogs Thyroidectomy alone fails to pro¬ 
duce such an effect On the other hand, the extirpa¬ 
tion of three parathyroids causes a diminished assimi¬ 
lative power for glucose, and the removal of three 
parathyroids plus one thyroid produces no greater 
effect than is observed after the excision of the three 
parathyroids alone AVith two intact parathyroids, the 
power of the body to utilize sugar is not decreased 
even in the complete absence of the thyroids In a 
new group of experiments, Janney and Isaacson- of 
the Montefiore Hospital for Chronic Diseases, New 
York, have observed that the blood sugar after thy¬ 
roidectomy showed a marked decrease, averaging 
about 25 per cent less than the normal value 
Whereas the feeding of glucose in suitable quantity to 


1 Underhill, r P , and Blatherwick, N R Studies m Carbohjdrate 
Metabohsm, VI, The Influence of Thyrcoparathyroidectoiny upon the 
Sr Conlent of\he Blood and the Glycogen Content of the Liver. 

^"“2 jSej^TwVnd'lSS V I The Influence of Thyroidec 
toniy on the Blood i}ignr. Proc. Soc Exper Biol and Med 1917, 

14, 99 


PREYING ON THE YOUNG SOLDIER 

Writes a physician 

“The enclosed envelope with contents was sent to my son, 
who is drafted for the Army Evidently all of these boys are 
getting it Something ought to be done to protect the boys" 

The envelope contained a card on one side of wliicli 
Avas printed a picture of the “Heart of Hot Springs, 
Ark,” headed “World’s Garden of Health Controlled 
by U S Government ” On the other side the Micro- 
zone Medicine Company of Hot Springs, Ark, adver¬ 
tises “the only treatment which will positively cure 
inherited or contracted specific blood poison perma¬ 
nently ” Further, the recipient is told that “out of 
7,000 patients who have taken our treatment 
not one has failed to be cured permanently Many 
Avere cured privately at home by mail ” In 

addition to the card, the envelope contained two crude 
facsimiles of ten dollar Confederate bills, on the back 
of which “Microzone,” the “King of all treatments 
for blood poison,” Aims advertised — “$25 for full 
treatment!” The Microzone Medicine Company, 
according to material m our files, is operated by a 
quack, one J M Byrd, whose license the Arkansas 
authorities revoked in 1913 In a letter written m 
1914 Byrd said “I am noAV confining myself to the 
sale of a syphilitic cure and I can make more 

money in that way and make it much easier than to 
do a general practice ” At the same time Byrd Avas 
advertising a pamphlet Avith a salaciously suggestive 
title Noav, It Avould seem, Mr Byrd Avould make 
more easy money by selling a fake syphilis cure to t e 
ymung men Avho make up the National Army ^P*^/**^ 
men make a living out of Avar by robbing the dead o 
the battlefields, they at least do not imphir 
ciency of the army Other men rob the boys in Imaki 
Avhile they live, taking both money and health They 
do this at a safe distance from the firing line and use 
as an instrument the United States mails 
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RtTNNlNG TRUE TO FORM 
“Fomi“st}lc,” “t)pc” or “character” signifies that 
nulcfinable something in c\ cry man that enables one 
to Know what is the height of that man’s possible 
achic\emcnt and what he may be counted on to do 
under any gucii circumstance Therefore, when a 
niotlcj crew of long-haired individualists were driven 
from pillar to post m their efforts to hold a meeting 
for the purpose of deriding the goi eminent and 
hindering Us efforts in the war, when they finally 
found a haien in Chicago and were giieii police pro¬ 
tection by itb burgomaster, when finally they assem¬ 
bled to hear their faiorites orate and berate from 
the rostrum, who occupied that exalted position? 
None other than Nuxated Iron Klason, whose blood — 
“mixated ’ — runs cold at the thought of Americans 
going to war, and cx-Seiiator Works, the “old 
reliable,” who, when m the Senate, could always 
be counted on to obstruct an) measure for the good 
of the public health Here the) were again — running 
tnie to form 


POPULAR IMPRESSIONS ABOUT 
DTENTAL CARIES 

The subject of dental canes has long been actively 
debated both by the few who ha\c gi\en some scien¬ 
tific attention to the problems of defective teeth, and 
b) the manv who are satisfied with hasty and haphaz¬ 
ard, empinc generalizations as a basis for the diffusion 
of information In this field, as m so many others, 
the acquisition of more accurate information has 
sened to dispel many of the illusions fostered by the 
propaganda of jears Etcry item of dependable 
knowledge about dental decaj is doubly w'clcome at 
the present time, w’hen the medical examination of 
thousands of the young men of Amenca in the prime 
of life is exhibiting an almost appalling condition of 
the teeth Furthermore, every device of clever adver¬ 
tising IS being employed to win converts to some par¬ 
ticular form of tooth powder, paste or mouth wash 
on the basis of the unguarded statements of enthusi¬ 
astic manufacturers who understand the psychology of 
the purchasers A recent investigator' has contrib¬ 
uted evidence of the unreliability of two of the more 
popular impressions about the teeth One is that 
the teeth of pnmitive races are relatively immune to 
canes This is not borne out by inquiry as to the 
conditions of such peoples from different parts of the 
world Many of them seem to be quite as subject to 
toothache as is the average Amencan The second 
negatived popular impression is that which has asso¬ 
ciated dental canes with a diet preponderating in 
carbohydrate Protein-eating races are apparently 
quite as susceptible to these tooth defects Meat eaters 
have no advantage over the vegetanans Perhaps it 
will appear that the prevention of stagnation within 
the oral cavity is a far more potent factor m the free¬ 
dom from canes than the indefinite feature of the 
chemical tjqie of the diet In any event, there is little 
basis for the cocksure claims which support the 
panaceas to w'hich our public is so partial 

\ 5 A. oi SaJlva in lldation to the In 

adcnce of Dental Canes Am, Jour Phyuol 1917 43, 212 


THE FATE OF INOSITE IN THE BODY 
The repeated attempts in recent years to find a 
place for phytin and similar organic compounds of 
phosphoric acid in human therapy lend interest to 
the physiology of the constituent groups The futil¬ 
ity of expecting any unique advantage from the phos¬ 
phoric acid component because it is administered in 
the form of an ester or some comparable organic 
derivative has been clearly exposed in The Journal' 
In addition to phosphoric acid, phytin and analogous 
plant products yield inosite, CbHi;Oo, a compound 
highly suggestue of carbohydrate relationships, 
though It is in reality hexahydroxybenzene In the 
past, experiments wnth inosite have indicated that it is 
not readily utilized - A considerable amount may 
disappear wdien administered by mouth, but this 
destruction of inosite has usually been ascribed to the 
action of the intestinal flora Recently, how^ever, 
Grcenwald and Wciss^ of the Harnman Research 
Laboratoiy' at the Roosevelt Hospital, New York, have 
tested the fate of inosite in animals rendered diabetic 
with phlorizin The results indicate that inosite may 
be converted into glucose in the living organism, 
though the process is slow and incomplete This 
instance of the somcwdiat remarkable chemical trans¬ 
formation of a benzene denvative into a sugar m 
the body does not give any new hope, however, to 
those who would endow inosite wnth some special 
pharmacologic or therapeutic potency 


AN APPEAL FOR BELGIAN AND 
FRENCH PHYSICIANS 

In The Journal for July 21 and August 25 Dr 
W W Keen appealed for contributions to be used to 
rehabilitate the physicians of Belgium and northern 
France, particularly in the regions from which the 
Germans have been driven, and which now are being 
reinhabited and restored Up to the present time. Dr 
Keen wntes, his appeals have not met with an encour¬ 
aging response This may be due to the enormous and 
continuous demands on every one because we our¬ 
selves are now mvolved in the war Dr Keen sug¬ 
gests that there should be no delay, that funds are 
sadly needed now to secure office furniture, instru¬ 
ments, appliances, and other medical necessities 
Houses are already being built, and people are gather¬ 
ing in villages and towns that hai e been desolate All 
this means accidents, sickness and the immediate need 
of the doctor AVithout office furniture, wuthout 
instruments — in fact, wnthout anything except wnllmg 
heads, hands and feet — the phjsicians are seriously 
handicapped m the charitable work they are attempting 
to do We hope that the response to the appeal will 
be instantaneous and generous, so that there may be 
immediate relief to the present depressing situation 
Dr Keen ivill acknowledge through The Journal all 
contnbutions he may receive He should be addressed 
at 1729 Chestnut Street, Philadelphia 
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Medical Mobilisation and the War 

to S3 1E3 

The purposes of the Untied States in this war are known 
to the whole world—to every people to whom the truth has 
been permitted to come They do not need to be stated again 
IVe seek no material advantage of any kind We believe that 
the intolerable wrongs done in this war by the furious and 
brutal power of the imperial German government ought to 
be repaired, but not at the expense of the sovereignty of any 
people—rather a vindication of the sovereignty both of those 
that are weal and those that arc strong” 

to ta to 

MEDICAL MILITARY INFORMATION 
FOR PHYSICIANS 

The pamphlets listed below will be sent on receipt of a 
self-addressed envelope and the postage stated 

1 The Medical Officer of the Army, by Lieut -Col William 
M Bispham, M C, U S Arm 3 '’, including also articles by 
LieuL-Col Robert E Noble, M C, U S Army, Col T H 
Goodwin, C M G, D S O, and several supplements 82 
pages, 6 cents 

2 What the Civilian Physician Called to Active Service 
With the Army Should Know, by Lieut -Col William J H 
Lyster, M. C, U S Armv 16 pages, 2 cents 

3 G O 66 and Circular No 2, Rules for the Examination 
of Recruits 2 cents 

4 Bulletin VII Army Service Schools General Infor¬ 
mation for Officers Entering Service in Medical Reserve 
Corps 2 cents 

5 Mode of Infection, Means of Prevention and Specific 
Treatment of Epidemic Meningitis, by Simon Flexner, M D 
2 cents 


Medical Students and Hospital Interns May Join the Enbsted 
Reserve Corps and Be Discharged by Local Board 
from Service in the National Army 


The Provost Marshal General has sent the following to 
the governors of all states 

The President prescribes the following Supplemental Regu¬ 
lations governing the execution of the selective service law 
First Hospital interns who are graduates of well- 
recognized medical schools or medical students in their fourth, 
third, or second year m any well-recognized medical school 
who have not been called by a local board may enlist in the 
Enlisted Reserve Corps provided for by Section SS of the 
National Defense Act under regulations to be issued by the 
Surgeon-General, and if they are thereafter called by a local 
board they may be discharged on proper claim presented on 
the ground that they are in the military service of the United 


Second A hospital intern who is a graduate of a well- 
recognized medical school or a medical student in his fourth, 
third, or second year in any well-recognized medical school, 
who has been called by a local board and physically examined 
and accepted and by or in behalf of whom no claim for 
exemption or discharge is pending, and who has not been 
ordered to military duty, may apply to the Surgeon-G^eral 
of the Army to be ordered to report at once to a local board 
for military duty and thus be inducted into the militap' ser¬ 
vice of the United States, immediately thereupon to be dis¬ 
charged from the National Army for the purpose of enl^ting 
in the Enlisted Reserve Corps of the Medical Department 
With every such request must be inclosed a copy of the order 
of the local board calling him to report for physical examina¬ 
tion (Form 103), affidavit evidence of the status of the appli¬ 
cant as a medical student or iptern and ^i^.^^Sagement to 
enlist in the Enlisted Reserve Corps of the Medical 

^On receipt of such application with the named inclosures 
the Surgeon-General will forward the case to the Adjutant- 
General with bis recommendations Thereupon the Adjutant- 
General may issue an order to such intern or medical student 
to reoort to his local hoard for military duty on a specified 
date in person or by mail or telegraph, as seems most desir¬ 
able’ This order may issue regardless of the person s order 
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V,. iimuary service prom and after the date 

Umted Person shall be in the military service of 

United States He shall not be sent by the local board fn 

i remain awaiting the orders of 

tlie Ad^ant-General of the Army The Adjutant-General 
may foi^with issue an order discharging such person from 
th^ihtaiy service for the convenience of the Government 
Three official copies of th^e discharge order should be sent 
Adjutant-General to the local board On 
nf the local board should enter the name 

f the man discharged on Form 164A and fonvard Form 164A 
together with one of the certified copies of the order of dit^ 
charge, to the mobilization camp to which it furnishes men. 
The authorities at the mobilization camp ivill make the 
necessary entries to complete Form 164A, and will thereupon 
^ve the local board credit on its net quota for one 
dratted man 


British Hospital Ship in Canal Zone 
A British hospital ship carrying several hundred wounded 
men from New Zealand to England recently passed through 
the isthmian Canal, and a magnificent reception was gnen 
them by tlie people of Colon during their stay of two dais 
at that port 


Osier’s Son Dies from 'Wounds 
Second Lieut Edward Osier, R. A, only son of Sir Wilbam 
Osier, died in England, August 31 He was wounded recentlj' 
while on actue duty in France, and had been taken to Eng¬ 
land for treatment _ 

NEWS OF THE TRAINING CAMPS 
Experiences of a Rookie on His First Day at Fort 
Benjamin Hamson, Indiana 

The medical officers’ training camp at Fort Benjamin 
Harrjson has been in active running order since June 1, 1917, 
and has been growing like the proverbial Topsy from that 
date till the present time The total number of under¬ 
graduate and graduate student officers is now approximately 
1,400, most of whom are members of the Medical Reserve 
Corps There are, however, numerous National Guardsmen 
among the number, and a few men who have passed their 
preliminary examinations for the regular army and are taking 
tlie same course as the others in order to qualify for their 
commissions 

The medical rookie immediately realizes that be is here 
for business His first adventure is usually a mile walk from 
a small country station to the camp If he has been unlucky 
enough to arrive on an early train to which no dmmg car is 
attached he is apt to make for a small refreshment stand 
just outside the station, only to he held up by a firm but 
politely smiling sentrjq who informs him that the joint is 
run by a bundi of hold-up men and that no soldiers are 
allowed to patronize it Disappointed but hopeful, he grasps 
his suitcase and sets his face campward There will be 
breakfast awaiting him there beyond a doubt, it is only 

7 15 3 m 

On arrival within the line of wooden barracks he soon 
realizes that he has not lost Ins way, because he is greeted 
with the cheery salutation of “Hello Doc” from scattered 
groups of bronzed veterans From others more 
inclined come cries of “Where's your orderly, Doc?" Did 
you bring your side-arms?” “How about those spurs. Doc 
From this breezy welcome be forms two conclusions, first 
that he is among friends, and second that there must be 
something unusual about his personal appearance So being 
a trained observer he soon decides that his spotless officers 
serge and cap are at fault, and makes a mental note to remedy 
the condition at the first opportunity 
Having found the Adjutant’s Office he shows his War 
Department telegram for purposes of identification, dictates 
his personal history to a sergeant, and is assigned to quarters 
Right here it should be said that this official telegram is" tne 
most essential part of any officers’ equipment If he becomes 
separated from this he may as well give up hope oi cv ^ 
getting any pay or consideration of any kind. j w 

His quarters are found to consist of a space 5 feet 7 

8 feet long in a wooden barracks As his baggage has no 

arrived he moves round the barracks making the acquain¬ 
tance of his company mates On inquiring timidly as lO t 
chances of getting a little breakfast he finds that this funcfi 
IS already a thing of the past, and tliat the cooks are ' 

ing for dinner He therefore resigns himself to starvation 
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ami llic tedium ot wnilinp In due course of time Ins InftgiRC 
arrncs In arm\ mule team and lie Ins tlic prnilcgc of acting 
as Ins own porter between tlic A-G’s ofTice (Adjutant- 
General) and the Inrneks Witli fcierish Instc he tears 
open his arms loeker and doffs the spotless serge and cap in 
fa\or of cotton hrecclies O D wool shirt and campaign Int 
\ttircd then like a \etcnn he sallies forth to inspect his 
surroundings and gel some idea of the schedule ahead of 
him He finds the general plan of the camp \cr> simple 
Each compani has two wooden barracks, one of which is 
partitioned at one end in order to form a small executuc 
office for tlic instructors in charge Tlie barracks arc approxi- 
match ‘X) feet long h\ 20 feet w idc and arc arranged to house 
from fort! to filt\ men each Each companj also Ins its own 
mess hall a building of similar construction, which is also 
partitioned at one end so as to form a kitchen and pantrj 
Xinalh each compani is supposed to base its own latrine, 
tlioiigh lack of construction materials Ins dclajed the con- 
»struction of some oi these units Tlic\ arc supplied with 
water-closets, ninning water and cvccllcnt shower baths, 
with hot and cold water and concrete floors 
The schedule of the recruit s first da\ is of ncccssita some¬ 
what casual, mucli of it being spent lii getting settled and 
learning the waj about The few ncccssar\ supplies which 
he ma\ ha\c oicriooked in his packing arc casih found at 
the quartermasters store where all manner of military 
equipment ma\ he secured at the most reasonable of prices 
Tlic morning, therefore is chicfls occupied with these minor 
errands and is wound up b> a talk from one of the compans 
instructors—usualK a National Guardsman wlio Ins seen 
service on the border—covering the subjects of camp cus- 


Lagardc of the Surgeon-General’s Office, Major Bloodgood 
of Johns Hopkins UiiucrsiU and Prof Alonzo Taylor of tlie 
Bureau of Conservation of Pood were among the distin¬ 
guished visitors and speakers who visited the camp during 
the week Col Henrj Page, commandant, arranged the 
greatest review of medical officers and sanitary troops ever 
held in the historv of the United States, in honor of the 
officers above mentioned Colonel Dcrclc stated that had he 
not witnessed it he would not have believed that men could 
have been trained so well in so short a period of time Colonel 
Goodwin, who has been connected with the British General 
Staff, and under whose direction hundreds, if not thousands, 
of medical officers have been trained, stated that he had 
never witnessed anvthing so impressive and had never seen 
such cfficiencv in medical troops who had been trained for 
SIX months or more as was shown bj the review of men 
who had been m training for less than three months He 
congratulated the commandant and his staff of instructors 
for the magnificent wav in which their untiring efforts had 
produced these results 

THE REVIEW 

The troops were led b> two battalions of medical officers, 
consisting of 1 400 men under the command of Majors Derby 
and Bovd these were followed b> regimental sanitary detacli- 
ments, field hospital units and ambulance companies fully 
equipped and the National Guard sanitary detachment 
There were over 5 000 men in the line, which took over an 
hour to pass the reviewing officer 

At the conclusion of the review there was a demonstration 
of the method of establishing a regimental aid and ambulance 
dressing station, and in the setting up of a field hospital A 
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toms, uniforms, salutes, and hours for rising, eating and 
retiring The noon meal, so eagerly anticipated, is delayed 
an hour or so because the companj mess has not as jet been 
started and it is therefore necessary to borrow the hospitality 
of one of the older companies and to wait until their meal is 
over and the tables reset In the afternoon some preliminary 
drill IS tried bj those of the company who have arrived, and 
the rest of the time is given over to the business of getting 
settled The thought of roll call at S 30 a ra is sufficient to 
send most men to bed at a very early hour, usually an hour 
or more before the official time for “lights out" (10 p m ) 
Our medical rookie therefore, may be left to enjoy an 
untroubled repose Having by special request of the C O 
discarded all the insignia of rank, and bj his action assumed 
the status of a cadet for the instruction period, he retires 
to his rest with a feeling that he is now to have a real 
chance of getting at the work for which he has—possibly 
at considerable personal sacrifice—volunteered his services 


Fort Oglethorpe 

The week of August 20 was one of the most eventful weeks, 
since the organizing of tins training camp It marked the 
completion of the first course and over 400 medical officers 
grraduated and were sent to camps Dix, Lee, Mead, \\ffieeler, 
Gordan, Jackson, Hancock, etc. 

VISITORS OF THE WEEK 

Colonel Gcodw in of the British Medicai Service, Colonel 
Dercle of the French Medical Staff, Colonels Mimson and 


demonstration was then given of the way in which the medical 
personnel evacuated a battlefield of the wounded following an 
engagement, the various first aid methods employed, and to 
how great an extent the ingenuity of the individual man is 
brought out in the devising and the utilizing of what he has 
in immobilizing the injured parts The method of transport¬ 
ing the wounded to the first aid station was then shown, 
how the litter bearers transport wounded to the waiting 
ambulance, thence to the dressing station, where dressings 
were reapplied, if necessary, and how finally the wounded 
were transported by other ambulances to the field hospital 


SPECIAL LECTURES 

Colonel Dercle gave a very interesting talk during the 
vveek on the methods of handling the sick and wounded of 
the French armj Colonel Goodwin gave a senes of three 
lectures on the Bntish Medical Service and his experiences 
during retreat from Mons to the Marne. His simplicity and 
whole heartedness quite won the hearts of the entire camp 
Colonel Lagarde, who is one of our greatest authorities on 
gunshot wounds, gave a senes of five most instructive and 
interesting lectures on that subject Prof Alonzo E Taylor 
gave a bnlli^ant talk and brought out the necessity of all the 
people of this country aiding in the conservation of food 


MWv^4. 

Major Raj raond C Turck, adjutant of the camp has been 
^pointed chief sanitary inspector at Camp wLeler Ga 
His duties have been taken up by Capt Walter Weiser’ who 

Pfc next camp Cap^ Damon 

Pfeiffer has been appointed assistant adjutant 
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Major William Pepper has been visiting his fatnilj in 
Philadelphia for the past ten da>s 
Major John E Boyd has been appointed major of the First 
attahon of student officers 

Mrs Richard Derby, formerly Ethel Roosevelt, has been 
iting her husband. Major Richard Derby, who is in com- 
and of the Second Student’s Battalion 
Col Henry Page, commandant, entertained at dinner Satur¬ 
day evening at the Chattanooga Country Club, his guests 
were Colonels Goodwin, Dercle, Munson, Lagarde and Prof 
Alonzo Taylor 

The following is the tentative list of instructors for the 
next camp captains, Walter R Weiser, Damon B Pfeiffer, 
Davis VI Parker, majors, William Pepper, Richard Derbj, 
John E Boyd, first lieutenants, James Burnie Griffin, George 
M Piersol, Albert McConnaghi, Gilbert W Brehm and Russel 
Jones 

JUNIOR INSTRUCTORS 

Captains, Blase Cole, Edward J D Beardsley, first lieu¬ 
tenants, Newdegate M Owensbv, Theodore Le BoutiUier, 
Robert E Seibel, William Wilmerding and William H 
McLain. 


Orders to Officers of the Medical Corps 

Officers of M C to Camp Dlk, Wnghtstown, N J , 78th Divisio*, 
for duty Lieut Cols George j\I Ekvurzel and John tV Hanner 
Officers of C to Camp Trans, Fort Sam Houston, Te-^as, 90th 
Division, for dutj Lieut Cols Robert H Person and Paul S Halloran 


Jour. A JT A 
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iirst Lieut. Frederick E Thode, M C. to Fort CHrV r 

duty as C O, Field Hospital Co No 30 ’ 

lance companiernamed\o^y U TorUer io Ton Qark 'T^v^r Nr^S 

duty^ Charles Lynch, M C, to Base Hospital No 2, El Paso, for 

Lieut. Col Patrick H McAndrew, M C. at Fort- „ 

William H Seward, Alaska, for dutj 

runston, Fort Rdej 

Kan, 89th Division, as sanitary inspector 

Officers of M C, to Camp Pike, Little Rock, Ark, S7th Duis.on 
for duty Lieut Col Robert M Thornburgh, chief surgeon. Major 
Charles E Freeman, sanitary inspector 
Lieutenant colonels nf Medical Corps to Camp Sherman, Chilhcoth-. 
Ohio, 83d Division, du^ Samuel J Moms, as sanitar> inspector, 
Wallace DeWitt, as chief surgeon 

H Id c, to Camp Shelby, Hatticsburr. 

iiliss , 3Sth Division, duty as chief surgeon 

Officers of M C to Camp Lee, Petersburg, Va , 80th Division, duty 
Lieut Col Charles E Marrow as chief surgeon, Major Heno P Carter 
IS sanitary inspector 


Officers of M C to Camp Lems, American Lake, Wash., 91st Dnision 
dut^ Lieut Col Llo> d L Smith as sanitary inspector 

Major Robert H Pierson, M C , to Camp Travis, Fort Sam Houston, 
Texas, for duty as division sanitary inspector 

Majors of M C to camps opposite their names for dut> as diiision 
sanitary inspectors, Nat Army' John W Hanner, Camp Deiens Ajer, 
Mass , William A Powell, Camp Dix, Wnghtstown, N J 
Major Earl H Bruns, M C, to Washington for duty 
Major Frank W Weed, M C, to Camp Funston, Fort File>, is 
division sanitary inspector, Nat. Armj 
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Officers of M. C to Camp Upton, Yaphank, Long Island, N Y, 
77th Division, for duty Lieut. Cols. Charles R. Reynolds and Major 
Alvin W Schoenleber 

Officers of III C to Camp Gordon, Atlanta, Ga, 82d Division, for 
duty Lieut Col Conrad E Koerper and Major William T Cade, Jr 
The following lieutenant colonels, Med Corps, will proceed to the 
places below named for duty as chief surgeons of their divisions Craig 
R. Snyder to Camp McClellan, Anniston, Ala, 29th Div , Ixiuis C 
Duncan to Camp Wheeler, Macon, Ga, 31st Div , Levy M, Hathaway to 
Camp Logan, Houston, Texas, 33d Div , Jacob M Coffin to C^P Cody, 

Doming N M , 34th Div , Wilson T Davidson to Camp Doniphan, 

Fort Si’ll, Okla , 35th Div , William M Smart to Camp Beauregard, 

Alexandria, La , 39th Div , Philip W Huntington to Camp Meade, 

Annapolis Junction, Md , 79th Dn , James M Pbalen to Camp Grant, 
Rockford, in , 86th Div , John L Shepard to Camp Fulton, Fort Riley, 
Kan, 89th Div , Orville G Broun to Camp Fremont, Palo Alto, Lnlit , 

Officers of M C to Camp Taylor, Louisville, Ky , 84th Division, for 
duty Lieut Col John H Allen and Major Luther R Poust 

Lieut Col LleweUyn P Williamson, M C , to duty at Camp Devens, 

^Vlaji^r Ernest G Bingham. M C , is designated C O , medical officers’ 
-tT-itninc camp, at Fort Dcs Moines. _ „ „ 

Major Guy V Rukke, M C, Plattshurg, N Y, to Fort Porter, 
N Y assuming command of Base Hospital No 2 

CapL Shelley U Marietta, M C , to Fort Clark, Texas, for duty as 
C O , Field Hospital Co No 28 j r n 

Capt George B LakI M C , Fort Clark, Texas, to study as C O , 

^'Spt^Hfmm PffiluS,^! C , to Detroit, Mich , assuming command 

°^(5pr Ha^^R^Bew, MSC, to Indianapolis, Ind , assuming com 
mand of Base Hospital No 32’ 


Officers of M C to the camps indicated opposite their names for duty 
as division sanitary inspectors, Nat. Armv Major Howard H Eaily, 
Camp Rockford, Ill , Major Charles E Freeman, Camp Pike, Lituc 
Rock, Ark , Major Philip W HunUngton, Camp Meade, Annapolis 
Junction, Md , Jfajor Samuel J Morns, Camp Sherman, Chillocotlic 
Ohio, Major Lloyd L Smith, Camp Lewis, American Lake, Wash , 
Major Thomas J Leary, Colon, Camp Jackson, Columbia, S C , Capt 
Guy L Qualls, Camp Custer, Battle -CTcck, Mich 

Captains of T.L C to duty at camps named as division sanitary inspec¬ 
tors, Nat Army William T Cade, Jr, Camp Gordon, Atlanta, Ga., 
Henry P Carter, Camp Lee, Petersburg, Va , Clarence E Fonk, Camp 
Dodge, Des Moines, Iowa, Luther R. Poust, Camp Taylor, Louisville, 
Ky t Alvin W Schoenleber, Camp Upton, Yaphank, N Y (August 22, 
Ward D ), inspector, Major Peter C Field as chief surgeon 

Officers of M C to duty. Camp Dodge, Des Moines, lovva, SSta 
Division LieuL Col Jay R Shook as chief surgeon, Major Clarenc 
E Fronk as sanitary inspector 

Officers of M C to Camp Custer, Battle Creek, Mich , SSth Division, 
for duty Lieut Cols. William A Powell as sanitary inspector, Gosara 
J Bartlett as chief surgeon 

Lieutenant colonels of M C to recruit depot specified after his na 
for duty Powell C Fauntleroy, Fort McDowell, Calif , , 

Clarke, Jefferson Barracks, Mo , Allen M Smith, Fort Logan, > 
Francis M C Usher, Fort Slocum, N Y 

LieuG Col George A Skinner, M C, from Nogales, Anr., to 
Antonio Base Hospital I, for duty _ 

Officers of M C to Camp Devens, Ayer, Mass Seventy 
sion, for duty Major Joseph L Siner as sanitarj inspector, waju 
Llewellyn P Williamson as chief surgeon , 

Capt William K. Bartlett, M C, to Walter Reed General Hospital, 
Takoma Park, D C, treatment, ^ . 

CapL William Denton, M C , to station and duty at Fort Lina 

Allen, VL 
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The rollon me lientcmnt colonel* M C 1o duly at chief surRcoM 
nl cimy'. nomci! Perry I- Boyer to Comp MocAtihur, \\aco Teiras, 
Thirty Second DtyiMon Raymond P Metcalfe to Camp Boivie, 1 ort 
Worth Tern* Thirty Sitth Diy! lon Rent NeRon to Camp Jackjon, 
Columbia S C, Fiyhly Firrt Divition Alexander Murray to Camp 
Kearney Linda \ i*ta Calif, Fortieth Divuion, Mayor Arthur M 
Whaley to Camp Scyaer, CrccnyiUc, S C., Thirtieth Diyifion, as chief 
rurgcoa, _____ 


Orders to Officers of the Sanitary Corps 

Capt John F Krauser Sanitary Corps, to duty at Fort Mason, S F , 

^^Fim Iicut Ilary-ard V Moyer, Sanitary Corps, to duty at Field 
Medical Supply Depot Washington 

First Lieut. Daniel Millen Sanitarv Corps, to Camp Seyicr, G«cn 
Tille S C ns medical supply officer of diyision and property officer 
of b*i c Camp Sener 

FirJt Ucut Gu^ta\c I-ontc>ne Sanitary Corps to Camp Green Onr 
lotie N C as medical mrrl> officer of the division and property officer 
of ha«c het pit'll 

Fir<t Lieut Patrick H-iuphcy Corps, to Camp Dix, A\ nghts- 

town N J as medical supply officer of tlic division and property omcer 
of the bo c ho'pilal at Camp Dix 

Major James Ten Brocck Bowels S C , to duly at Washington 


Orders to Officers of the Medical Reserve Corps 

ALABAM\ 

To Fcri Ethan Allen I't as drilltnasler and instructor for hospital 
eorp« Lieut G C Kilpatrick, Irvington 

ARI70NA 

To report by telegraph to the commanding general, Lieut Sidnc> C. 
W ilhams Chin Lee 

ARKANSAS 

To Carrit Lrtru American Lake, Wash, as roentgenologist, I^cut 
F E, Dicmer Hot Springs 

To Carrf' Ptke Little Rock to dat> at base hospital, H W^ Craves 
Elm Springs S J Fuller Little Rock I S Butler Marshall J S 
Jenkins Pine Bluff and W K Read Texarkana 

To Fort Offlethorf-e for a course of in truction, Lieut, Robert E. 
W ca^ er Hope. 

CALIFORNIA 

7*0 Camp Fremont Palo Alto Capt Shadworth 0 Beaslej, San 
Francisco for duly m connection with camp laboratory, Lieut R L. 
Rierson Oakland 

To Camp Kcamev Linda Vista for dut> Lieut Sjlran L. Haas, San 
Francisco 

To Jefferton Barraehs Mo for duty, Lieut Caro W' Llppman San 
Franasco 

To Leticrman Hospital S F for duty Lieut C Is Tranter San 
Franasco 

To command Base Hospital No 34 Philadelphia Capt R G DeVoc 
Fort McDowelL 

To report by telegraph to commanding general W'^cstem Department 
for assignment to duty, Capts Alonzo DeM Snyder Coming Charles 
B Hare San Jose Lieut William Fnedberger, French Camp 

To University of Califomu as cardiovascular examiner Lieut William 
J Kerr Sebastopol 

CANAL ZONE 

To Camp Jackson Columlna S C Eight) First Division Major T J 
Leary Cnstobal 

To Camp Meade Annapolis Junction Md with Seventy Ninth Dm 
Sion Major G L, Qualles Ancon, 

To Camp Sevier Greenville S C for duty in connection with camp 
laboratory, Lieut D O Smith Culcbra. 

To command Base Hospital No 24 Tulane Um\crsity, New Orleans 
Capt C E. McBrajcr Cnstobal 

COLORADO 

To Der-^er for the purpose of enlisting the personnel of Red Cross 
Ambulance Co No 30 Capt Thomas H, Hopkins Denver 

To Schofield Barracks H T Capt Arthur J MarUcy, Denver 

CONNECTICUT 

To Fort Ethan Allen Vt as dnllmaster and instructor for hospital 
Corps Lieut M H Gnswold Kensington 

DISTRICT OF COLUMBIA 

To Camp Hancock Augusta, Ga, for dut>, Lieut Eugene Darcnce 
Rice, Jr W^ashington 

To Comp Meade Annapolis Junction Md , to duty at base hospital 
Lieuts George \ on P Davis, as roentgenologist W Van Swenugen 
W'’ashmgton 

To Fort Clark Texas with Ambulance Co No 30 Lieut WUIiam H. 
Cade Jr, Washington 

To Fort Oglethorpe for a course of instruction Lieut Wniam O 
W^ctinorc Washington, 

] FLORIDA 

To Camp Due Wnghtstoyra N J, Ijent. William A. ClarV Pine 
Barren, 

To Fort Oglethorpe for a course of instruction Lieut W^alter J 
Baker, Loaghndge, 

GEORGIA 

To Atlanta Ga for assignment to Red Cross Ambulance Co No 20 
Lieuts. L. P Dal) and E D Shanks, Atlanta E, W^ Allen MiUedgc 
nlle Spencer A Kirkland, Zirklc 


To Camp Grant, Rockford, IH , for duty, Lieut Jaraea J Beaton, 

W^ajcro'JS . . v 

To Camp IFheeter, Macon, for duty, Lieut Wilbom A Upchurch. 
Atlanta 

To Fort Gordon Atlanta, to duty at base hospital, Capt H II 
Mnlotic Lieuts T I Davis, AuRUsta, R E Foster, Carrollton, B C 
Bird Colquitt F Bird, Valdostn 

To fort Opiethorpr for a course of instruction, Lieut De Lamar 
Turner, MiUcdgcyillc 

ILLINOIS 

To Camp Dodge Des Moines, loyva, as rocntrenologist, Capts W' G 
Alexander Fvanston to duty at base hospital, E O G Franinp, 
GalcsbnrB Lieuts W C Bisson, Chirleston, W H Dyford, A W K 
Donnes Chicago C M Coen Cornel] 

To Camp Grant Rockford, III , to duty at base hospital, Capts J 
Burrs A R Craig W' Cuthhcrlson, Lieuts II G Champlin, C A 
Jacobson Chicago C C Craig, Mount Oirmel 

To Camp Hancock Augusta, Ga for duty uith base hospital, Lieut 
J F Miller, Palmer 

To Fort Benjomtn f/omson for a course of instruction, Lieut 
George N Pratt, Chicago 

To Fort Ethan Allen Ft as dnllmaster and instructor for hospital 
corps Lieut M L Puller, Downers Grove 

To Jegerton Barracks Mo for duty, Lieut Robert B Jack, 

OkantiBc. 

INDIANA 

To Comp Botne Fort Worth, Texas, for duty, Capt Joseph K 
W'orthington, Indianapolis 

To Camp McClellan Anniston, Ala, Lieut Arthur F WVyerbackcr, 
Indianapolis, 

To Fort Beniamin Harruon for a course of instruction, Lieut 
E. J Dubois Indianapolis 

To Fort Ethan Allen Ft as dnllmaster and instructor for hospital 
cori«, Lieut O A Ncwhousc Montetuma, 

IOWA 

To Camp Cedi N M for duty in connection with laboratory work 
Lieut Theodore W Kcmmercr, Davenport 

To Camp Dodge Des ^folnes in connection with venereal diseases, 
Lieut A H Konigmache Missouri Valley 

To Camp Lee Petersburg, \ a , as roentgenologist, Capt. E. A. Mer 
ntt Conncii BIuiTs 

To Camp Trans Fort Sam Houston, Teams, to duty at base hospital, 
Capts B R. Johnston Cedar Rapids L. B Carson, Maquoketa for 
duty Lieut. Henry E. Kleinbcrg Redfield 

To Fort Ethan Allen Ft lot duty, Lieut. R E Robinson, Waverly 

KakNSAS 

To Camp Funston, Fort Riley Kan , to duty at base hospital, Capt 
P Chnstmann, Parsons, Lieuts J B Bnckell, Amencus J Welcn 
Henngton M Newlon, Lincoln I B Chadwick Tyro in connection 
with venereal diseases Lieut R W’ Hissem W'ichita 

To Camp Taylor Louistille, Ky, to duty at base hospital, Lieut 
W H. Neel Wellington, 

KENTUCKY 

To Camp Logan Houston Texas, as chief of surgical service, Capt 
John H Blackburn, Bowling Green 

To Comp Tartar Louisville Ky, Lieuts William H Neel Bowling 
Green Calude W'llson Greenville James A Gnder Smith Grove, 
to duty at base hospital C. B Willmott, Lexington, E T Gallagher’ 
Somerset H L. McLean, Willmore in connection with venereal dis 
eases V N Meddis Louisville. 

To Fort Benjamin Harruon for a course of instruction Lieut D C 
Donan Aforganficld 

To Fort Oglethorpe for a course of instruction, Lieuts, John W 
Stephenson Ashland J H Pritchett Louisville 
To command Base Hospital No 31 Youngstown, Ohio, Capt A. E 
Schlanzcr Fort Thomas. 

LOUISIANA 

To Hem Orleans for duty. Major I Dyer New Orleans 
JLAINE 

^amp Derens Ayer, Mass, in connection with venereal diseases, 
Capt G A Pudor Portland 

To Camp Funston Fort Riley, Kan as roentgenologist, Lieut E S 
Cummings Lewistown 

To report in person to the commanding general. Southern Department, 
for duty Capt Edson E. Goodrich Watemlle 

MARYLAND 

To Camp Doniphan Fort SiU Okla., as roentgenologist, laeut F N 
floffmacr Hagerstown 

To Camp Meade Annapolis Junction Md , to duty at base hospital 
Lieuts K F Gott A Shelley H N Sisco Baltimore Winter R. 
Franta Cumberland Thomas J Coonan, Westminister 
To Fart Barard AT M for duty Lieut Cranficld H. Douthirt 
Baltimore. 

MASSACHUSETTS 

To Camp Drvens Ayer Mass to duty at base hosjntal, Capts C O 
Kepler Boston E A. Darling Cambridge Lieuts W G Stickney 

’^SpnngHew'" ’ L Jones Lowell, J 

CaSey‘^“Bo^tfn"" N C. a. roentgenologist. LienC H E. 

“ ™"-‘^-'og.st, L,euc A. J 
onitonr work Lieut LeolTs^’iuSlm, I^h- 
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To Com/- Shelby, Hattiesburg, JIiss, for dutj, Lieut William P 
Boardman, Boston 

To Fort Clark, Texas, mth Field Hospital Co No 28, Lieut John F 
McDonald, North Adams 

To Fort Cthaii Allen, FI, for duty, Capt H E Sears, Beverly, 
Lieut R C Noms, Methuen 

To Fort Sill, Okla, for a course of instruction at the Gas School, 
' -cut N W Faxon, Stoughton 

MICHIGAN 

To Camp Custer, Battle Creek, Mich , to duty at base hospital, Capt 
W E Chapman, Cheboygan, Lieuts W A Giffin, Deckcrvillc, L N 
Tupper, Redford, for duty, Spencer Van Barnum, Coloma, in connee 
tion ivith venereal diseases, J R Coryell, Grand Rapids 

To Detroit for the purpose of enlisting the personnel of Red Cross 
Ambulance Co No 28, Capt Griffith A Thomas, Detroit 

To Flint, for the purpose of enlisting the personnel of Red Cross 
Ambulance Co No 42, Capt Flojd A Roberts, Flint 

To Memphis Tenn, for the purpose of enlisting the personnel of 
Red Cross Ambulance Co No 45, Capt Walter R T Sharpe, Romeo 

MINNESOTA 

To Fort Sill Okla, for a course of instruction at the Gas School, 
Capt J C Sessions, Minneapolis 


MISSISSIPPI 

To Camp Logan, Houston, Texas, for duty in connection with camp 
laboratory, Lieut E R Gordon, AfeComb 

To Comp Skelb\, Hattiesburg, to base hospital as chief of the sue 
gical service, Capts Walter W Cranford, as roentgenologist, W R 
Bethea, Hattiesburg 

To Camp Trams, Fort Sam Houston, Texas, to duty at base hospital, 
Lieut C C Buchanan, Laurel 

MISSOURI 

To Camp Cody, N ilf, for dutj- in connection with laboratory nork, 
Lieut Frederick A Hecker, Kansas City 

To Camp Dodge, Fort Riley, Kan , in connection with venereal dis¬ 
eases, Capt John Butler, Hawk Point 

To Camp Funsion, Kan m connection with venereal diseases, Capt 
W L McBride, Kansas City 

To Camp Green, Charlotte, N C, for duty, Capt. James B Clark, 
Spnngfield 

To Camp Pike, Little Rock, Ark , in connection nith venereal dis 
eases, Lieut H McC Young, Sb I^uis 

To Camp Travis, Fort Sam Houston, Texas, in connection with 
venereal diseases, Capt H M Moore, St Louis 

To Fort dark Texas, with Field Hospital Co No 29, Lieut. Granvil 
L Kcrley, Kansas City 

To Fort Ethan Alien, Ft, as dnllmaster and instructor lor hospital 
corps, Lieut N G Hawley, St Louis 

To Kansas City, Mo, for the purpose of enlisting the personnel of 
Red Cross Ambulance Co No 24, Capt Ernest W Cavancss, Kansas 
City 

To report in person to the commanding general, Western Department, 
for duty, Capt Frank D Dickson, Kansas City 


NEBRASKA 

To Camp MaeArthur, Waco, Texas, for duly in connection with lab 
oratory work, Lieut Aldis A Johnson, Omaha 

To Fort Riley, for instruction, Lieut Samuel Earl Atethenj, Cairo 

NEW HAMPSHIRE 

To Camp Pike Little Rock, Ark, as roentgenologist, Lieut A G 
Straw, Afanchester 

To Camp Wheeler, Alacon, Ga, as roentgenologist, Lieut A F 
Wheat, Manchester 

NEW JERSEY 

To Camp Dtx, Wnghtstown, N J, to duty at base hospital, Capts 
J N Teeter, Englewood, Af J Synott, Montclair Lieuts F R Corson 
Atlantic City, B A Furman, Newark, W A Clark, Trenton L E 
Poole, West Hoboken, as roentgenologist, J B Edwards, Leonia 

To Camp Fremont, Palo Alto, Cahf, as roentgenologist, Lieut J L. 

Gariss, Trenton , , , 

To Camp Kearney, Linda Vista, Calif, as roentgenologist, Lieiit 

H B Dean, Audubon 

To Camp Shendan, Afontgomery, Ala, for duty m connection with 
laboratory work Lieut Hamson S Martland Newark 

To Fort Benjamin Harrison, for a course of instruction, Lieut 

Ambrose F Dowd, Newark t , sr , „ \\r 

To Fort Oglethorpe, for a course of instruction, Lieuts Martin W 
Curran, Chatsworth, A L Elhs. Metuchen 

NEW YORK 

To Allcntosm, Pa for duty, Lieut W G Phillips, Jr , BrooUjn 
To Camp Fnnston, Fort Riley, Kan , to duty at base hospital, Lieut 

^To Camp’^’CorT^n'^Manm^ Ga , to duty at base hospital, Lieut C E. 

"'rJ' Sp 'Hanca^ek!' Augusta, Ga , for duty, Capt Joseph L Don 

’'"to'H ouston, Texas, for duty in connection ramp 

Hborato^.^ Capt T H Dexter, Brooklyn, as roentgenologist, Lieut 

^ T dZTMeaellai^°Anni's7on, Ala , for duty in connection with 
^ Lieut H E Meleny, New York City 

•^To cX Meade, Annapolis Junction, in connection with venereal 
10 y Williams, New York City 

disrases, C>eut ^ Greenville, S C, Capt Abram S Clark, New York 
To Comp . Lieut C W Woodall, Schenectady, for duty 

t w A,k.n, 


Call P T rXkXX’ ^ N Y, to duty at base hospital, 
Capt r J Cox, Albany, Lieuts T L. Barnum Kingston, and A 7 

u’'! SlaSri‘ 

To j^rt Adams, R f, to raaminc troops for tuberculosis, Lieuts 
E E Draper and Clinton B Hawn, Albany 
'To FoH Benjamin Harnson, for a course of instruction, Lieuts 
Reuben S Simpson, Lyons, and S Erdman, New York City 

To Fori Ethan Allen, Ft for duty, Capt C B J Alittclstaedt, 
Tishcrs Island, Lieu^ F Crounsc, Albany, H E McGarvey, Bronx 
ville. P A Reque, Brooklyn, J A Bennett, Elmira, I W Luermore, 
Gotvanda, A L Tinkess, La TargeiiHe, R S Nelson and W H J 

® Steyenson, Penn Yann, G J Ganou, 
lort Dickinson, D Ramsey, Smithtown Branch, and W H MeShane 
Troy ' 


To Fart Jay, for duty, Lieut L J Lndinsb, New York City 
To Fort Oglethorpe, for a course of instruction, Capt George Dnroer. 
New York City 

To Fort Rtlej, Kan for duty, Lieut Harry T Lay, Saranac Lake 
To Jfflrfuoii Barracks, New York, Capt Wilson G Wood, Madison 
Barracks. 


To Ncto York, to examine Second Infantry, N Y N G, for tuber 
culoEis, Capt A MacFarlane, Albany 

To Rockefeller Institute, New York City, to report in person to 
Mayor Simon Tlexner, for duty as assistant, Capt E F Butler, 
Yonkers 


To Spartanburg, S C, for duty in connection with laboratory work, 
Lieut Lemuel W Gorham, Albany 

To Syracuse, K Y, in connection mlh enlistments for Red Cross 
Hospital Unit G , Afajor E S Van Duyn, Syracuse. 

Honorably discharged, Lieut C E Tracy, Castleton 

NORTH CAROLINA 

To Fort Oglethorpe, with the Red Cross Ambulance Co No 31, 
Capt Charles S Lawrence, JVinston Salem, Lieuts William E Brackett, 
Caroleen, and John T Benbow, East Bend 


OHIO 

To AUentoum, Pa for duty, Lieut. William J Jones, Columbus 

To Armi Medical School Washington, D C, for duty Capt. Charles 
Goodman, Cleveland, Lieut Thomas R. W Wilson, Bakersville 

To Camp Doniphan, Fort Sill, Okla , for duty, Lieut Chelsea A 
Coleman, Dayton 

To Camp Green, Charlotte, N C, for duty in connection with camp 
laboratory, Lieut J C Placak, Cleveland 

To Camp Sherman, Chilhcothe, to duty at base hospital, Lieuts G M 
Logan, Akron, W C Gates, Bucyrus, J W Sheetz, Columbus, and 
R B Thompson, Salem 

To Fairfield, and report in person to the commanding officer. Flying 
School, Aiiartion Section, for duty as post surgeon, and by letter to 
the commanding general, Central Department, Capt Courtney P 
Grover, National Alihtary Home 

To Fort Sill, Okla , for a course of instruction at the Gas School, 
Lieut G W Brchm, Columbus 

To report by telegraph to commanding general, Southern Department, 
for duty, Lieut C T Smith, Columbus 

To Syracuse, K V, for duty, Capt. Samuel Hindman, Columbus 


OKLAHOMA 

To Fort Oglethorpe, for a course of instruction. Mayor Bertram E 
Duckwall, Fort Sill 

To Fort Rtlc), for a course of instruction, Capt E Harrington, 
Wakita 

To Fort Sill, Okla, for a course of instruction at the Gas Seboo’, 
Capt B C Cole, Wbitefield 

To South San Antonio, Kelly Field, for duty, Lieut Sims D Benll, 
Poteau 

OREGON 

To report by telegraph to commanding general, Western Department, 
for duty, Lieut Floyd D Lewis, Silverton 


PENNSJ.’LVANIA 

To Camp Beauregard, Alexandria, La, for duty, Lieut Lloyd 
Thompson, Homestead 

To Camp Cody Demtng, N M, as roentgenologist Lieut L. S 
Weaver, York 

To Camp Custer Battle Creek, Aljch , as roentgenologist, Lieut T t 
McCullough, Homewood 

To Camp Hancock, Augusta, Ga , for dnty, Lieut Frank P Strome, 


cranton ti a 

To Camp Jackson Columbia, S C, as roentgenologist, Capt H it 
reaves, Philadelphia in connection with venereal diseases, Lieut. £ J 
raun, Farrel, to duty at base hospital, Lieuts W D Gates, Indiana, 

T Davies, Old Forge and W Van Korb Philadelphia 
To Camp Shendan, Montgomery, Ala , for duty in connection wiin 
boratory work, Lieut Charles B Reitz, Allentown 
To Camp Sherman. Chilhcothe, Ohio, to duty at base hospital Lieuts 
A Shaffer, Toysburg, and A. B Shatto, J ork. F 

To Camp Sevilr Grcenvnlle, South Carolma, for duty in connccUSh 
ith ramp laboratory, Capt A C Woods Philadelphia 
To Columbus Barracks, Ohio for duty, Capt Alexander L. Gillarx, 

'rrFirt Adams R I, to examine troops for tuberculosis Licut J P 

TT°Fon^‘XX» Harrison, for a course of instruction. Licit 
ahn R. Conover, Philadelphia 
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I ( for duly, Copt W T McComillc, 
Campbell, East Smilhficid 
cout'c of instruction, Copt James K M 
. Antbonj S Mncicjcwikl, rblbulclphln 
course of instruction at the Gas School, 


duty Lieut John D Junsmann, Phtladel 
with laboratory work Lieut Robert A 


To Tort Ethan Allen I 
Honcsiialc and Lieut \\ R 
To Tort Optrthorpr for a 
rcrnne Pittsburg and Lieut 
To Tort Silt, Okta for a 
Oipl T R Appel, Lancaster 
To Sfortanburff S C for 
phia for duty in connection 
Keilty lansdownc . , „ 

To II orliinplon for dutj nith the Council of National Defense, Major 
Henry D Jump Philadelphia 

SOUTH CAROLINA 

To Camp Jaekson Columbia S C to duty at base hospital Liciits, 
E W Barron. Manning and J H Pratt, Ninety Sir 

To Camp Lee Petersburg Va, to dut> at base hospital, Capt M 
Hope Union « » 

To Fort Elhoit Alien Ft for duty Lieut J D Thomas, Lons 
To Fort Opiethorpe for a course of instruction, Lieuts. George Walter, 
Orangeburg and F M Hamn Pincwood 

To Gremtille S C for the purpose of enlisting the personnel of 
Red Cross Ambulance Company No 32, Capt James E Daniels, 
Grcennlle 

TENNESSEE 

To Cartir Sherman ChiUicotbe Ohio, in connection iMlh venereal 
diseases, Lieut, C E, Barnett, NewporL 


TEXAS 

To Autixn Texas for doty, Capt Albert F Bcicrlj, Austin 

To Camp MacArthur Waco Texas, Lieut Richart M Fanchcr. 
Houston as roentgenologist Lieut E V Powell, Fort Worth 

To Camp Tra ns Fort Sam Houston Texat to duty at bale hospila!. 
Lieut* J J Fill L-amacco and B F Gib«on LuGan 

To Camp Upton \aphank Long Island, N \ , to duty at baic hospl 
tal Lieut E. C Foster Whitt. 

To command Ba^c Hospital No 3 (Mount Stnai Hospital), New \ork, 
Capt M Daile> Presidio 

To Fort dark Texas with Ambulance Company No 29 Lieut Robert 
K Lowry Hubbard with Field Hospital Company No 30 Lieut I-c\Tr 
S Johnson, Richmond 

To Fort 5om Houston for duty, Lieuts A L. Roberts Myra and 
Joseph A L W^olfe Van Alsljne. 

To report by tclepraph to commanding general, Southern Department, 
for duty LteuU, Jackson S Cooper Dallas, and William H Cooley. 
Santa 

To South Sen Antemo Kelly Field for duty, Lieut JtlTrey C 
Michael Houston 

UTAH 

To Camp Meade Annapolis Junction Md , Lieut George Von P 
Da\^s Salt Lake City 

\^RMONT 

To Cflinp Dis W'nghtsiown, N J in connection with venereal 
diseases Capt W W' Townsend, Rutland 

To Fori Ethan Allen Vt for dut> Lieut E Bibby, Craftsbury 


VIRGINIA 

To Camp Lee Petersburg, Va to duty at base hospital Captt. S B 
Moore, Alcvandru El. M Parker Empona and Joseph W Hope 
Hampton Lieuts. C M Easter Chincotcague Island P C Riley 
Markham and I H Goldman Richmond, 

To Neui>ort Hexes Va for dut> Lieut Paul J Parker, Hampton 

To Rxchmond Va for instruction in military roentgenology, Lieut 
R. A Davis Newport New* 

WASHINGTON 

To Camp Fremonf Palo Alto Calif for duty In connection with 
camp laboratory Lieut P C W'^cit, Seattle. 

To Camp Lexxns American Lake Wash to duty at base hospital, 
Capt F P Gardner Seattle Lieuts. P I Carter, Port Townsend ^ L. 
Bickford Seattle W B McNcrthncy, J S Smeall and H J Whitacrc 
Tacoma. 

To Camp MacArthur Waco Texas for duty in connection with 
laboratory work, Lieut Harry H Robinson Spokane 


WISCONSIN 

To Camp Logan Houston Texa*, Lieut Albert G jenner Milwaukee 
To IVashxngton D C in connection with preparation of a pamphlet 
on Plastic and Oral Surgery of the War Capt R. H. Ivy Milwaukee. 


Ita ra 


"The object of this war to deliver the free peoples of the 
world from the menace and the actual power of a vast mili¬ 
tary establishment, controlled by an irresponsible government 
which having secretly planned to dominate the world, pro¬ 
ceeded to carry the plan out without regard either to the 
sacred obligations of treaty or the long established practices 
and long cherished principles of international action and 
hortor, which chose its own tune for the war, delivered its 
blow fiercely and suddenly, stopped at no barrier either of 
law or of mercy swept a whole continent within the tide of 
blood —not the blood of soldiers only, but the blood of inno¬ 
cent women and children also, and of the helpless poor, and 
now stands balked but not defeated, the enemy of four-fifths 
of the world 


Medtc&l News 


(PinsiciAHS MILL courzn a favor ey seneino for Tnu 

EEFARTUEMT ITEMS OF KEWE OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EOUCATION, FUELIC HEALTH, ETC ) 


ALABAMA 

Personal—Dr Judson D Dowling, Birmingham, has been 
elected health officer of Jefferson County, succeeding Dr 
r E Harrington, resigned to reenter the United States 

scnicc-Dr Burdett L. Arms, chief bacteriologist of the 

Alabama State Board of Health, Montgomery, has been 
appointed director of the bactcnologic Laboratories of the 
Florida State Board of Health, Jacksonville, succeeding Dr 

Edward G Birge, M R C, U S Army-Dr George A 

^fc^sho^ Fatrhopc, has been appointed assistant surgeon of 

the Soldiers’ Home, Marshalltown, Iowa-Dr Hawkins D 

Westmoreland, Huntsville, has been appointed local surgeon 
for the Southern Railroad, succeeding Dr Felix E. Baldridge, 
deceased-Major Middleton H Hagood, Brewton, is con¬ 

valescent after a surgical operation 


CALIFORNIA 

Typhoid in Modesto—The seventh death in Modesto from 
tjphoid fever since the opening of the epidemic occurred 

August 19-Frank Holtham has been appointed sanitary 

inspector of Modesto, and is initiating an active clean-up 
campaign 

Venereal Diseases Controlled—State Health Officer Sawyer 
has petitioned county supervisors to provide in their annual 
budget for hospital facilities for the care and isolation of 
patients suffering from venereal diseases Governor Stevens 
has appropriated $60,000 from the state war emergency fund 
for the control of this problem 

Will Require Intern Year—The College of Physicians and 
Surgeons, the medical department of the University of 
Southern California, Los Angeles, announces that students 
matriculating in the session of 1918-1919 and thereafter will 
be required to take a five-year course before obtaining the 
M D degree, the fifth year to be spent as an intern m a 
hospital acceptable to the senior faculty, or have its equiva¬ 
lent in other advanced clinical training 


CONNECTICUT 


PereonaL—Dr Simon R. Klein, formerly director of the 
Norwich research and experimental laboratory, has been 
appointed assistant superintendent, pathologist and roentgen¬ 
ologist to the Waldheim Park Sanitarium and Polyclinic, 

Oconomowoc Wis-Dr Jeremiah D Eggleston has been 

elected president of the board of trustees of the State School 
for Boys, Meriden 


GEORGIA 

PersonaL—Dr Henry W Terrell, La Grange, has been 
appointed a member of the state board of medical examiners 

to succeed the late Dr Francis M Ridley, La Grange._ 

Dr Clarence M Paine, Atlanta, is reported to be critically 
ill in a hospital at Rochester, Minn, following a surgical 
operation 

New Officer*—The annual meeting of the First Congres¬ 
sional District Medical Society was held in Savannah, 
August 3 Statesville was selected as the next place of 
meeting, and the following officers were elected president, 
L. Miller, Waynesboro, vice presidents, Drs 
Luther ^ De Loach, Glennville, and Antonio J Waring 


Discontinues Drag Addict Treatment—The Citv 
Health Department of Atlanta, which has been treating as 
many as SOO drug addicts every week for the last ffiree 
months has ordered that this treatment be discontinued, as 
^ ^' addicts, in spite of their promise that thev would 
hospital at Atlanta, which is maintained by the state 

treatment a? 

ft!/i ‘ ^ the sympathy of city officials 

and obtain similar treatment there. ^ 
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ILLINOIS 

Sanitary Personnel Needed—Major-Gen George Bell Tr 
in command of Camp Logan, Houston, Texas, telegraphs 
to the Secreta^ of War, August 29, asking that Ilhnois 
Field Hospital Nos 2, 3 and 4, and Illinois Ambulance Com¬ 
panies Nos 1, 2, 3 and 4 be ordered to Camp Logan 

Tuberculosis Must Be Reported —According to regulations 
issued by the state department of health, August 30, physi¬ 
cians, health officers, attendants, householders and parents 
ivho have knowledge of a known or suspected case of tuber¬ 
culosis in the state are required to report it to the local health 
authorities 


Drugless Practitioners in Illinois—An official register of 
drugless practitioners in Illinois, officially referred to as 
“Other Practitioners,” has been issued by the Illinois State 
Board of Health The list contains the names of 1,513 such 
practitioners who were licensed prior to July 1, 1917, when 
the licensing of all practitioners of healing was transferred 
from the state hoard of health to the new department of 
registration and education 


Chicago 

Besley Unit Addition Leaves Chicago —Nine physicians of 
Chicago and forty-seven civilians left for the East, September 
2, en route for France At the East port they will be met by 

the twenty Red Cross nurses who left Chicago, August 22- 

Lieut J Roscoe Harry, M R C, U S Army, who has been 
on duty for several months in Chicago, left for France, 
September 1 

Gardner Goes to California—^Dr George A Gardner, one 
of the first of the dispensary physicians connected with the 
Chicago Tuberculosis Institute, who has been identified with 
the Stock Yards Dispensary ever since its foundation, and 
with the first open air school for children, and at Harlowarden 
camp at Joliel, has accepted a position on the staff of the 
sanatorium of Dr Pottenger, at Monrovia, Calif 


INDIANA 


Infantile Paralysis in East Chicago—Seven cases of infan¬ 
tile paralysis, with three deaths, have been reported at East 
Chicago The first case developed in July It is now believed 
that the disease is under control 


Personal—Drs John E McArdle and Edward J McOscar 
have been appointed local physicians for the Fort Wayne 

and Northern Indiana Traction Company-Dr Royal H. 

Gerard, Crawfordsville, has been elected president of the 
National Fralernal Congress of America 
State Association Meeting—The Indiana State Medical 
Association will hold its annual meeting in Evansville, under 
the presidency of Dr John H Oliver, Indianapolis, September 
26-28 The sessions will be held in the nerv Coliseum Dr 
Edwin Walker is chairman of the committee of arrange¬ 
ments The entertainment provided for the association 
includes an ci'ening trip on the Ohio River, and a motor trip 
to New Harmony 

MARYLAND 


To take Charge of Canadian Hospital—Dr Thomas B 
Futcher, visiting physician at Johns Hopkins Hospital, and 
member of the staff of the Medical School, will sail shortly 
for England, where he will be in charge of the Canadian 
Military Hospital at Orpington, Kent 


Ordered to Camp Meade—Dr Arthur M Shipley, Balti¬ 
more, professor of surgery at the University of Maryland, 
received his commission as chief of the surgical staff of the 
University of Maryland Base Hospital Unit, has been 
detached from the unit by order of the War Department and 
ordered to report immediately to Camp Meade as chief sur¬ 
geon and surgical instructor at the camp 

Mrs Thayer Dies—Mrs William S Thayer, wife of Dr 
William S Thayer, Baltimore, died at ffie home of her niece, 
Mrs Samuel Shoemaker Murray, at Pikesville, Ai^st 29 
Mrs Thayer was graduated from Johns Hopkins Training 
Shool for Nurses m 1892, the first dass of the hospital 
Sometime later she became superintendent of nurses at the 
hospital, and was for several years president of the alumnae 
assoaatiom Dr Thayer is now m Russia. 

War AKainst Tuberculosis—The Maryland Council of 
Defense has appointed a strong committee for the purpose of 
mfkmg an mvestigation and report on the tuberculosis situa¬ 
tion in this state, the present preventive needs of the state 


Jot7s.A M A 
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and the extraordinary needs due to the war This committee 
was named in response to the appeal placed before tlie council 
by Dr C Hampson Jones and H Wirt Steele, executive 
secretary of the Maryland Association for the Prevention and 
Relief of Tuberculosis Prof Joseph S Amos, Johns Hop¬ 
kins University, is chairman of the committee. 


MONTANA 

Decrease in Tuberculosis —Superintendent A. F McDonald 
of the state sanatorium, Galen, reports that the crusade 
against tuberculosis in Montana is bearing fruit, and that for 
the first time since its opening, the sanatorium has vacanaes 
for twenty-five patients 

Personal—Dr Alfred J Wilhts, Anaconda, has been 

appomted temporary chief of staff of St Ann’s Hospital_ 

Dr Alfred Blumberg, Butte, is said to have filed a suit in 
the federal court against Dr Patrick H McCarthy, health 
officer of Butte, claiming $5,000 damages on account of 
alleged slander The suit is based on a statement said to 
have been made by Dr McCarthy at the recent state asso- 
ciation meeting to the effect that Dr Blumberg was a 
German spy 

NEW YORK 


Dental Ambulances for New York Troops—^The prepared¬ 
ness League of American Dentists has been the recipient of 
a gift of $10,000 from Mrs William B Thompson to equip 
five dental ambulances for the New York state troops These 
ambulances will be tendered to the government through the 
American Red Cross Society The League of American 
Dentists proposes to equip a large number of dental ambu¬ 
lances for the expeditionary forces 


Civil Service Examination for Medical Assistant, Distnct 
Attorney’s Office—^The civil service commission of tlie state 
of New York announces that a competitive examination iwll 
be held for the position of medical assistant, distnct attorney’s 
office. Kings County Applicants must have been physicians 
and surgeons for at least ten years, duly licensed to practice 
medicine in this state The duties of the office include the 
examination of the dead body and of all the premises where 
it IS found for the purpose of ascertaining all facts which 
will aid in elncidatmg the circumstances surrounding the 
death. The salary is $3,000 Applications must be filed with 
the civil service commission, Albany, not later than Sep¬ 
tember 26 


New York City 


Treatment of Venereal Disease in Dispensaries—The board 
of health has added an amendment to the sanitary code which 
has as its object the improvement of the standard of service 
rendered by dispensaries in the treatment of venereal dis¬ 
eases This amendment includes a number of regulations 
providing for the keeping of proper records, a follow-up 
system, the discharge of patients, and requires that such dis¬ 
pensaries be open at least three days a week These regula¬ 
tions require that in cases of syphilis, salvarsan or one of its 
analogues be administered in addition to the use of otlicr 
approved methods of treatment Microscopic examinations 
must be made, and in cases of gonorrhea the complement 
deviation test must be performed Every dispensary treating 
these diseases must be provided with facilities for urethro- 
scopic and cystoscopic work, and these facilities must be 
regularly employed by the phsician in attendance. 


Columbia War Hospital Renamed—^The Columbia Univer- 
;ity War Hospital, which was established on Columbia 0\al 
n the Bronx, and was accepted as a war hospital by the 
'■ovemment some time ago, has been designated as United 
hates Army General Hospital No 1 It is to be one ot a 
eries of hospitals where serious cases will be brought when 
reatment requires such time that the men cannot be Kept m 
he field or other hospitals without clogging the maenme^ 
d caring for the wounded The executive committee ot Uic 
lospitals is composed of Dr Samuel W Lamberh ° 
he College of Physicians and Surgeons, Dr John B hquiej, 
)r William H Bishop, surgeon to tlie Cumberland Mreec 
lospital of the Department of Chanties, 

.ambert, surgeon to the Presbytenan Hospital, I”; 
iarter Wood, director bf the laboratories of St Lukes nus- 
iital Frederick A Goetre, treasurer of Columbia University, 
:nd Willard Y King, president of the Colum^na Trust 

'ompany b „ 

Amendments to Sanitary Code-In order to make cerHin 
all oersons recognized by their physicians as being 
nfected with a veneral disease shall he instructed as to t ic 


\ 
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inUirc of tlicir infection -vtid iUl mcn'^urcs lo be tnl cn to 
o\oul U' "iprend the S'iint'\r\ Code In*; been adopted to rc^d 
ns follows 

It "lull be the (liitj of c\crT r''>''0''n •» fnrni'b nnil i]cb\er to 
c\cr> pcrvin fotmtl b\ sweb vb\s\ctai\ to be effected vrtltt »ypbiUs or 
fnnorrbei n circtihr of innniction anJ advice, issued or approted by 
tie Department of Itcaltb of the Cit\ of New \ork and to instruct 
«acb per on ns to the precautions to be taV.cn in order to prevent the 
communication of tlic disease to otlicrs 

No person affected with sj-pbibs or gonorrhea shall, bj a negligent 
act cause contiabiitc to or promote the spread of such disease 

\notbcr new nddition to tbc Sinitnrt Code provides for 
tbe reRttlatvon of pnantc laboritones b\ tbc dcpirtmcnt of 
be-tUb Tltcse rcgtil-tttons pros tde tint hercifter no hboritort 
offering {ncthties for tbc diagnosis of communicable disease 
shall be conducted or maintained in tbc citj of New \ork 
witbout a permit therefor issued b\ tbc board of licaltb or 
olbcrwisc than in accordance with these regulations It is 
required that all spectmens be propcrlt numbered, that a 
record be kept showing tbc date of receipt of cacli specimen, 
the name of tbc pbastcian submtUtng the specimen, the result 
of the test and the name of the person to whom tbc report 
was sent The regulations require that laboratories be ade- 
quaiclj equipped and that approved methods be cmploicd 
Applications tor permits to conduct and maintain such labora¬ 
tories must be made bv those in charge of the laboratorj on 
official blanks furnished bj tbe department of health 


OHIO 

Cincinnati 

Dr Reed’s Condition Improving —The man> friends of Dr 
Oiarlcs A L. Reed, who suffered a cerebral hemorrhage in 
Atlantic Citv August 23, will be glad to hear that he is now 
improv ing 

Personak—Dr John M Adams was elected Surgeon- 
General of the Grand Arm> of the Republic at the annual 

encampment in Boston August 23-Dr George A. Fackicr 

is reported to be senousK ill at Christ’s Hospital 

Dr Ravogli Retires.—Dr Augustus Ravogli chief of staff 
of the dermatologic department of tbc Cincinnati General 
Hospital ever since its reorganization, has retired from the 
staff after a continuous sen icc of tvventj j ears, and has been 
succeeded bj Mever L. Hcidingsfeld 


PENNSYLVANIA 


Women Interns in Sanatorium.—On account of shortage 
of men due to war conditions, women interns have been 
attached to the staff of the State Sanatorium, Mont AJto 
Dysentery Epidemic—State health officials arc examining 
into an epidemic of djscnter) which has broken out at 
Amsbn There have been twent)-fivc cases of the disease, 
with two deaths 

Personak—Dr Wavnc L. Shearer Reading, who was 
operated on, June 14 at St Joseph’s Hospital, has recovered 

and resumed practice-Dr Adam L. Kotz, !^ston, has 

resigned from the staff of Sl Luke’s Hospital South Bethelc- 
hem and has been appointed pathologist for the Easton Hos¬ 
pital-Dr John L. Mansuv, Ralston, was attacked bv a 

highwaj-man near Ralston, August 15, and was shot and 
wounded in the arm 


Philadelphia 

Women Commissioned in French Aimy-rDrs Mane K. 
Formad and Laura Hunt have accepted commissions in the 
French Armv, and will join the unit now being organized bj 
women pb> sicians of New York Otj 

Two Ambulances Given University Dnit—Two additional 
motor ambulances have been given to the University of 
Pennsylvania Base Hospital No 20, one bj Mrs AViIham 
McLean, in memorj of her son who died m June at Fort 
Oglethorpe, where he was artillery instructor, and one from 
Mrs Caleb F Fox. 


, War Hospital Canvass—A campaign to raise $25 000 in 
AVest Philadelphia for the Jefferson Base Hospital No 38 
vvas started August 28, when headquarters were opened in the 
Chevrolet Motor Car Companj One hundred thousand cir¬ 
culars will be distributedhetween the above date and Septem¬ 
ber 14, when the final dajs' drive will be started 


Personak—^Dr James A Babbitt, pbj steal director at 
Hav erford College w ill hav e charge of the American Friends’ 
Reconstruction Unit, which leaves shortlj for France to 


engage in reconstruction vv ork under the civ ilnn “branch of 
the Amcnem Red Cross Association 


VIRGINIA 

Ambulance Presented to Richmond—^Thc Jefferson Club 
formallj presented an ambulance to the Richmond Grajs 
Battalion of the First Virginia Infantrj The presentation 
address vvas made bv Mr W H Scliwarzchild, president of 
flic chib Governor Stewart accepted tbc gift and presented 
It to Major J Fulmer Bright, commander of the battalion 

Infantile Paralysis —Dr Fnnion G Williams, Richmond 
state health commissioner in a letter to the Norfolk Board 
oi Health, August 22 slated that there have been twenty-two 
cases of infantile paraljsis in Rockingham County, with 
seven deaths He points out tbc precautionary steps tliat 
should be taken and urges that tbe cities proceed at once 
with a vigorous clean-up campaign The city health board 
of Staunton as a precautionary measure has debarred adults 
from Rockingham County from visiting Staunton and, 
August IS, ordered all churches and moving picture houses 
closed 

Base Hospital Staff Announced—Dr Stuart McGuire, 
Richmond has announced the official and medical staff of 
the Medical College Base Hospital Unit No 45 director. 
Dr Stuart McGuire, adjutant. Dr James H Smith, regis¬ 
trar Dr Greer Baughman, assistant director and chief of 
surgical staff. Dr W Lowndes Pcple, surgeons, Drs Rov C 
Fravcl, Joseph F Gcisingcr, Ah ah L. Herring, Carrington 
Williams, Henry P Matick all of Richmond, and Frank C 
Pratt, rrcdcncksburg, assistant director and chief of medi¬ 
cal staff Dr J Garnet Nelson, staff physicians, Drs William 
B Porter Joseph T ^tcK 1 nne^, Benjamin B Dutton Lot, 
and Junius F Wannner, assistant director and chief of 
laboratory, Dr F Guy Hopkins, diseases of eye, ear, nose 
and throat, Dr William B Hopkins, neurologist Dr Paul V 
Anderson, bacteriologist and pathologist Dr Charles 
Philips, roentgenologist Dr Frederick M Hodges, and den¬ 
tists, Drs P J M Hughes and J D Williams 


WASHINGTON 

Military Surgeons Organize—The Washington Association 
of Military Surgeons vvas organized July 23, at the Field 
Hospital, American Lake Cantonment, and the following 
officers were elected president, Dr James B Eagleson, 
Seattle, and vice presidents, Drs James F Yocom, Tacoma, 
H Eugene Allen, Seattle, and Samuel F Lambert, Spokane 


CANADA 

New Sanatorium Opened—The Duke of Devonshire, 
governor-general of Canada formally opened a new sana¬ 
torium for tuberculosis at Weston, Ont, August 29 

Model Baby Clinic—The Ontario Board of Health held a 
model baby clinic in connection with its public healtli exhibit 
at the Canadian National Exhibition held in Toronto, August 
27 to September 8 

Bmce Report Deferred—Sir Robert Borden, Canadian 
prime minister, has announced in the Canadian house of 
commons that the Bruce report in reply to that of Colonel 
Baptie would not be presented to the house at the present 


—^ ixuiiJiuu.—rtug iMj, lyi/, mere were Z6,653 
o oJn u in Canada and the United Kingdom, 

being in Canada, and 17,813 in the United Kingdom 
IJie tuberralosis cases in Canadian convalescent homes num- 
Dercd 1,115 

Medical Editor Promoted—Capt Andrew Macphail, editor 
of the Canadian Association Journal who has been in France 
since -the outbreak of the war, but recently attached 
to the Canadian Medical Headquarters in London, has been 

Medical Depart¬ 
ment, with the rank of major 

Public Health Association Meeting—The sixth annual 

^nadian Public Health Association will be held 
Dr 27 and 28, under the presidency of 

gnadmn'’ Confer^^e ?n"'Sar.t?“anf CorrfcLon "a”d Se 
bold trtZafmTeJng^^'" Tuberculosis will 

hafTerw^^tt L/vS. ° ofSr'jAto'&se'^S^n^ 
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promoted to major and has returned to 
England-—The following Canadian physicians have been 


A. M A 
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mentioned recently in despatches Lieut-dl John A Amyoi; 
Toronto, Col Ernest C Ashton, Brantford, Ont , Capt G C 

Tnmnfn^ M Toronto, I^euL-l^l Perry G Goldsmith, 
pronto, Major Samuel H McCoy, Toronto, Lieut H W 
aeney. Major O K Gibson, Capt Thomas F Graham 

^ C Hall, Major 
Harcourt, Capt J E Holmes, Lieut G H Kennedy, 
Lieut-Col George L Hume, Capt T W Lawson, Capt 
O N L^lie, Lieut -Col G F Macfarlane, Lieut -Col A A 
Frederick R Mallory, DDS, Toronto, Capt 
V C W Marshall , (^pt G V Morton, Lieut-Col Richard 
Raikes, Capt L M Rathbun, Major J R Roaf, Lieut-Col 
Robert D Rudolf, Toronto, Major B J Saunders, Capt L P 
perxv^d, Capt H A Simmons, Capt S C Smvely, 
Lieut-Col Clarence L Starr, Toronto, Capt D D Wilson 
and Major Robert E Wodehouse, Fort William Ont 


PARIS LETTER 


GENERAL 

Bequests and Donations —The following bequests and dona¬ 
tions have recently been announced 

The American Red Cross has been given a credit on the Ford fac 
tones of $500,000 for automobiles, ambulances, parts, etc as may be 
designated by the beneficiary 

Middlebury (Vt ) College, a trust fund of $100,000, to be known as 
the Henry Freeman Walker Furlough and Emergency Fund, for the 
benefit of the faculty of the Middlebury College, by the will of Dr 
Henry Freeman Walker 

Episcopal Hospital, and Philadelphia Home for Incurables, about 
$10,000 each, by the will of Penelope Shepard 

Meeting National Safety Council—The sixth annual meet¬ 
ing of the National Safety Council will be held in New York 
Sept 10 to 15, 1917 According to the program issued there 
will be two general sessions, one for presidents and managers 
and one for young safety engineers In addition there will 
be a general round table meeting, sixteen section meetings 
and the national safety exposition There are 137 speakers 
on the program Each of the sixteen section meetings will 
relate to some particular industry, and the papers and 
addresses will refer to some phase of safety in that industry 
The health service sectional meeting will take up such sub¬ 
jects as "Industrial Hospitals and Dispensaries,” "First Aid 
in the Industries How Muchi”' "Treatment of Minor 
Injuries”, “The Need for Visiting Nurses in Industry”, 
“First Aid and Surgical Work vs Medical Attention of 
Employees ” General discussions will follow each paper 


FOREIGN 

Honors for Medical Aviators—Major L 


Falchi and Capt 

F Rossi are medical officers connected with Italian aviator 
squadrons, and both are accomplished airmen Each was 
recently awarded the silver medal for military gallantry on 
account of their air achievements and professional devotion 
In some of the flights Rossi was commander of the squadron 

Italian Professors Reaching the Age Limit—The seventy- 
fifth year automatically retires this year from their chairs in 
the universities Golgi, Novaro and Roster Golgi and Novaro 
are both senators of the realm The former is professor of 
general pathology at Pavia, and Novaro of surgery at Genoa 
Roster is professor of hygiene at Florence 

Deaths in the Profession Abroad-Major-Gen T Rosati, 
surgeon-general of the Italian navy, aged 57 He was for¬ 
merly professor of ear and throat diseases at the University 
of Naples, and has published much on this specialty and on 
matters connected with the organization of the profession ■ 


J Veit, professor of obstetrics and gynecology at the Univer¬ 
sity of Halle, aged 62 At one time he was privat docent at 
Berlin and later professor at Leyden, and has published 
numerous works on his specialty 

Compulsory Surgical Operations on Soldiers —The Italian 
ministei of war has refused to permit any operations on sol¬ 
diers to render them fit for military service unless they con¬ 
sent theieto Senator Chiesa protests against this ruling, 
saying that there are at least 100,000 recruits who are rejected 
on account of hernia who could be restored to clinically nor¬ 
mal condition by an insignificant operation He says that 
so many prejudices have been modified by the necessities of 
war that it^eeiRS only fair that those who have some minor 
defect should haW it corrected and thus give the army many 
thousands of vali\ recruits If they do not consent to this 
r.iiintnri1v the omudice against compelling them against 
Smr win shouir^ --de AurZ the exieencies of 

warfare 


Paris, Aug 2, 1917 

The War 

'INFREQUEOT POSTOPERATIVE DRESSINGS AT THE FRONT 

Dr Chevassu recently addressed a communication to the 
Societe de chirurgie de Pans on this subject Dr Chevassu 
has shown that when a fresh war wound has been operated 
on at the front in a proper manner, the primary adhesions 
having been broken up, reasonable excisions made and the 
splinters of the projectile removed as far as possible the 
too frequent renewal of dressings is much more likely to 
prove a cause of new infection than the absence of perfect 
tohnic as regards disinfection at the time of operation 
Chevassu is also of the opinion that the dressings of men 
operated on should not be touched until there is positive indi¬ 
cation for removing them The only positive indication is 
the belief that something wrong or abnormal is taking place 
under the dressings, that the wound is not developing in the 
simple manner expected In that case the dressings should 
be changed in order to see what is going on If the tempera- 
pulse are watched carefully, one can usually tell 
whether the wound is progressing normally It can usually 
be expected that every man operated on for leg or arm 
wounds will have some fever inside of twenty-four hours If 
the fever persists at the end of thirty-six hours, it merits 
attention If it has not subsided at the end of forfy-eight 
hours, the dressings should be removed, especially if it is a 
question of wounds having their seat in dangerous zones 
commonly subject to gangrene, such as wounds of the buttock, 
the thigh, the calf and the arm In the matter of gas gangrene, 
the study of the pulse is even more instructive than the 
changes of temperature If, beginning with the twenty-fourth 
hour, the pulse becomes more rapid instead of slowing down, 
one should see what is going on 
The sudden appearance of sharp pains in the region of the 
wound, abnormal bleeding, or the soiling of the dressings, 
may be taken as evident indications that something is wrong 
Except for these indications, Chevassu is of opinion that 
there is every reason to leave the original postoperative 
dressings in place for a week at least, which effects consider¬ 
able economy in dressing material and saves the time of the 
personnel This is all the more true as regards visceral 
wounds, for here the mobilization necessitated by the change 
of dressings is a process fraught with danger With refer¬ 
ence to cerebral wounds, Chevassu has earned the principle 
of infrequent dressings to Us extreme limits, the postopera¬ 
tive dressings in such cases not being removed, if it can 
possibly be avoided, until about the twenty-fifth day This 
practice, combined with the internal use of hexamethylenamin, 
produced for him last year, during the Battle of the Somme, 
immediate results which were particularly favorable, since, 
of seventy-seven patients suffering from cerebral wounds he 
was able to evacuate fifty-three, or two thirds of the total 
number, the evacuation usually taking place at the end of a 
month But the principle of infrequent dressings is, of course, 
not applicable unless the wounds are properly treated at the 
outset An ample excision of tissue along the path of the 
projectile without useless waste of substance (but jet opening 
up the wound sufficiently), which in the case of wounds 
located near large masses of muscle implies an incision prac¬ 
tically equal in length to the depth of the path of the pro¬ 
jectile, IS the first condition for proper treatment The extrac¬ 
tion of the projectile is an excellent thing to do, but it is 
not absolutely indispensable, and it is well to know how to 
dispense with it when one is hard pressed by the vast numbers 
of wounded and has therefore little time to devote to it 
After ample excision throughout the path of the projecti e, 
Chevassu strongly recommends draining the wound by tne 
moderate use of gauze wicks dipped in physiologic som 
cblond solution By the aid of this simple and econoinica 
fluid such a healthy, vivacious appearance of the wound is 
secured, and it heals so readily by second 
Chevassu has never felt the need of using any other methods 
in the treatment of urgent operative cases at the tront 
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SUBSTITUTES FOR WHEAT 


At a recent meeting of the Academic de 
Maurel, professor of experimental pathology 
de mddecine ^t Toulouse, presented a on 

subject of substitutes for wheat now used in the P , ^ 

of bread, and discussed these substitutes from ‘he ^"fch 
of alimentary hygiene All the different ^ 

may be with the sanction of the government m 
wheat flour have, according to Maurel, practically t 
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food connin the same amount of carboindntes, and 

furnich appro\»matcl> the same number of calories No 
objections on Ingicnic grounds ma\ be raised against barlc>, 
buckwheat sorghum millet or beans The researches under¬ 
taken 1)1 Maursl lead him to affirm that bread into which the 
foregoing substitutes enter as constituents will be healthful 
and in spite of the great dnersits of its components, will 
possess the same food \ aliic as bread made from pure wheat 
He fears liowcscr, that these substitutes taken collectisch, 
ma> not be s«(ricicnt to make up the existing deficit In this 
ease It will be cas\ to remeds the insufTicicncs hi basing 
recourse to the colonial substitutes so called, the use of sshich 
IS authonred bj law, among which nee is entitled to first 
place 

A srrcitL iiADCF or nos on tor nurses 
Tuslin Godart undcrsecrctan of state for the militart med¬ 
ical senice has just issued an adnunistratnc order proiid- 
ing (or a special badge of honor to be conferred on nurses 
who base cspccialli distinguished thcmschcs b\ their dcio- 
tion and the laluc and length of their sen ices among the sick 
and wounded militan This badge of honor consists of two 
palm branches intercrossed ahoie a small red cross ft is 
attached b\ a white clasp and is worn on tlic left side of the 
hospital uniform when this stile of dress is used, and on the 
outside coat aboic the aimj nurse badge when the nurse is 
dressed in ciiil garb The nurses who arc members of the 
Societes d assistance attach the badge to the ribbon from 
which IS suspended the emblem of their socictj This badge 
IS made in three stiles—of bronze, sihcr or gold Tlie nurses 
must haie giien tiiclie months of efficient sen ice in order 
to be adjudged worth} of this badge of honor The first 
lears senice entitles one to the bronze badge, the second 
3 ears senice makes one eligible to receiie the silicr badge, 
and after three >cars’ senice die gold badge mai be bestowed 
In the hospital units recommendations are made b} the 
chief surgeons In the Societes d’assistance the chief surgeon 
makes recommendations either of his own accord or at the 
instance of the soacti He adds critical notes of his own 
In due time the recommendations arc passed on through a 
chain of higher authorities each one giiing in a few words 
the reason for the action he takes in the matter On the 
back of the recommendations is giien a complete record of 
the candidate including an} honorable mention he ma} ha\e 
receiiecL The badge of honor is bestowed b} the undcr- 
secretar} of state for the militara medical seiwicc, who sends 
an official notification to the candidate informing him of the 
action taken 

LONDON LETTER 

London, Aug 16 1917 

Exhaustion of the Supply of Medical Officers for the Army 

The Central Medical War Committee has informed the 
government that after a careful surve} of the whole of 
England and W’ales it is of the opinion that no more ph}si- 
ciatis can be called on to take commissions in the Arm> Medi¬ 
cal Corps without senousl} endangering the supply of 
ph}sicians for the treatment of the civil communitj and that 
further depletion can be effected on the responsibilitv of the 
government onl} after carefull} companng the military with 
the avil needs A few more appeals still remain to be heard 
before the last man considered available b} the committee 
has entered the arm} but from September onward it will 
be quite impossible under present powers and conditions to 
satisf} the large demands of the Army Medical Department 
In the overseas dominions a similar condition is approach¬ 
ing In the Australian Commonwealth an appeal is made to 
ph}sraans to offer their services at once Young ph}siaans 
are being sought in preference but even those of maturer 
age ma} be accepted It will probably be necessary to deplete 
the junior staffs ot the large general hospitals, and senior 
practitioners who cannot be usefull} employed bv the country 
in anv other manner are asked to la> aside pride and take 
on the }oung mans job during the time of stress The 
Department of Defense will send to France every available 
' ph}sician within the next two months 

The position is similar in New Zealand Hon G W Rus¬ 
sell, the minister of public health recentl} said ‘The medi¬ 
cal profession up till the present has done splendtdh in 
accepting the call to the colors and man} ph}sicians nave 
at great sacrifice thrown up their practices and joined the 
forces, either for work m this country at the camps and 
on the medical boards on the hospital ships or with the 
forces in the field As regards medical service for the avuban 
population, the position is now becoming very acute From 


various parts of New Zealand tiicre is a call for medical 
service owing to the depletion o’ those districts of phjsicians 
Up till the present there has not been any necessity to con 
script medical men for military service, nor do I think there 
w ill be any need to consider the question m the future Some 
of the leading hospitals have lately been reduced to the 
direst straits on account of the shortage of physicians 
Recently we bad to obtain the services of two medical stu¬ 
dents from Dunedin in order to carry on the work of the 
Christchurch Hospital These facts, and the sTiortagc of 
physicians in some of tlu; country districts, point to the 
absolute necessity of the medical services m New Zealand 
being mobilized and some control cxcrascd throughout the 
period of the war as to the location of physicians So 
far as the large cities arc concerned, owing to the large 
institutions they possess, they will probably be able to win 
through, although the fihysicnns in practice in the cities are, 
of course, feeling the pressure of the large amount of addi¬ 
tional work entailed on them owing to the absence of so 
many of their professional brethren This is not at all the 
position in other districts For example, the other day I 
received word from the Westland Hospital Board that there 
was only one physician on that part of the coast to cover 
300 miles of country" 

Economy In the Prescribing of Glycerin and Sugar 
In The Journal, Sept. 1, 1917, p 748 attention was drawn 
to the witlidravval from the British Pharmacopeia of a large 
number of preparations containing glycerin and sugar in 
consequence of the necessity to economize in these substances 
The government issued a memorandum to physiaans at the 
beginning of the year asking them to economize in the use 
of these substances, but this has not resulted in a sufficient 
diminution The position has become more stringent, and the 
General Medical Council has now made fresh representa¬ 
tions on the subject It is pointed out that glvcenn for medici¬ 
nal purposes is no longer being manufactured For such 
glycerin, therefore, as is required for tlie treatment of dis¬ 
ease the country must probably depend, until after the end 
of the war, entirely on existing stocks These it is belieyed, 
would suffice to provide what is necessary But if they are 
drawn on unnecessarily, there is a danger that at a later 
stage glycerin will not be available for those purposes for 
which It is really required Of sugar, on the other hand 
a proportion of whatever supply is generally available will 
continue to be available for medicinal use Physicians are 
reminded that while sugar is of little use medicinally except 
as an adjuvant or excipient it is of the greatest value as a 
food It therefore ought not to be used for medicines unnec¬ 
essarily The following suggestions are made to physicians 
As to glycerin 1 Substances for which glvcenn is ordinanly 
used as a solvent are usually sufficiently soluble for all prac¬ 
tical purposes in other mediums 2 Substitutes for sweet¬ 
ening and preservative purposes arc also available, notably 
chloroform water 3 Where demulcent action is needed, 
one of the various mualagmous bodies, such as munlage 
of tragacanth will usually be found suitable 4 As a laxa¬ 
tive, It is anticipated that physiaans will find few cases m 
which glyccnn can be said to be indispensable. 5 For 
cases in W'hich the physical efferts of glycerin on mucous 
and skin surfaces have led to its use as an ingredient of 
douches and lotions similar results can be attamed by 
employing saline, alkaline or other solutions of varying 
strengths, selected to meet the particular needs of each case 
As to sugar 1 When sweetening is required agents other 
than syrup or sugar, such as chloroform water, should be 
used 2 Drugrs that are ordinarily presenbed in sugar-con- 
tmning combinations may usually be given without loss of 
efficiency in some sugar-free form A preparation made 
according to the followung formula has been found useful 
as a substitute for either glycerin or syrup gum tragacanth 
30 grains, chloroform, 40 minims, water to make 
10 iluidounces 


The Control of Venereal Diseases m Tasmania 

In The Journal, Sept. 2 1916 p 757 I described the very 
drastic act passed in Western Australia for the control of 
ve^eal disease The legislatures of Tasmania and of 
Victoria have followed this e.\ample. The act for Tasmania 
IS on very similar lines to that of Western Australia, but 
differs in details The treatment of those suffering from 
venereal diseases is rMtricted to physiaans Every person 
sntfenng from v enereal disease must obtain advice forthw ,th 
from a physician or must attend at a hospital or at a place 
presmbed for the treatment of these diseases Until a cer¬ 
tificate of cure has been received, the patient must attend 
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once in every four weeks The physician consulted must 
iniorm the chief medical officer of the attendance without 
pving the name or address of the patient. When any patient 
fails to return for treatment for six weeks, the physician 
must send to the chief health officer a notice including the 
name and address of the patient, unless he has been informed 
iy some other physician that the patient is under treatment 
chief health officer is given power to order the patient 
btam treatment from a physician If the patient does 
t comply with the request of the chief health officer, a 
police magistrate may by warrant order the patient to be 
detained for any period not exceedin'g four weeks in any 
prescribed place, so that such clinical, chemical, bactenologic 
and other examinations may be carried out to determine 
whether or not the patient is suffering from venereal disease 
If the patient is found to be affected with venereal disease, 
the governor is given power to order a further period of 
detention on the report of the minister of health that deten¬ 
tion IS necessary in the interests of the patient or the public 
welfare The right to appeal is given to the patient, and 
this can be exercised once every three months Any person 
undergoing detention who can satisfy the minister that he 
can obtain and is prepared to undergo suitable private medi¬ 
cal treatment, may be released Every person detained in a 
place set apart for the care of patients suffering from 
venereal disease must be examined by two physicians once 
in every three months Women have the right to be examined, 
when practicable, by women physicians Prisoners under 
sentence who may be suffering from venereal diseases may 
be removed to a place set apart for the treatment of these 
diseases and detained for treatment The parents and guar¬ 
dians of persons under 16 years of age must obtain treat¬ 
ment for such persons Imprisonment for twelve months 
IS the penalty for infecting knowingly any person with vene¬ 
real disease Hospitals lose their subsidy or portion of it, 
if they fail to provide for the care and treatment of suf¬ 
ferers from venereal diseases Power is given to the min¬ 
ister to establish hospitals and dispensaries for the reception 
and treatment of patients, to arrange for treatment by 
physicians or at hospitals not receiving aid from the state, 
and to arrange for clinical, chemical and bactenologic exam¬ 
inations and investigations free of charge to the patient 
Following Western Australia power is given to the chief 
health officer to act on the signed statement of any person 
in which It IS asserted that some person is suffering from 
venereal disease Tlie chief officer may require the person 
mentioned in the statement to obtain treatment from a phy¬ 
sician If the order is not obeyed a magistrate may commit 
the person to a place of detention for the purpose of an 
examination to determine the oresence or absence of vene¬ 
real disease A penalty of $250 is provided for furnishing 
a wilfully false statement to the chief health officer 


Marriages 


Lieut Jay Marion Read, M R. C, U S Army, Presidio 
of San Francisco, to Mrs Louise Mae Schussler of San 
Diego, Calif, August 11 

Asst Surg Charles H Savage, U S Navy, Jackson, Ala, 
to Miss Helen S Woolley of Guntersville, Ala, at Washing¬ 
ton, D C, August 18 

Lieut Urban Henry Reidt, M R C, U S Army, Jean¬ 
nette, Pa, to Miss Kathryn Aloysius Donegan of Irwin, Pa, 
August 20 

Asst Surg Gerald Selby, U S Navy, Baltimore, to Miss 
Florence Hawes of Bainbndge, Ga, at Baltimore, August 18 
Lieut Walter N King, M R C, U S Army, Corvallis, 
Ore., to Miss Anna Hagen of Great Falls, Mont, August 7 
Samuel Wharton Rankin, MD, Concord, N C, to Miss 
Louise Evans Watkms of Flagstaff, Ana, August 21 
Arthur Francis McGinn, M D , Portland, Ore, to Miss 
Helen M Dimick of Oregon City, Ore, August 17 
Rhett Goode Koiniker, M D , McNary, La, to Miss Eliza¬ 
beth Gokey of Houston, Texas, August 2 

Richard Harrison Peake, M D , Hot Springs, Ark., to Miss 
Ethel Nicholson of Norfolk, Va, July 25 
Albert Nafoleon B Lemoine, M D , Nelson, Neb, to Miss 
Myrle Kohen of Hebron Neb, June 2 
Orvhxe D Johnson, MD, Brady, Neb, to Miss Ethel 
Potter of Gothenburg, Neb, July 19 


Deaths 


Lieut George Hiram Matson, Jr, M R C U S Armv 
Columbus, Ohio, Ohio Medical University, Columbus, 1905^,^ 
aged 47, a Fellow of the American Medical Association, 
professor of materia medica and pharmacy and assistant in 
therapeutics, and dean of the College of Pharmacy of his 

^ secretary of the Ohio State 

Medical ^ard, in 19ld, elected secretary-treasurer of the 
National Confederation of State Examining and Licensing 
° Jargely instrumental in the creation, in 
1912, of the present Federation of State Medical Boards of 
the United States, was on the committee which drafted its 
constitution, and was elected its first secretary-treasurer, 
died suddenly, in the Union Station, Columbus, August 21 
from heart disease 


Samuel Patton Hand, M D, Demopolis, Ala , Tulane Uni- 
versity. New Orleans, 1884, aged 57, a Fellow of the Amen- 
Medical Association, formerly president of the Marengo 
County' Medical Society, a member of the National Associa- 
Uon of Railway Surgeons, local surgeon of the Southern 
Railway system, founder and president of the Bailey Drug 
Company, and founder of the Hand and Bailey Infirmary^ 
died at his home, August 13, from angina pectoris 

J Morgan Sims, M D, Collinsville, Ill , University of 
Louisville, Ky, 18^, aged 48, a Fellow of the American 
Medical Association, for many years coroner of Madison 
County, Ill , medical superintendent of state hospitals for the 
insane at Lakeland, Ky, and Little Rock, Ark , while under 
treatment at the Alton (Ill ) State Hospital, August 16, com¬ 
mitted suicide by jumping from the roof of a sun porch 

John Taylor Harbottle, M D , Newark, Ohio, Starling Med¬ 
ical College, Columbus, 1900, aged 42, a member of the Ohio 
State Medical Association, for several years assistant physi¬ 
cian at the Dayton State Hospital, died m Grace Hospital, 
Conneaut, Ohio, August 17, as a result of internal injuries 
received m an automobile accident near East Springfield, 
Ohio, nine hours before 


John Strother Pendleton, M D, Scottsville, Va , Medical 
College of Virginia, Richmond, 1862, aged 78, surgeon in the 
Confederate service during the Civil War, surgeon at the 
Virginia State Penitentiary Farm for several years, for 
twenty-five years a member of the board of directors of his 
alma mater, died recently at the home of his daughter in 
Richmond 


William H Van den Burg, MD, New York, New York 
Homeopathic Medical College, 1887, aged 55, a Fellow of the 
American Medical Association, professor of theory and prac¬ 
tice of medicine in his alma mater, chief of staff of the 
Hahnemann Hospital, New York, died in that institution, 
August 22, from pneumonia, following an operation performed 
five days before 
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Benjamin Archer Waddmgton, M D , Salem, N J , Univer¬ 
sity of Pennesvlvania, Philadelphia, 1865, aged 75, formerly 
a Fellow of the American Medical Association, a member 
and once president of the Tri-County Medical Societv, and 
Salem County Medical Society, one of the best known prac¬ 
titioners of South Jersey, died at his home, August 23 
John T Cooper, M D, Muskegon, Mich , Grand Rapids 
(Mich) Medical College, 1902, aged 55, a member of the 
Michigan State Medical Society, county physician of Mus¬ 
kegon County from 1912 to 1915, a member of the obstetric 
staff and chief of the hydrotherapeutic department of the 
Hackley Hospital, died at his home, August 19 
Joseph K MacConnell, MD, Cranford, N J , Starling 
Medical College, Columbus, Ohio, 1868, aged ^.formerly 
member of the Medical Society of the State of New Jersey 
and president of the Union County Medical -I 

years town physician of Cranford, died in St E i 
Hospital, Elizabeth, N J, August 15 
Bernard Palissy Evans, M D, Qmttnan Miss , 
versity. New Orleans, 1910, aged 40, a Ff of the 
can Medical Association, and president of ffie Clarke-Wa 
Counties Medical Society, a member of 19 

Southern Railway Surgeons, died at his home, August 19, 

from aortic insufficiency 
Charles Henry Thompson, M D, Novato, 

opathic Medical College of Pennsylvania, Philadelphia, 

aged 75, formerly a member of Rosa National 

State of California, a director of the Santa Kosa 
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nnd Union Trnit lianki, died at Ins home, August 14, from 
heart disease 

Francis Frederick Markey, M D , Seattle College of Ph>si- 
cians and Surgeons, Oncago, 1899, aged 39, a Fellow of the 
•kmcnean Medical Association, president of the Seattle 
Anatomical Qub, died m the Proiidcnce Hospital, Seattle, 
(ugust 17, from septicemia conscciucnt on an operation wound 
Abner J F Julian, M D,, Lake Citj, Fla , Uniicrsitj of 
Man land Baltimore 1883, aged 58, fomierU a Fellow of 
the American Medical Association, a member of the Florida 
Medical Association, at one time a member of the state 
legislature of Florida, died at Ins home, August 14 
Lieut Nebcminli Fay Tilton, M R C, U S Armj, Marion, 
Ohio, Ohio ^tcdical Umicrsiti Columbus lUQl, aged 44, 
a member of the Ohio State Medical Association, and presi¬ 
dent 01 the ilanon Countj Medical Socicti , died at Ins 
home, August 22, from nephritis 
Douglas Gray MacRobbie, M D,, Hamilton, Ont, Tnnitj 
Medical College Toronto Ont, 18'W, aged 43, was found 
dead from skull fracture, August 20 iii the ofTicc of an 
industrial plant at Hamilton He is hclicicd to have been 
beaten to death 

George Theodore Mundorff, IT D , New York, New \ork 
Uniiersiti, New \ork, 1895, aged 45, formcrli a Fellow of 
the Amiencan Medical Association, n member of the staff of 
St, Francis Hospital, New \ork died at Ins home, August 21 
Samuel Meyer, M D,, Louisiiltc, ki , Uni\crsit> of Louis- 
iillc Kj 1891, aged 48, also a druggist, for scicral >cars a 
member of the LouisiiIIe school board, died in the Jewish 
Hospital LouismIIc August 17 from cerebral hemorrhage 
William Lowndes Wells, M D,, New Rochelle N Y , Col¬ 
lege of Phi sicians and Surgeons in the Citi of New York, 
1^2, aged 88 surgeon of U S Volunteers during the Ciiil 
War, died at his home, August 17 from pneumonia 
Ernest J Duncan, M D,, Oliie Branch, Ill St. Louis Col¬ 
lege of Plnsicians and Surgeons, 1902, aged 38, was shot and 
killed at Oliic Brandi August 25 by a lad who said that 
he and his sister had been mistreated b\ Dr Duncan 
Thomas Crawford Parks, M D,, Akron Olno Starling 
Medical College Columbus Ohio 1883, aged 53, formcrli a 
Fellow of the American Medical ‘\ssociation, died in the 
Massillon (Ohio) State Hospital August 23 
Maty Starr Tudor, M D , South Windsor Conn Woman’s 
Medical College of Pennsyliania, Philadelphia, 1892, aged 
76 formerh a member of the Connecticut State Medical 
Societi , died at her home August 24 
Henry William Cronin, M D^ Worcester Mass , College 
of Phisicians and Surgeons Baltimore 1893, aged 54, a 
member of the Massachusetts Medical Society , died at his 
home August 20 

Josephs Walter, M D , Solebuo Pa Umiersity of Penn- 
Ejhama Philadelphia 1868, aged 76, a member of the Medi¬ 
cal Societi of the State of Pennsyli ania, died at his home, 
about August 18 

Robert McDowell Reid, M D , Gastonia, N C , New York 
Umiersity New York, 1890, aged 52 a Fellow of the Ameri¬ 
can Medical Association, died at his home August 14 from 
angina pectoris 

William Rowan Barron, M D , Marion, Ala Medical Col¬ 
lege of Virginia Richmond 1863, aged 83 , a member of the 
Medical -kssociation of the State of Alabama, died at his 
home, July 22, 

John E Connell, M D,, Marshall, Mo , SL Louis College of 
Physicians and Surgeons 1889, aged 52 a member of the 
Missouri State Medical Association, died at his home, 
August 18 

James B Summer, M D,, Bloomington, Neb , University of 
Vermont, Burlmgton, 1879, aged 70, formerly a member of 
the Nebraska State Medical Association, died at his home 
June 27 

Fred H Hart, M D^ Louisville, Ky , Unii ersity of Louis- 
i die Ky 1897, aged 55, died in the Louisv die City Hospital, 
August 11 from uremia 

Isaac Meyer Bukey, MD, Newportidle, Pa , Umiersity 
of Pennsyllama Philadelphia, 1865, aged 74, died at his 
home August 16 

Ralph B Gnswold, M D , Banksville, N Y , Eclectic Medi¬ 
cal Institute, Cinannati, 1857, aged 82, died at his home, 
August 17 

Robert H Carter, M D^ Lynni die, Tenn , University of 
Louisville, Ky , 1874, aged 70, died at his home, July 29 


The Propaganda for Reform 


In Tun Dcpahtuevt ArrcAn Rtrorrs of Tiie CoOKcn. 

ON PllAHUACV AND ClIEUISTRV AND OF THE ASSOCIATION 
LAnORATORl ToCETHEt WITH OrilER MATTER TENDING 

TO Aid Inteleicent Prescribing and to Offose 
Medical Praud on the Public and on the Profession 


FERRIVINE, INTRAMINE ANB COLLOSOL IODINE 
Report ol tlic Council on Pharmacy and Chemistry 

E rougcra Co, Inc, Ncv» York, acting as agent for 
Tlic BriUsIi Drug Houses, Ltd London, advertise “Fcrnvinc," 
"Intraminc'* and "Collosol Iodine*’ to tlic medical profession 
A circular entitled “FernMne, The New Anti-Syphihtic 
Rctncd\** begins 

* FERRIVINE ti the name pven to feme tn para ammo benrene fiul 
phonatc This iron compound vraa first prepared by Str J E R 
McDonagh TRCS by \shom it Ins been both biologically and elm 
jcaUy tested II is 8\ighl\> sotuWc in wtitcr the solution haMng an 
acid reaction 

' IXDICATIOT s 

“According to Mr J E R McDonagh s researches, the phases of 
the Ieucoc\iczoon j\/»hi7jdir arc IviIIcd by the hpoid globulin molecules 
of the fcrum nhich possess a stcrco-cbcmical molecular configuration 
homologous to those of the lipoid globulin molecules of the parasite 
The process is one of absorption, a chcmico physical reaction orhich is 
in part dependent upon the 8uppi> of active oxjgcn Active oxygen is 
formed directly by oxidation processes and the peroxide necessary for 
Its formation direeil> b> reducing processes Oxidation is increased 
hs metals and reduction hv non metals The non metal Y^hich acts \n the 
boily as the normal reducing agent is sulphur hence the discovery of 
Imrammc (see separate pamphlet) The metal v hich acts in the body 
ns the normal oxidising agent is iron, hence the discovery of Fcmrinc “ 

A circular, “Intr-immc a New Non-Toxic Compound for 
the Treatment of Protozoal and Chronic Bacterial Diseases" 
expounds Mr McDonaglis ideas of the treatment of syphilis 
with Fcm\ me and Intromine by means of the oxidising 
action of Ferny me and the reducing action of Intramine and 
asserts 

"As the ultimate administration of oxidising and reducing agents wilt 
benefit almost am infection it may tie said that Intramine is Indicated 
lo all protoroal diseases and in all chronic bactenal diseases especiallv 
in tuberculosis presumably in leprosy and possibly m malignant disease 
fcancer’J To the administration of Intramine there are no contra 
indications ’ 


We arc also told tliat 

Intranune is useful injected Into the urethra m cases of 

chronic urethritis and perifolliculitis invaluable as a local 

application to chronic ulcers 


The Intramine circular includes a "Scheme of Treatment 
for Syphilis” which tdyises in addition to Intramine, Fern- 
yine or saUarsan mercury and lodids the use of moUier 
proprietary called "Collosol Iodine.” An inquiry addressed 
to Fougera & Co in regard to the character and composition 
of this preparation, brought the reply that the firm had no 
knowledge of its identity 

This "scheme of treatment” is objectionable in that it 
advises the “stock” treatment of a disease which demands 
individualization and further in that whatever beneficial 
effects may result from the use of mercury and lodid is likely 
to be ascribed to the preparations "Intramine,” “Femvine” 
and “Collosol Iodine ” 


riie advertising for Femvine and Intramine sent out by 
Fougera &, Co contains no experimental or clinical data 
on which an estimate of their value may be based Appar¬ 
ently in England, where these products were ongmated, little 
has been published regarding them 
There is, however, one report whi'ch may be accepted as 
a carefully controlled clinical trial In the Lancet (June 17 
1916. p 1214) L W Harrison DSO, MB, CJtBGlasg, and 
G H Mills, M RC S , L.R C P Lond., report on “The Effect 
of Ferny me and Intramine on Syphilis” After bnefiy review¬ 
ing the theories which form the basis of McDonagh's pro¬ 
posed treatment of syqihilis with his discov enes "Femvine” j 
and ‘Tntramine” the authors point out | 

ttot Mr McBonagh s biological dijcovenes have ! 

not bcenjiu^clj confirmed b> any biologist of standing ” i 
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mile- 

stand h.s chTm?s“y confessed themselves unable to under 

The authors explain 

""Ebt prejudice our practical tests of Inlra 

Harrison and Mills chose for a test three ordinary cases 
of secondary syphilis, cases with well marked lesions, tlie 
clinical progress of which could easily be watched and from 
which It was easy to obtain specimens for microscopic exam¬ 
ination After a detailed account of the three cases—which 
records grave conditions resulting from the treatment and 
which shows the inefficiency of the drugs—they write 

It will be seen that the local and general 
me nc 1 t” T "Uection of these preparations arc\j no 

means pleasant In the case of Intramine the pain is undiluted torture 
and lasts so for two or three days One of us had previously treated 

these ""in t"' f occurred in 

,, 1 ii 3 abscesses have burst outivardly, one of which 

will necrotic debns, ten weeks after the injection, and 

will take many more weeks to close In those cases where no abscess 

tn^ s?n .S occurred None of these effects can he ascribed 

to sepsis, as most rigid aseptic precautions were taken Further oar 

The"con?t7 injections strictly intramuscidar 

The constitutional symptoms which follow immediately upon the mice 

to hesitate before injecting this remedy into any but robust patients ” 

Harrison and Mills estimate the therapeutic effects of these 
drugs thus 


Correspondence 


Jour. A M A 
Sept 8. 1017 


frZ entirely failed to cause 5 pallida to disappear 

from the lesions of three well marked cases of secondary syphilis 

Tcmvinc to cause the disappearance of 
ft 1 ^ ^'"8'= dose of 0 3 gm sahar 

san effected this in 18 hours, and the patch, which had hitherto been 
uninfluenced, had healed within 48 hours 

"3 Clinically wc were unable to detect any influence of cither or both 
these compounds on ^philitic lesions, although each of them was of 
the lanety which heals in a week or ten days under salvarsan treat 
W€nt 

4 Further syphilitic lesions appeared immediately after the treatment 
in one of the two cases treated with both Ferrivine and Intraminc A 
mucous patch appeared on one tonsil as well as further sjphilitic papules 
from winch spirochetes were obtained The other case developed nephn 
ti^B, with albumin and epithelial casts, which was not present prior to 
the injections ” 

While from these cases the obvious conclusion was drawn 
that Intramine and Ferrivine “have no specific effect on early 
syphilis,” these authors subsequently treated a case of ter¬ 
tiary syphilis with the drugs An Intramine mjection caused 
pain for several days but did not stop the progress of the 
disease Ferrivine was then administered "not without a 
feeling of grave responsibility” in view of their previous 
experiences They state that "the reaction which resulted in 
this instance was the most severe" they ever experienced after 
an intravenous injection of any of the antisyphilitic remedies 
with which they had previously worked It is stated that 
“for a period of some minutes there was grave doubt as to 
the patient’s survival ” After resuscitation the patient passed 
a disturbed night, and rigors which ensued lasted until the 
following afternoon The authors report that in this case 
also no clinical improvement occurred and that the Intramine- 
Ferrivine treatment was replaced by a course consisting of 
salvarsan, potassium lodid and mercurial inunction 

Ferrivine, Intramine and Collosol Iodine were declared 
inadmissible to New and Nonofficial Remedies 

The General Practvtioner’E Duty—Preparedness for health 
in any state or community requires for the prevention of 
communicable disease, accuracy in early diagnosis fay the 
family practitioner and such means and knowledge as to , 

care and treatment as will shorten the period of com- ^ 

municability to the minimum and limit the contact between , 

the sick person and the rest of the community to those who , 

are insusceptible or to places where the conditions of residence < 
and supervision will prevent exposure —Haven Emerson, M D, 
"Preparedness for Health ” 1 


tr., “I*ATRI0TISM RAMPANT” 

Iha. Ger„a„V„ur,;£ 

JCS t'on of mankind But he did not say K thl tt 
he ^an^age should be barred from Germany ^ ^ 

jin I he Germans are still reading Enulich j 

presenting Shakespena!! plays eveS mom 

f*/! r England itself has not barred 

the German language In the "Prospectus of University Courses 
n the Manchester School of Technology,” Manchesfer Enf 

narndv* alf coa™,’ 

namely mechanical engineering, electrical engineering munic’ 

re Jpal and sanitary engineering, and applied and textife indus- 

ed tries, provide for the teaching of German German textbooks 

fnri. recommended for the use of the students, and no other 

out-Enghsh the 

"d discard the German language 

*■ S H consistent and refuse to make use oTany 

^ of the German discoveries? For instance, would it not be 
c unpatriotic to perform the Wassermann test, to administer 

” TnU^Jn?'^ F gonococcus and the Sptrochacta 

palhda? For as you know, they all come from German 
g sources 

William J Robinson, M D , New York 

t Editor—Once more, please, something m answer 

f to Patriotism Rampant Should we discard the German 
language we would have to dismiss about half of the English 
’ as well Have we ever stopped to think how much alike tlicse 
^ two languages are? There are many like words in the tno 
f languages modified only in form, their common origin can 
be recognized readily This goes to show that we are of 
common etock belonging to the Low German race, from which 
J wme the Angles and Saxons "Some historians, as Prof 
^ Henry Morley, regard the distinction between Saxon and 
Angle as a mere accidental difference of name, the people 
> themselves employing the name of Angles, while Saxon was 
a foreign designation by the Romans and Celts” The 
authority Bede says that the Angles were one of three tribes 
that passed over from the continent in the fifth and sixth 
centuries into England and formed the dominant element 
m Its subsequent population During the reign of William 
the Conqueror, a host of words of Latin-French or English 
form crept into the English, making the language a hodge¬ 
podge It IS hard to tel! just how they ever got there, yet 
there also appear in the English language a number of Greek 
words, thus showing the language to be a veritable mongrel 
However, be it as it may, the two peoples, the German and 
the English, have so much in common that they should he 
shaking hands instead of nursing discord and hatred 

Robert Peter, M^D, Chicago 

To the Editor —^If it was the intention to discredit or make 
ridiculous the subject matter of my letter in The Journal, 
September 1, by reprinting the caption “Patriotism Rampant,” 
the object might have been better attained by following the 
lead of your lay contemporary, the Detroit Abend Post m 
employing “Hysterische Patnotisfflus ” 

I submit that it is necessary to put a crimp in the sort 
of propaganda detailed in my letter to the Detroit SalurdoM 
Night, which I enclose, and if any better method is known to 
this end than minimizing the importance of study in this 
country of a very much overestimated foreign language, 

IS somebody’s duty to suggest it The Teutonic plan op 
sneering at anything which bears the remotest resemblance 
American patriotism is becoming more and more unpopular,' 
and what is denominated in German printed papers in this 
country the “nativist” press, whether lay or medical, will soon 
discover it 

There are three rvays of graduated effectiveness m dealing 
with a bully—cow, cripple or kill—and if a mischievous agi- 
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titor c^n be nt Icist tcmponriK tnidc apbasic, it ma> sa\c a 
';iUntion 

Tv,o German papers \sbich I read and from which the 
quotations in the Detroit Saturda\ Night were made are now 
squealing about "Hetze” Let them cease their own bailing, 
which thc> will do when thc\ deem it expedient, but nc\cr 
before. 

To discourage for the present at least the tcadiing of 
German in this countn i ould be cqunalcnt to extracting 
poison fangs from the copperhead Tearing tributes to the 
kaiser from spelling books is not enough In the language 
ot a recent writer, it is more important to know \ ho is 
responsible for their introduction there 
I ha\c no distinct recollection of the resolution to which 
>011 referred in The Journae comment of August 18, but 
herebj proclaim aloud m> approval of it, provided its terms 
arc as vou outlined 

C B Burr, M D , Flint, Mich 
Member Michigan State Board of Registration in Mediane 


Queries and Minor Notes 


Axohvmous Commuhications nnd queries on postal cards will not 
tic noticed E\ cry letter must contain the writer s name and address, 
liut these will be omitted, on requesE 


LITERATURE ON DIET AND NUTRITION 

To the editor Please supply me with information or advice as lo 
the best work, that is, the most accurate work, dealing with nutntion 
and clinical dietetics, ns the workers vary In their opinions concerning 
the food values and cslimatcd calorics to be found in the various kinds 
of foods. 

The great number of such workers makes it difBcult to select the best 
works that can be accepted as giving one the most accurate knovledge 
ns to the work that has been carried out 

I feel that you can advise me without being influenced by any works 
which may have been put on the market by any of the numerous pub- 
lishing companies 

Thomas H Potie* M D , Detroit 


THE ROLL OF HONOR 
To She Editor —Kindlv allow just i word regarding Capt 
H. H. Roberts’ misconception of 'sacrifice" when in a letter 
publisiied in The Journal (Aug 18, 1917, p 583) he refers 
-specially to those physicians who in accepting military com¬ 
missions, have relinquished practices that yielded from ‘thou¬ 
sands of dollars” to ?100,000 annually I trust that no one 
would have the temerity to assert that men m tliat financial 
class are not sacrificing hcavilv when they go to the front, 
but I do wish to emphasize that while their absolute monetary 
loss IS in six figures, the real sacrifice involved is far smaller 
than that offered by men of meager earnings 
1 ask, Mffiich man gives more—he who has the reserve 
income that goes with a ?100 000 practice whose family will 
suffer no financial deprivation whose life is heavily insured, 
whose repute is such that he can easily revive his practice 
after a long absence, or he who has had to live on a meager 
income of four figures, whose hard savungs yneld a negligible 
income, whose life insurance is small whose practice evapo¬ 
rates dnnng a six months’ absence, whose family must suffer 
deprivation when his income is reduced and who must again 
painfully climb the ladder from the lowest rung on his return 
I repeat that both arc to be greatly admired for their 
patriotism and sacrifice But let no man believe that the 
rich phy sicians are sacrificing more than, or perhaps as much 
as are the poorer ones 

Edward vox Adelunc, iLD., Oakland, Calif 


END MONOPOLY ON SALVARSAN 

To the Editor —To the communication of Dr S Pollitzer 
(The Journal, July 28, 1917 p 305) concerning the price of 
salvarsan in this country, I wish to add one thing and I will 
ask a few questions 

In Athens, Greece, m 1913, I used to buy either salvarsan 
or neosalvarsan, the full dose, 09 gm.. for 8 drachmas, or 
$1^, and the minimum dose, 0 45 gm, for 4.50 drachmas, or 
§0.89, and the same drugs were sold to the hospitals for 20 
per cent less 

\N0iat then makes the price of salvarsan in the United 
States so high> Does it pay duty ’ How much does the 
same thing cost m Germany ? \Vliat is the price of arseno- 
benzol in comparison of that of salvarsan if ‘the chemicals 
that enter cost normally only a few dollars per pound"’’ Why 
pav $3 per OJ gm of galyl, another arsenical, ui this country? 

G Katsalmos hLD, Boston 


Typhoid in 1898—In our war with Spam we had 207' 
casM, vvuth 1,580 deaths, among 108,000 men all occurnr 
withm three and a half months, one man in e\er 3 six ha 
the disease, while this proportion was increased to one i 
five amonfe those regiments which never left the TTnif.^ 
States-Keefer. Military Hygiene. 


—At i:, euiu lll'lisiug lO ancmpc tO SClCCt 

a best treatise on most subjects because many good books 
have individual features of merit that specially recommend 
them The problem is somewhat like the one involved in the 
request to name the best breed of dairy cattle That depends I 
Our correspondent will find a thoroughly up-to date pres¬ 
entation of the subject of nutrition both in health and in 
disease in the newest edition of Graham Lusk’s ‘‘The 
Elements of the Science of Nutrition,” Philadelphia, W B 
Saunders Companv, 1917 It is in many respects one of the 
best general reviews of the scientific substratum on which 
present-day knowledge of tlie subject rests Some of the 
debated aspects of metabolism are attractively presented by 
^to von Furtb’s ‘ Problems of Physiological and Pathological 
Oicmistrv translated by A J Smith Philadelphia, J B 
Lippincott Companv Individual features are treated more 
exhaustively in a senes of ‘ Monographs on Biochemistry,” 
published by Longmans, Green L Co, New York. This 
includes detailed expositions of such topics as the carbo- 
nydrat^cs the fats the proteins the nucleic acids, etc, and 
their behavior in the body The volume by F P Underhill 
Phy^ology of the Ammo-Acids,” New Haven Yale Univer- 
sity Press, will introduce the reader to the significance of 
one of the most important fields in the science of nutntion 
\arious excellent treatises such as Joslin’s "Treatment of 
Diabetes or H G Wells’ "Chemical Pathology" deal with 
the intricacies of metabolism in disease Among numerous 
attention may be called to FriedenvvaW 

and w“^(^ Disease,” Philadelphia, 

and W G ■:^ompsons "Practical Dietetics” In a category 
by Itself IS the excellent book by Mrs M S Rose 
the Family,” New York, Macmillan (?Lpany, vvhich cS;"! 

fens of physiology With’prart^ial direc¬ 

tions for ^e dietary m a singularly effective and readable 

J found a large collection of 

fleeted data on the calory values of foods, as well as rational 
guidance in the selection of foods for individuals of all ages 
meni of analyses Bulletin 28, Office of E.xperi- 

D C (“oTsmY if Agriculture, Washington 

I Superintendent of Documents Govem- 

^Tho Office, Washington, D C, price 10 cent) on 

fJrWe Composition of American Food Materials” is 

fade prweeps and should be in the hands of 

of selecting and combining food materials toT ^ 

adequate attractive and economical dift. It aNo comn "" 

nutrition study have been r^mwed m tS 
mTp ''lS^9).®an?b"/i ?^McColU"‘‘Thrr^”l 

"S., piS, “'S™ O’’*’ 

University Press, 1914, and F d Cpfw Haven, Yale 
‘‘Analyses of Ready-to-Serve Foods” ^ C^aham Lusk's 
Medical Association Press 1915 ’ The American 
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Me^iccil Education and State Boards of 
Registration 


EXAMINATIONS 

Sec, Dr John Wjx Thomas, 306 Good 

Secretary, Dr Charles B 

Stnchlcr, 612 Empire 

Sec, Dr Edcar P 

Marietta, Ga 
W Benr, 11-11 

Charles A Dettman Burle 
Superintendent of Rcfpstration, Mr P 


Sec, Dr 


D 


COMING 

Arizona Phoenix, Oct 2 3 
rich Bldg, Phoenix 

Cmfornia Los Angeles, Oct 9 13 
Pinkham, State Capitol, Sacramento 

Colorado Denver, Oct 2 Sec , Dr David A 
Bldg, Denver 

DipRicT OP Columbia Washington, Oct 9 11 
Copeland, The Rockingham Washington, D C 

CnoRGiA Atlanta, Oct 9 11 Sec, Dr C T Nolan 
Hawaii Honolulu, Sept 10 13 Chairman, R 
Alakea St , Honolulu 
Idaho Pocatello, Oct 2 Sec, Dr 
Illinois Chicago, Oct 9 11 
C Dodds, Springfield 

louA Dcs Moines, Oct 911 Sec, Dr G H 
Dcs Moines 

Massachusetts Boston, Sept II 13 
Boom 501, No 1 Beacon St, Boston 
Michigan Lansing, Oct 9 11 Sec, Dr B 
ington Arcade, Detroit 

Minnesota Minneapolis, Oct 2 S Sec , Dr Thomas 
Loiiry Bldg, St Paul 

Montana Helena, Oct 2 Sec, Dr William C 
Bldg , Helena 

National Board of JfEDicAL Examiners Chicago, Oct 
Dr J S Rodman 2106 Walnut St, Philadelphia 

New Tersev Trenton Oct 16 17 Sec, Dr Alexander MacAlister. 
438 E State St , Trenton 

New Mexico Santa Ec, Oct 8 Sec, Dr R K McClanahan 
Las Vegas 

New York Albany, Buffalo, New York City and Syracuse, Oct 2 5 
Chief, Examinations Division, Harlan S Horner State Education 
Bldg, Albanj 

Oklahoma Oklahoma City, Oct 9 10 Sec, Dr Ralph V Smith, 
S02 Daniel Bldg, Tulsa 

Porto Rico San Juan Oct 2 Sec , Dr M Quevedo Baez, San Juan 
Rhode Island Providence, Oct 4 5 Sec, Dr Byron O Richards, 
State House, Providence 

Utah Sait Lake City, Oct 1 2 Sec, Dr G E Harding, Temple 
ton Bldg, Salt Lake City _ 

Louisiana June Examination 

Dr E, W Mahler, secretary pro-tem of the Louisiana State 
Board of Medical Examiners, reports the written examination 
held at New Orleans, June 7-9, 1917 The examination 
covered 11 subjects and included 100 questions The per¬ 
centage required to pass was 75 Of the 41 candidates exam¬ 
ined, 34 passed and 7 failed Two candidates were licensed 
through reciprocity The following colleges were represented 


Year 

College PASSED Grad 

Chicago College of Medicine and Surgery (1917) 

Tufanc University of Louisiana (1926) 88 9, (1917) 79 1, 80 6, 
85 2, 85 3, 86, 86 1, 80 7, 87 2, 87 4, 87 4 87 9, 87 9, 88, 88, 
88 8, 89, 89 6 89 6, 89 7, 90 4, 91 4, 91 4, 92 9. 93 7, 95 4 


University Medical College of Kansas City 
Mcharry Medical College (1916) 76 3, 

Memphis Hospital Medical College 
Vanderbilt University 

FAILED 

Chicago College of Medicine and Surgery 
Maryland Medical College 

Jleharry Medical College (1916) 63 7, 

Memphis Hospital Medical College (1911) 71 2, 

University of Nicara?ua 


(1896) 

(1917) 

(1912) 

(1914) 


Per 

Cent 

87 
84 7, 

88 6 , 

86 2 
77 3 
79 
89 6 


College LICENSED THROUGH RECIPROCITY 

College of Physicians and Surgeons, Chicago 
Tulane University of Louisiana 


(1917) 69 8 

(1910) 32 9 

(1917) 61 

(1912) 55 6 

(1909) 62 2 

Year Reciprocity 
Grad with 

(1907) Illinois 
(1915) Mississippi 


Louisville Medical College 
Tulane University of Louisiana 
Johns Hopkins University 
Vniversrty of Maryland 
University Medical College of Ivansas 
University of the City of New York 
Medical College of Ohio 
University of Cincinnati 
Jefferson Hfcdical College of Philadelphia 
University of Pennsylvania 
Med Col of the State of South Carolina 
Lincoln Memorial University 
Mcharry Medical College 
Vanderbilt University 

^ FAILED 

Bennett Medical College 
Louisville Medical College 
* Credit allowed for years of practice 


(1910) 78, 


(1884) 

City 


58' 


(1875) 62* 

(1917) 831 

(1909) 85 7 

(1916) 78 1, 86 1 


(1915) 


(1901) 

77 3 

(1880) 

74 V* 

(1900) 

73 3* \ 

(1911) 

913 ^ 

(1901) 

83 4 

(1894) 

84 5 

85, (1917) 

90 3 

(1916) 

82 4 

(1917) 76, 

84 3 

.(1892) 

66 * 

(1915) 

65 4 

(1891) 

49 7 


Florida June Examination 

Dr E W Warren, secretary of the Regpilar Board ot Med¬ 
ical Examiners of the State of Florida, reports the written 
examination held at Palatka, June 19-20, 1917 The ^amina- 
tion covered 7 subjects, and included 70 questions The per¬ 
centage required to pass was 75 Of the 30 candidates exam- 
wed, 28 passed, and 2 failed The following colleges were 

represented 


Sumner, State House, 
Walter P Bowers, 
Hanson, 504 Wasn 
S McDavitt, 
Riddell, Power 
10 18 Sec , 
istcr, 
East 


College 

Birmingham Medical Dpllege 
University of Alabama 
Atlanta Medical College 
Southern Medical College' 
Rush Medical College 
Kentucky School of Mcdicii5 


TASSED 


(1914) 75 3, (1916) 90 4, 


(1891) 62* 


Year 

Grad 

(1915) 

(1914) 

(1917) 

(1897) 

(1906) 

(1892) 


Per 
Cent 
75 
77 6 
79 4 
69 1* 
88 

74 6* 


Oklahoma January Examination 

Dr Ralph V Smith, secretary of the Oklahoma State Board 
of Medical Examiners, reports the oral and written examina¬ 
tion held at Oklahoma City, Jan 9-10, 1917 The examination 
covered 11 subjects and included 100 questions The per¬ 
centage required to pass was 70 Six candidates were exam¬ 
ined, of whom 4 passed, and 2 failed, including 1 osteopath 
Twenty-six candidates were licensed through reciprocity and 
5* were granted reregistration licenses The following col¬ 
leges were represented 

College PASSED 

Rush Medical College 
Harvard University 
University of Cineinmti 
University of Pennsylvania 


Memphis Hospital Medical 


FAILED 

College 


Year 

Per 

Grad 

Cent 

(1916) 

88 

(1916) 

86 

(1912) 

82 

(1908) 

81 

(1913) 

64 


Year 


Reciprocity 

with 

Arkansas 

Nebraska 

Kansas 

Mississippi 

Mississippi 

California 


College LICENSED TnROUGH RECIPSOCITY Grad 

University of Arkansas ' (1912) 

Hahnemann Med Coll and Hospital of Chicago (1900) 

Rush Medical College (1893) 

University of Louisville (1907) 

Tulane University of Louisiana (1888) (1891) (1892) 

Baltimore Medical College (1896) 

College of Physicians and Surgeons, Baltimore (1886) \V Virginia 

American Medical College 

St Louis University (1906) (2912) 

University Medical College of Kansas City 

Jefferson Medical (JoHege of Philadelphia 
Chattanooga Medical College 

Memphis Hospital Medical College (1888) (1901) 

University of Nashville (1901) (1906) 

University of the South 
University of Tennessee 
Vanderbilt University 
Dallas Medical College 

* Includes one whose name is not on the official list of the institution 
named—the Louisville Hospital Medical College 

f The name of this candidate does not appear on the official list of 
the graduates of this school for the year given 


(1909) 

(1914) 

(1911) 

(1904) 

(1893) 

(1905) 

(1908) 

(1899) 

(1913) 

(1901) 

(1904)t 


Arkansas 

Missouri 

Missouri 

Mississippi 

Georgia 

Mississippi 

Mississippi 

Mississippi 

Mississippi 

Mississippi 

Texas 


Boole Notices 


Mental Adjustments By Frederic Lyman Wells Cloth Price, 

$2 50 net Pp 331, New York D Appleton & Co , 1917 

In bis preface, the author says, "To the individual, better 
self-understanding means better self-control, and wiser order¬ 
ing of one’s actions along the normal paths of happiness He 
might have added that better self-understahding means belter 
understanding of others, and understanding others is no ^ 
inconsiderable part of the task of the physician The book is 
a delightful presentation of some of the more recently acquired 
knowledge of ourselves As Professor Jastrovv says in the ; 
introduction, “Life remains a struggle and a conflict, but the 
original simplicity has long since departed It is now infri- 
cately complex Modern psychology has contributed muc!i^.r^ 
to our knowledge of the psychic and especially the a^ctn e 
factor in this complex struggle The book deals with tliL^ 
factor, and because of its quality is a real contribution to the 
psychology of our dailj life In no sense is it a medical text¬ 
book, hut any physician who is not blind to the fact that 
there are patients as well as diseases will read it with profit 
If his work IS with the nervous and unbalanced he should h 
quite familiar with much of it But is he’ 
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The <;uhjccts of the \inous clnptcr<;, mcnt-\l 'idaptition, 
^I'sc 'Hill ^\■lste in thought nnil conduct i>niholic association 
the contmiiiti of emotion Ijpcs of dissociation, mechanisms 
in dissociated ideas, and experimental approaches and halanc- 
nig factors, indicate the ground coicrcd fudging hj this 
hook the attitude of the author inai tie said to he that of a 
iimdified freudian The modification smU he much to the 
taste of some readers Whether a pill is coated with sugar 
or with asafctida mas hasc nothing to do with its wholc- 
somcncss hut much with its acccptabilitN Prom man> of the 
trciidian concepts the author (conscious!) or iinconscioiisU) 
rcmoics the coating of scxiialit) so distasteful for man> 
(perhaps hccrtusc scxualits is confused with scnsiialits) ind 
suhsiitutcs the palatahlc one of natural hislon To some 
cars lo\e-Iifc’ has a much nicer sound than "lihido” 
\nothcr illustration ma\ he more apt To go straight to the 
top of a steep hill IS sure to he lahonoiis, for some traiclers 
impossible Cut if one is led h\ winding cast gradients he 
ma\ scarceh realize that he is mounting until he has reached 
the summit To inquire whether Dr W'llls has dchhcratcK 
done this thing might he an impertinence that he has done 
It seems to he apparent, that he has done it well is ohsious 
He IS more than deter, he is able 

To ret lew the matter in detail would exceed the limits of a 
hook notice. A few indications must suffice After explain¬ 
ing what mental adaptation is in Chapter II the author tries 
to answer the question W'hat arc the general sources and 
characteristics of faults adaptations’ that is, of failure 
failure to attain a specific end or failure in life The chapter 
on stmbols beginning with the simplest passes bj waj of 
the more complex cspcciallt those of language to the sim- 
I'olic associations of dreams Qiapter on the contmuits 
of emotion considers affcctuc displacement transference 
siphoning sublimation regression etc. and leads to the 
generalization of 'the persistence of affcctiv its independent!) 
of the idea to which it attaches ’ Tipcs of Dissociation” 
co\crs mans of the manifestation of lustcna and dementia 
praecox and Qiapter VI is rcalh an ahbrc\ lated exposition 
of the (somewhat modified) freudian tenets of the uncon 
scious W^c quote its conclusion 

Each mental process habitual or inadental leaves Us mark upon th** 
personality «omctifflcs con«cious mo«tI) unconscious. The memor> 
of a good action ’ is precious long after the deed is forgotten Man s 
spenal faiths interests hobbies friendships enmities ambitions and 
infatuations are fashioned not from the fraction of expcncnce he can 
Tcmcmber nor >et from innate features of being be cannot control 
but from a body of unconsaous experience vaster than knowledge xrhich 
imparts to the objects of consaousness by affective transference, their 
human values This mighty and invi tblc potency of forgotten expe 
nence gives added import to all education and sanction to each daily 
la k. 

From the last chapter ViC quote (p 303) 

HaPhness \s the consents phase of mental adaptation Mental adapta 
Uon consists in a balance between the energy the organism hag to spend 
and the outlets for expending it The outlets useful for this purpose 
arc balancing factors We saw that it might be sought m 

«ielfish egoistic wa>s or in unselfish altruistic nays but that it is 
more frequently found m the latter \Sc discus ed the bearing of this 
upon the love life nluch reaches its fullest dcielopmcnt in maintenance 
of family 

These excerpts might indicate that the text is technical 
and hard reading It is neither And it should be emphasued 
that the author constantl) makes a commendable effort to 
render his psNcholog) immediateh utilitarian—a ps)cholog) 
of hung as well as of life Final!), a book that m^kes the 
reader think ma) not be a great book, but it is a good one. 
This IS such a work 

PuLMOvAtY TanEECuussis A Handbook for Students By Edward 
O Otis M D Professor of Pnlmonary Diseases and aimatology Tufts 
College Medical School Boston Cloth Price, $1 25 Pp 220 with 
20 iHustralions Boston \\ M Leonard, 1917 

This book IS primanl) intended for students of the third 
and fourth )cars of medical school It is written in interest¬ 
ing pleasing and simple style w ith a s)'mbolic y erse heading 
each chapter The book contains onl) the mam essential 
facts but the) arc modem and complete. No time is wasted 
in discussing unimportant theories, and symptoms and signs 
are correlated and guen due proportionate -weight 
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Advertising Under Name Other than Own to 
Practice Medicine 

ll’eol-le "f ff'tikei {S E), 163 H Y Supf 657) 

The Court of Special Sessions, New York Countv says 
that the defendant was charged with having violated Section 
174 of the public health law, which provides that any person 
who shall practice medicine or advertise to practice medicine 
under a name other than his own shall be guilty of a mis¬ 
demeanor As specification of the act constituting the offense, 
the information set forth, together with a translation into 
English an adtcrtiscmcnt published in the Russian language 
in a newspaper, as to which advertisement there was no ques¬ 
tion blit It was one to practice medicine The defendant by 
demurrer challenged the sufficiency of the formal charge 
against him He contended that the advertisement was not 
one by him under a name other than his own, that no name 
of the advertiser within the meaning and effect of the statute, 
was contained in the advertisement In the heading of the 
advcrtiscmtnt appeared the words ‘Russian Medical Help, 
56 Rivington Street New York” At the foot of the adver¬ 
tisement. without any words of connection with the rest of 
the text and as a distinct element of the paper so published, 
appeared tlic same words Russian Medical Help," and, 
under that, the words Hours 10 a. m to 10 p m First con¬ 
sultation free. Oflicc, 56 Riv ington street Drug store, 34 
Rivington Street New York." The publication contained no 
other words of identification of the advertiser In the body 
of the advertisement the advertiser was represented by the 
personal pronoun of the first person sometimes in the singular 
and sometimes m the plural The court is of the opinion that 
the words "Russian Medical Help" as used in the advertise¬ 
ment jiubhshcd by the defendant as set forth in the informa¬ 
tion, constituted a name other than the name of the defen¬ 
dant under which lie was advertising to practice medicine, 
and hence that the information effectively charged a viola¬ 
tion of the statute, and that the demurrer of the defendant 
to the information should be overruled The word “name,” 
in common usage for particular designation, is applied, not 
onlv to the conv cntional form, but to any word or combination 
of words used for individual identification, including forms 
which are descriptive vvhctlier by direct expression of defin¬ 
ing quality or by expression of related ideas, in the form of 
metaphor, metonymy, synecdoche or other figure of speech 


Lvmitatvon of Actions for Malpractice, Especially 
for Causmg Argyria 
(.Hahn tj Claibrook (bid), 100 Alt R 83) 


The Court of Appeals of Maryland says that this action 
was instituted. Sept, 20, 1915, by the plaintiff against the 
defendant to recover damages for alleged professional neg¬ 
ligence and unskilfulness between the years 1902 and 1910, 
in that the defendant negligently prescribed for the use of 
the plaintiff argentum oxid, which was taken in such quan¬ 
ta cs by her as the patient of the defendant under his direc¬ 
tion and treatment, as to cause argyria or a chronic pig¬ 
mentation or discoloration of the skin due to silver poison¬ 
ing At the conclusion of the testimony on the part of the 
plaintiff the trial court directed a verdict for the defendant 
on the ground tliat the plaintiffs suit was barred by the 
statute of limitations In this there was no error, and the 
judgment of the lower court is affirmed 
The question of the defense of limitations in the class of 
negligence cases, such as was presented by the record in this 
case, is one not only of considerable interest but also of 
importance Under the Maryland law, if tha plaintiffs right 
ot action arose and accrued more than three years before 

sought must be denied 
This pfcented the controlling question on this branch of the 

wb\TB'‘'^i ^'^"8 occur from 

which the plaintiff sustained the injury for which she sought 

damages in this case, and when did that injury become 
apparent, so as to give her a right of action, an^ to 
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bring a suit’ The general rule, as to when the statute of 
limitations begins to run, has been stated to he as soon tis 
the cause of action accrues, whether or not it is the case of a 
trust, if It IS a fit subject for a suit at law as well as in 
equity, tlie statute of limitations begins to run The general 
rule, in cases of neglect of duty arising from contract and 
the breach of a professional duty by a physician, surgeon or 
an attorney is held to fall within this rule In the case at 
bar, the court thinks the plaintiff, on any aspect of the proof, 
was dearly barred by the statute of limitations from main¬ 
taining the suit, because her cause of action arose and 
limitations began more than tliree years before the date when 
the suit was instituted 

The plaintiff testified that she employed the defendant as 
a practicing physician, and he prescribed for her from 1904 
to some time in the year 1910, that she called on him for 
treatment about three or five times a year, that she con¬ 
sulted other physicians during that period, but that tlie 
defendant treated her for indigestion or stomach trouble, 
tliat she took his prescriptions as directed three times a da}', 
half an hour before meals, that in the latter part of 1908 she 
noticed a change in the color of her skin It would seem to 
be clear and to admit of no doubt that, according to the 
undisputed evidence m the case, the discoloration of the 
plaintiff began at least in 1908, and, as stated by her hus¬ 
band, “she commenced to get worse in 1908, kept getting 
worse all along up to 1913, when she was at the worst’’ 
The discoloration of her skin, of which she complained to her 
husband in 1908, was a sufficient indication of an injury to 
have put her on notice and inquiry, and it was clear from 
the evidence that if she had exercised ordinary care and 
diligence to have ascertained her rights, '■he could have dis¬ 
covered the cause of her alleged injury The ground of tlie 
cause of action in this case was the discoloration of tlie 
plaintifFs skin by tlie use of argentum oxid, and the statute 
of limitations began to run from the time of the discover\ of 
the alleged injury therefrom As stated by the court below, 
when she began to be discolored that showed an injury, and 
that was the injury of w'hich she had a right to complain 
Then was her cause of action 

Injury to Physician Answering Call 
{Jones vs Pcnns\Itaiita Coal & Coke Corforation {Pa ), 99 All R 1001) 

The Supreme Court of Pennsylvania affirms a judgment for 
damages for the plaintiff for personal injuries sustained bv 
bim in attempting to use a telephone on the defendant’s 
jiremiscs while there in answer to a call received through a 
boy who said that one Carroll had sent him for a doctor 
There had been a severe electrical storm, and lightning had 
struck a power ware betw'een the substation in which Carroll 
was the defendant’s engineer and a mine shaft breaking the 
ware and causing it to fall on tbe telephone wire Carroll 
had been knocked down in trying to answer tlie tcleplione and 
had gone to tbe boiler house at the shaft wdiere be found the 
engineer dead or unconscious He testified that he said 
nothing about a doctor except tliat one would be of no use 
as tbe man was dead, but the jury found that he instructed 
the boy to summon a pliysician The plaintiff testified that 
be responded immediately to tbe call and went to the shaft 
He found no one in the boiler house except the man Ijing 
unconscious or dead on the floor not far from the telephone 
box He examined him, but, being unable to determine cer¬ 
tainly whether or not he was alive, turned to the telephone 
to summon aid, and was seriously injured by an electric 
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no time to repair, and did not know that the plaintiff con¬ 
templated going on the premises 

The court holds that the emergency and immediate neces¬ 
sity for prompt action to meet it, bv summoning the plnsician 
was authority for Carroll to act in the absence of the officers oi 
the company and his inabilitj to communicate w'lth them The 
emergency of an accident, or an unusual condition which 
requires prompt action, may invest the representative of the 
company, highest m authority, who is then present, with 
power to do such things as are reasonable to meet the 
emergency In otlier words, holding, as the court does, that 
the plaintiff was an invitee on the premises at the time he 
was injured, it followed tliat it was the defendant’s dutj to 
keep the premises in a safe condition that he might not he 
injured while lie was there professionally in response to the 
invitation The court does not determine,, as it was not 
involved in the case, that Carroll had implied authoritj' to 
bind the defendant for professional services rendered by the 
plaintiff to the injured emplojee, but simply that he had the 
authority to invite the plaintiff on the premises for the pur¬ 
pose of rendering aid to the employee, and that the plaintiff 
went on the premises by express invitation, and not as a 
licensee 


The court was not favorably impressed with the argument 
that the plaintiff exceeded his invutation by attempting to 
use the telephone It certamlj could not be so declared as 
a matter of law He did not leav e the spot where the bodv 
lay to make use of'the telephone, and was therefore clearlj 
within the space to winch tlie invitation referred The tele¬ 
phone was one of the means he attempted to use to carry out 
the purpose of the invitation Nor was there any merit in the 
defendant’s contention that there could be no recovery because 
It had no knowledge or notice that the premises were in a 
dangerous condition and no time to repair, and did not know 
that the plaintiff contemplated going on tlie premises, for the 
negligence complained of and shown was tbe defecbve con¬ 
struction of the power and telephone lines and failure to 
safeguard against a broken uninsulated power wire falling 
on the telephone wire. 


Liability of Corporation Undertaking to Treat 
Hernia—A "Plas-tr-pad” Case 

{WcUcr s Plapao Laboratories Incorporation {Mo) 191 
S IP R 1056) 


The St Louis (.Mo) Court of Appeals reverses a judg¬ 
ment rendered in favor of the defendant remands the case 
for further proceedings, and denies the defendant a rehearing, 
in this action brought by tlie plaintiff to recover damages for 
tbe death of her husband from strangulated hernia after 
using the defendant’s plas-tr-pads The court sajs it appeared 
that tbe plaintiff’s husband )iad been suffering from hernia 
for a number of vears and had been wearing steel and clastic 
trusses Acting for him, the plaintiff wrote in his name, 
from their home in Tennessee, to the defendant at St Louis, 


hat, having seen the defendant’s advertisement, he wrote for 
I trial treatment of the defendant’s plas-tr-pads for rupture 
n response he received a blank printed slip and book of testi- 
iionials, togetlier with some ointment He, or the plaintiff, 
died up the blank and returned it to the defendant with a 
lostal order for $6 75 He then received three plas-tr-pads 
nd directions for applving them This was in the afternoon 
if the fifteenth of the month, and the plaintiff applied tlieni 
0 her husband, the appliance consisting of a pad and a belt 
be pad containing medicinal matter, as it was said, and 
iitended to press into the hollow and over tbe protruding 
iitestine, which was *o be pushed back, that part of the pad 
leing covered with plaster so that on being affixed to the 
lodv of the patient it adhered \fter applving this pad, the 
ilaintiff’s husband who was an engineer on a switch enpne, 
lent to work and the dav after the intestine protruded, be ^ 
las taken to a hospital, and it was found that he bad a case 
,f "locked bowels” resulting from strangulated bcmia from 

ihich he died on tbe nineteenth 
Certain cases, while not altogether applicable here, are 
Ilustrative of the proposition that a case of this kind tails 
indcr the classification of actions for negligence, applied in 
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cue cucc to •» 'lie of un -vrliclc confumng roisonoii-; (luul, 
in unotlicr to i ense of m-ilpnclicc True tlie defcnd'int 
licrc—n corponlion—v.'T'i not holding vtiUf out is "v ph\s\- 
enn or surgeon hut there ms tcstimouj tending to prove th it 
It did undernke ns ciidcuccd h\ its hterntiire sent to the 
phiutifTs luislnnd to trent nnd cure hcriiin nud n cure is 
more tlinn nn\ reputnhle ph\ sicmu or surgeon visnnllj gunrnn 
tees Tint It undertook to trent the plnintilTs hiishnnd for 
his nniicntion h\ lunil or corrcsiiondcnce nnd without n per- 
sonnl inspection nnd visit vvns innnntcnnl It did undertnke 
to cure him of his ndliction if he used its pnd While the 
dcfciidniit did not hold itself out ns n prncticiiig phvsicnn 
and surgeon when it undertook to trent nnd even cure hcrnin 
nr rupture u surelv vvns under the like oldigntion of n 
phvsicinn nnd surgeon to do so with nil due enre for the life 
of the pntient oc ns here its customer, nnd tint it encrcise 
the enre required to do no injurj or furnish no hnrmful 
applinnee rnilure to do thnt is actionalilc negligence, nnd 
if injurv results nnd the pnrtv trented dies then the act of 
the dcfcndntil vvns n wrongful net The defcndnnt Itnd no 
nght to send out this appliance unless it knew, or had reason 
to hclicvc thnt it vvns tcnsonnhlv safe 

Regarding this ns an action to recover damages for neg¬ 
ligence for n wrongful net causing death, the court thinks it 
was mnintninnhle under cither the laws of Tennessee or 
those of Missouri The evidence in it was of such n char¬ 
acter ns rendered it peciilinrlj one for tlic determination in 
the first instance hv a jiirv so the court finds no reason to 
hold either that the petition failed to state a cause of action 
or that the trial court erred in submitting the cause on the 
evidence to the jurv but for errors in the instructions given 
the jurv the judgment of that court must he reversed 


Society Proceedings 


COMING MEETINGS 

Amcr Acad of Ophihal and Pitt burgh Oct 29 30 

American Asviciauon of Railv.a> Surgeons Chicago Oct 17 19 
\m As<n Obstetnnans Gjnccolofi«t< N J Sept- 17 19 

American Elcrtro Therapeutic Associaiton Atlantic Cit> Sept 1113 
American RocntRcn Ra> Soact) isrw \orK Sept, 20-22 

Colorado State Medical Socici) Colorado Spnnps Sept 25 27 

Delavrare State Medical Society MiddlclO’tvn Oct 8 9 

Indiana State ^Icdical A^soaation EvansMllc Sept 26-28 
Kentucky State Medical Association LouissriUt Ocu 16-18 
Medical Association of the Southwest Kansas Ot> Oct- 15 17 
Minne*ota State Medical As^ciation, St Paul Oct 10-12 
Missi ippi \ allej Jfedical A socialion Toledo O Oct 9 11 
Missoun \ alley Medical Society Lincoln Neb Sept 20 31 

Nc\ada State Medical Association Reno Oct 18 19 
New Mexico Medical Society Las Croces Oct- 4 o 
Pennsylvania Stale Medical Sonely Pittsburgh Sept 24-27 
b tab State Medical Association Salt Lake Citv Sept 12 13 
Vermont State Medical Society Batre Oct- 11 12 
\ irginia Slate Medical Society Roanoke Oct 23 36 
\\ est \ irginia State Medical AssoCTaUoo Faimiont Oct 2~4 
W 1 consm State iledical Society Milwaukee Oct 3 5 
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Titles marked vnih an asterisk (*) arc abstracted below 

American 3<>'oniaI of Roentgenology, New York 

August IV No 8 

1 ’Pelvic Colon and Rectum—Roentgcnologically Considered T T 

Case Battle Creek Mich-—p 373 

2 Roentgenologic Interpretation of Accessory Sinus Vanations IL 

/ Prentiss Iowa City Iowa-—p 390 

3 Practical Points on IntcrpreUtion of Accessory Sinus and Mastoid 

Plates F M Law \cv. \ork—p 398 

4 Roentgen Ray Findings in Skull in Cases of Brain Tumors 

Special Reference to Porus Acusticua G L. Carr Boston 
—p 405 

5 RoMitgen Depanmtm in War Times W A W'.lkms Montreal 

Canada-—p 414 

6 Dental Rocntgenographi W H Miclt Omaha.—p 416 

1 Set The JornovAL, Nov 11, 1916, p 1470 


Annuls of Surgery, Philadelphia 
August L\I'T Ko 2 

7 -Clean and ComfortaWc Method of TtcaUng Ervsipclas Patieniv. 

S M Milliken, New dork—p 129 m 

B Nature of Postoperatne Lcukocj-tosls in Dog E B Krumbtiaar 
Philadcipina —133 

1 -Value of Ictikocjte Count in Diagnosis and Prognosis of Acu c 
Appendicitis II VV Hewitt, Detroit —p I'td , v 

10 Tumors of Oasscrian ( anglion. Report of Operated Case £ 

Sachs St I ouis—p 152 c-i nr 

11 Bone Transplinlalion from Scapula for Defect in Skull B L, 

Jones Walla Walla Wash—p 160 

12 \ aluc of Bone and Cartilage Transplants tn Rhinologic Surgerj 

W W' Carter New \ ork—p 162 

13 Pnetors Bearing on Mortalitj m Operations for Biliary Ohstruction 

liy CalcnUis 1 T Van llcurcn Jr, New \ork—p 169 

14 -Ettologic Relations of Sequelae to Oastro enterostomy, Together 

with Description of Simple Operative Technic P Gronnerud 
Chicago—p 177 

15 Postoperative Paralytic Ileus 0 S Fowler Denver—p 184 

16 Fractures Occurring in Cold Mining Industry Study of 311 

Cases J W I reeman. Lead, S D —p 193 

17 Nature of Nciiropatliic Affections of Joints L. Eloesscr, San 

I rancisco—p 201 

18 'Anatomic Suhstitutc for 1 cmalc Breast W Bartlett, St Loots 


—p 20S 

7 Cleon nnd Comfortable Method of Treating Erysipelas 
Patients—The following is suggested bj Milliken as making 
the patient most comfortnhlc during the disease, thereb) con¬ 
serving his energies nnd perhaps hastening natures cure 
Tlic patient is cleansed and put to bed Rest is enforced 
during the acute fever and for two dajs after the temperature 
reaches and remains below 100 At the start calomel and 
salts arc given and diet allowed according to the patient’s 
appetite Fluids arc forced during the fever Sedatives or 
stimulants are given if indicated Whenever ichthjol has 
been applied previously, as so frequently happens, it is 
removed as thoroughlj as possible Then, if no wound 
demands local dressing, the entire region attacked bj the 
disease IS thieklj dusted with powdered stearate of zinc which 
ts reapplied as it falls or is brushed off If a wound exists, 
U IS treated as a similar wound would he treated in the 
absence of erysipelas Thus the face of a patient with abscess 
in the cjclids is powdered frcelv and the eves kept moist 
with small compresses renewed from a basin of cold bone 
acid a drop or two of 20 per cent argjrol is placed on the 
conjunctivac from two to five times in tvventj-four hours, 
according to the local irritation evident If m leg cases, 
periphlebitis or cellulitis develops an incision is made as 
soon as fluctuation appears, and then wet dressings of bone 
acid or magnesium sulphate or dilute alcohol are applied 

8 Nature of Postoperative Leukocytosis in Dog — 
Krumbhaar’s experiments showed that the Icukocvtosis that 
followed splenectomy in dogs only differed from other post¬ 
operative leukocytoses in the somewhat slower return to 
normal Postoperative leukocytosis, and the lesser degrees 
of leukocytosis that follow narcosis and hemorrhage, 
Krumbhaar says are chieflj due to the summoning of new 
and jounger forms of poljTnorphonuclear cells from the bone- 
marrow into the penpheral blood stream The appearance of 

intermediate' forms in the blood stream after operation 
suggests that a relationship exists between the polvmorpho- 
nuclear leukocyte and so-called transitional cells 


y LeuKocyte Count in Appendicitis —Hew itt points out that 
the poIjTiudear count alone is m the great majontv of 
instances, a reliable indfex in diagnosis The correlated abso¬ 
lute and poljmuclear counts are of greater value than either 
count taken alone especially as regards prognosis A! high 
absolute count with a high poljmuclear count means usuallj 
good prognosis (e. g absolute 35 000, polynuclear 95 per 
cent ) A high absolute count with a moderately low polv - 
nuclear (e. g absolute 29000, polynuclear 80 per cent) 
means usually a verv good prognosis A low absolute count 
with a high poll nuclear count (e g, absolute 7,000, with 
po ynuclear 9o per cent) indicates a grave prognosis (speak¬ 
ing generalK) A low absolute count with a low polynuclear 
count means (e. g. absolute 7 000 with polv nuclear 65 per 
cent ) usually no infection, or that the acute condition is 

£mfertf°T “uses, in other words, that 

the infection if one be present, has not stimulated the resis 
mg powers of the body sufficiently to produce a leukocytosis 
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10 Tumors of Gasserian Ganglion—The history of Sachs’ 
case IS that m December, 1914 the patient began to have pains 
along the distribution of the ophthalmic division of the left 
fifth nerve This pain gradually spread and two months later 
inv'olved all three branches and was continuous At no time 
was there any cessation of pain Drugs, climatic conditions, 
local applications in no way influenced the pain About this 
time the woman complained of double vision on looking to 
the left Soon after this an impacted molar was removed, 
but afforded no relief Some months later her sphenoid and 
ethmoid sinuses were opened without any improvement in 
her symptoms The pain continued without any interruption 
and with great seventy Stereoscopic roentgenograms 
showed no abnormality and none of the signs of intracranial 
pressure No destruction of bone in the region of the middle 
fossa could be made out In tlie region of the ganglion a 
smooth tumor about the size of a large cherry was exposed, 
which lay in a cavity in tlie floor of the skull about 1 cm 
deep It had apparently completely replaced the ganglion 
With great care the tumor was dissected free and in this 
procedure what were taken to be the third and sixth nerves 
were exposed on the median side of the tumor When the 
patient became conscious she had a complete third and sixth 
nerve paralysis and a complete motor aphasia with very slight 
weakness of the right hand The motor aphasia cleared up at 
once and had completely disappeared on the fourth daj after 
operation The grip was normal on the second day By the 
ninth day there was no trace of the third nerve paralvsis and 
the sixth nerve paralysis improved steadily so that finally a 
month after operation there was no longer any double 
vision Another unusual feature and one difficult to explain 
was that after the third nerve recovered, the pupil which had 
been dilated (third nerve paralysis) became contracted In 
about six or seven weeks the patient returned complaining 
again of severe pains The twelfth nerve paralysis was still 
present The tumor was again attacked, but was found quite 
unoperable A small piece was removed for diagnosis and 
showed the same histologic picture as the original tumor 
—endothelioma 

11 Bone Transplantation from Scapula for Defect in ^kull 
—A defect in the skull, measuring approximately 3 cm by 
5 cm, was covered by Jones by placing over it a piece of the 
wing of the left scapula slightlj larger than the opening in 
the skull 


14 Etiologic Relations of Sequelae to Gastro-Enterostomy 
—Gronnerud does not use clamps and his suture material is 
catgut He describes his technic as follows The hand is 
placed on the anterior stomach wall, with the omentum and 
transverse colon gathered up between the thumb and fore¬ 
finger pushing the stomach against the mesocolon The 
mesocolon is now opened with a blunt forceps, and the tear 
extended until an elliptical opening about ZVs inches long 
results, the edges are then attached to the posterior wall of 
the stomach by four stitches, the end stitches being left long 
and used as temporarj' guides If tlie mesenteric attachment 
of the bowel is far enough to the right bring the bowel 
straight up in prolongation of the duodenum, if not, turn the 
bowel from left to right, otherwise a kink at the duodenoje¬ 
junal junction will result, with the probability of obstnicticm 
The bowel is now brought up into juxtaposition with the 
stomach and guides placed at each ertd, the first guides being 
now cut An over-and-over Lembert suture is then used 
The assistant now exerts steady traction on the guides, thus 
preventing leakage, and the stomach and bovvel are oP^ncd 
The same suture is used to whip over and over with a 
through-and-through stitch, so as to coaptate the mucous 
surfaces With a Cushing stitch, the anterior stomach and 
ToS walls are co.p.a.ed, aad the op.rat.on 
Lembert sukire, making two rows of sutures all the y 
nround Nuffiber 1 pyoktanm catgut is used exclusii^b 
17 Nature o\ Neuropathic Affections of Joints—Eloesser 
found that borit and joint lesions corresponding to those 
found in tabes d\salis may be induced experimentally m t 
limbs of cats bA severing the posterior nene roo ( 
sensory fibers) leadmg from the limb Severing the Posfer 
rSs Causes no at\phy of the bone Tabic fractures and 
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arthropathies have been produced m healthy animals hence 
they cannot be ascribed primarily to lues or other infectious 
causes The course of a deforming arthritis is not charac¬ 
teristically altered by the addition of an analgesic factor 
hence the cause of the Charcot joint is not to be sought in a 
simple deforming arthritis occurring in a tabetic. Nothing 
in these experiments gives proof of the existence of trophic 
nerves Of three animals whose joints were subjected to 
operative trauma after having previously been rendered 
^esthetic by resection of posterior roots, all rapidlj developed 
Uiarcot lesions Trauma in a limb rendered anesthetic and 
analgesic experimentally leads to grotesque lesions of the 
bone and joints, which are m every way the counterparts of 
tabic fractures and arthropathies, trauma and lack of the 
warning sense of pain are the cause of most tabic bone and 
joint lesions 

18 Anatomic Substitute for Female Breast—The operation 
described by Bartlett is most frequently indicated in cases of 
chronic fibrocystic mastitis, which is generally admitted to 
be a precancerous condition, hence Bartlett shells out the 
entire gland-bearing area with the cauterv, leaving the skin 
covering intact Cosmetic considerations have led him to fill 
out the defect with fat taken from other portions of the 
patient’s body The various steps of the operation are given 
in detail, namely 1 With patient m the sitting posture, the 
affected breast is lifted and a mark made in the fold which 
will be hidden by the pendent organ when it is allowed to 
assume its normal position 2 Patient is covered with two 
sterile sheets, attached to the skin in such a manner as to 
expose two areas, one revealing the affected breast, the other, 
the lower abdomen or thigh on the same side 3 A crescentic 
incision IS made below the breast following the line marked 
out in Step 1 The breast is lifted off the chest wall, all 
attachments being divided with the cautery and the pocket 
filled with a pack 4 The skin covering the gland is peeled 
back with the cautery, while downward traction is exerted 
on tlie mass to be removed 5 From the anterior abdominal 
wall, the outer aspect of the thigh, or the buttocks, enough 
subcutaneous fat is removed to constitute a mass approxi¬ 
mately SO per cent larger than that which has been extirpated, 
thus allowing for shrinkage which alwajs takes place This 
fs to be stuffed into the breast defect and allowed to conform 
to its new surroundings The operation has been performed 
successfully on six patients 
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19 ’Error m Electrocardiogram Arising in Application of Electrodes 

H E B Pardee, New York —p 161 

20 ’Studies in Protein Intoxication Blood Coagulation H P 

Shattuck New York—p 167 

21 ’Emetin Diarrhea—Clinieal and Experimental A R Kilgore and 

J H Liu, Shanghai, China—p 178 

22 ’Oxidase Reaction of Cells in Normal and Leukemic Blood 11 

Rosenthal, New York —p 184 

23 ’Relation of Pellagra to Location of Domicile in Spartan Mills, 

S C , and Adjacent District J E Siler, P E Garrison and 
W J MacNeal, New York —p 198 


19 Error m Electrocardiogram Arising m Application of 
Jlectrodes —The error discussed by Pardee consists in the 
act that when a constant difference of potential is applied at 
ivo points of the circuit containing the galvanometer and the 
atient, the resulting deflection of the string takes the 
f a quick jump, as quick as the instrument can make, fol- 
Dwed by a slow partial return toward the base line The 
eturn takes the form of a curve and has a duration of from 
1 to 0 4 second in different instances, being short when the 
vershoot is small, longer when it is large When the 
caches this new level the deflection remains constant the 
lovements due to the heart’s currents being supeiyosed on 
his new base line as they were on the former one The over- 
hooting and slow return are usuallj evident to the eje of tl 
bserver in the process of standardization ^^hlch is carried 
,ut before taking each lead of the electrbcardiogram To 
void this source of error the most important measure has 
ieen found to be the application of a hot bandage ^a 

olution should be hot, preferably about 105 F, so that 
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etings the hind of the person ippUing the hindiges Of 
lesser importince his found to he i tliorouph rulthing ind 
wetting of the skin of the extreinit> before the bindagc is 
ipplicd This ilonc will not usualU sufTicc, hut is in impor- 
tmt iccesson mcisnre 

20 Studies in Protein Into-sicatlon —Slnttnck studied the 
coagulation time of the whole blood the prothrombin time 
ind antithrombin content in two cases of scrum sickness 
following the injection of intipneuniococcus scrum in eases 
of lobar pneumonia and eases of urticaria before and after 
treatment with autogenous or heterogenous scrum The 
hlood of patients suffering from scrum sickness showed a 
marked dclas in the coagulation time of tlic wliolc blood and 
of the prothrombin time during the scrum sickmcss, with a 
later fall to iicarU, but not cntircU normal figures for both 
after the disappearance of the scrum sickness Tlie results 
with the antithrombin content were inconclusnc Studies of 
the blood of patients suffering with chronic urticaria showed 
a dclaaed coagulation time and protlirombin tune in four out 
of fisc eases with an approach to normal figures after the 
patients had been treated intraiciiouslj with autogenous or 
heterogenous serum in three eases out of four 

21 Emetin Diarrhea,—Three eases arc reported bs Kilgore 
and Liu in winch the diagnosis of emetin diarrhea produced 
in the course of treatment for amebic djscntcr}, is rcason- 
abh certain Rccoicrj was prompt on discontinuing the 
emetin The authors hare seen a fourth case terminating 
fatalh, m which the same diagnosis was made but hate not 
reported this ease in detail on account of failure to secure 
a nccropsi All of thc'c eases were in children and all had 
receiied doses consideralih larger tlian would be propor¬ 
tionate on a basis of 63 mg (1 gram) for an adult This fact 
is cspecialU interesting in \icw of the opinion not infrc- 
quentlj held that children arc more resistant to emetin than 
adults The authors gitc doses of 65 mg (subcutaneously 
or intratenoush) to adults and to graduate doses for chil¬ 
dren proportionate!), watching carcfull) for an> increase in 
the diarrhea which might be due to emetin Experiments of 
others and those reported b) Kilgore and Liu furnish 
abundant ctidence of the tendcnc) of emetin to produce in 
dogs a hemorrhagic gastro-cnteritis with hemorrhages in the 
l)anph glands spleen, kidne)s, th)mus, etc, ultimatcl) result¬ 
ing in death et en if the emetin be stopped as soon as definite 
sjmptoms are observed 

22 Oxidase Reaction of Cells in Normal and Leukemic 
Blood,—Rosenthal sa\s that morpholog), with good pol>- 
chromatic staining of the blood cells, is of greater importance 
in the identification of the leukemias than the oxidase 
reaction, 

23 Relabon of Pellagra to Location of Domicile—^Thc 
studies recorded m this paper are said to support the authors’ 
previous conclusion that pellagra is an infectious disease 
which spreads slowl), attacking onl> a small proportion of 
the population residing in the immediate vicinit), and further, 
that Us spread is especially favored by insanitary methods 
for the disposal of human wastes 

Archives of Pediatrics, New York 
Juli XXXIV So 7 

24 Aadosu in Infancy and Childhood, A D Smith Brooklyn — 

p 483 

25 •Etiology of 1100601130 Imhecility C, Hernnan hew York.— 

p 494 

26 *Acute Ileocolitis in Infancy J Afleman Rochester—p 504 

27 *Deficient Bone De\clopment of Congenital Origin C J Bloom 

R. E, Stone and A. Hennquea New Orleans—p 512 

28 Heat and Infant Mortality C C DuBois Warsaw Ind_p 516 

25 Etiology of Mongolian Imbecihty—Herrman is of the 
opinion that there is no positive evidence that worry, emo¬ 
tional shock, illness during pregnancy or congenital syphilis 
are important or essential factors in the causation of mon- 
golian imbecilitj The evidence that mongolian imbecility is 
a unit character and recessive, although not conclusive, is 
regarded as being suggestive 

26 Acute Ileocolibs in Infancy—Fifty-four cases of ileo¬ 
colitis are analyzed bj Aikman. Twenty-seven were under 
6 months of age, eight between 6 and 12 months, and twelve 


hctwccii 1 and 2 )cars, and all occurred in the summer or 
car!) fall Few gave a Iiistorj of any previous diseases 
There were hut four hreast-fed children in the senes and 
nine fed on modified milk Fourteen liad been fed on condensed 
milk formulas previous to admission and several on barley 
water mixtures of little or no food value for a considerable 
length of time Insanitary home conditions, povert), and 
general carelessness in food preparation acted as ctiologic 
factors The total mortalit) for the senes was 33 3 per cent 
The )oimgcr the child the worse tlic prognosis A child under 
6 months of age wlio is poorly nourished and has been fed 
on condensed milk has ver) little chance for recovery if his 
temperature is over 102 F if lie is vomiting, and has eight 
liquid green stools with mucli mucus and a little hlood dail), 
even if tile pulse IS slovv and the abdomen shows nothing He 
has no cliaiicc if he is having convulsions The duration of the 
eases studied averaged fifteen dp)s, tliose recovering were 
sick about three weeks and those wlio died averaged nine 
davs If (lie child survives the first week. Smith sa)s, his 
chances for rccovcrv arc much better This senes demon¬ 
strated the danger of infection and also that the convalescing 
child mi) infect others especially )ounger children This 
makes proph) lactic measures of greatest importance It is 
best to omit all milk from the diet for a few days As a 
suhstitiitc give cereal water with or without sugar Sugar 
should he omitted if the stools arc of a frothy character 
Baric) water is used h) man) hut rejected by a few Fresh 
weak tea has considerable value as a substitute for milk The 
returning to a milk diet sliould he done graduall) and carc- 
fiillv, first adding sugar later skimmed milk and then whole 
milk One of the commonest faults is to give too large 
feedings Ver) small amounts should be used frequently 
espcciall) if there is vomiting Bismuth subnitratc in 10-grain 
doses, precipitated sulphur, I grain, and salol may be of 
value Dover's powder or paregoric is also used Some 
claim that small doses of castor oil will help to control the 
diarrhea Serums arc of little value and bulgancus bacillus 
cultures cannot be depended on in very many cases Local 
treatment consists of high recta! irrigations given through a 
No 25 French catlicter Large quantities, a gallon or more, 
mav be used if a free return flow is allowed One or two irri¬ 
gations a day are enough and they should be stopped if there 
IS an increase in the number of stools The after-care consists 
of careful supervision of the diet, observation of the stools 
and frequent records of the temperature, 

27 Deficient Bone Development.—The authors report one 
case of congenital absence of condyles of the femur (syphilis) 
and two cases of congenital absence of coccyx and congenital 
backward deviation and shortening of coccyx 


Boston Medical and Surgical Jonmal 
WiipujI 16 CLXXVU No 7 

29 Industnal Benzol Poisoning in Massachusetts T F Hamnirton. 

Boston —p 203 

30 Essential Shnnking of Conjunctiva in Acute and Chronic Fern 

pbipus Report of Two Cases. F A Conlon Lawrence.—p 206 

31 Intestinal Adhesions and Peritoneal Bands in Epileptics H 

Caro Palmer—p 208 

32 Comparative Study of Feeblemindedness and Psychopathic Per 

sonality Among Offenders in Court V V Anderson, Boston 

—p 210 

33 HMnng Tests from PracUcal Standpoint G L. Richards Fa'I 

River—p 213 

34 Epidemic of Dysentery at Boston State Hospital Due to Member 

ol Paratyphoid Ententidis Group M E. Morse and G Hiroii 
Boston —p 216 


oi intesanai Adiiesions and Peritoneal Bands in Epileptics 
—In a review made by Caro of 775 necropsy protocols of 
patients m a general hospital, the incidence of intestinal 
adhesions and peritoneal bands was found to be relatively 
the same (laS per cent) as in a senes of 280 necropsies on 
epileptics Hence, Caro believes that the constipation of 
epileptics ^nnot be said to be due to factors differing from 
those usually considered in the colonic stasis of other patients 
Intestinal adhesions and peritoneal bands are due to con¬ 
genital d^ecU, acute mfiammatory processes, or mechanical 
rauses Such processes are no more frequent in epileptics 
ftan m nonepileptics Intestinal anomalies are not present 
in any greater proportion in epileptics than in other perrons 


850 


CURRENT MEDICAL LITERATURE 


Colorado Medicine, Denver 
August Xiy, No S 

35 Chronic Appendicitis and Its Gastric Relations H A Blaek 

Pueblo—p 213 ’ 

36 Rupture of Abdominal Viscera Due to Nonperforative Force 

W T H Baker, Pueblo —p 216 

37 Social Health Insurance J M Shapiro, Denver—p 220 

38 Cystoscopj in Insane P Work, Pueblo—p 225 

Delaware State Medical Journal, Wilmington 
April, Vin, No 4 

39 Ethjl Chlorid Anesthesia J S Ke>scr, Wilmington—p 5 

illai, VIII No 5 

40 Serum Therapy of Pneumonia E Mayerburg, Wilmington 

—p 5 

June, VIII, No 6 

41 Appendicitis as Complication of Pregnancj A P Heineck Chi 

cago —p 3 

42 Hypop)on Keratitis R B 'Hopkins, Milton—p 6 

Juh VIII No 7 

43 Nev Treatment for Status Epilcpticus W Held, Chicago_p 5 


Iowa State Medical Society Journal 

August VII, No S 

44 Disease of Internal Ear in Its Relation to General Medicine G 

E Shambaugh, Chicago —p 291 

45 Eye Strain and Higher Education, Iowa Cit> —p 296 

46 Review of Recent Literature on Congenital Sjphilis P S Clarke, 

Omaha —p 301 

47 Intestinal Origin of Epilepsy, Report of Case L A Baldwin, 

Riverton —p 304 

48 Treatment of Acute Tonsillitis by Ehucleation I S Buzard, 

Waterloo —p 305 

49 Recent Ideas of Iridocyclitis with Special References to Pocal 

Infection, Report of Cases J E Reeder, Siou\ City—p 305 

50 Case of Sporotrichosis from Northern Life Country C P Wahrer, 

Ft Madison —p 307 


Journal of Biological Chemistry, Baltimore 

August, XXXI, No 2 


51 Light Production at Low Temperatures b> Catalysis with Metal 

and Metallic Osid Hydrosols B C Gross, Princeton, N J 
—p 271 

52 Blood Fat in Domestic Fowls in Relation to Egg Production 

D E Warner and H D Edmond —p 281 

53 Tntico Nucleic Acid B E Read and W E Tottingham, Balti 

more —p 295 

54 *Proteoclastic Tissue Enz>mes of Spleen M Morse, Chicago 

—p 303 

55 Comparative Metabolism of Certain Aromatic Acids C P Sher 

win. New York—p 307 

56 Studies on Bioluminescence Mechanism of Production of Light 

During Oxidation of Pyrogallol E N Harvej, Princeton, N J 


—p 311 

57 Structure of Purine Mononucleotides W Jones and B E Read, 

Baltimore—p 337 

58 Similarity of Action of Salts on Swelling of Animal Membranes 

and of Powdered Colloids J Loeb, Nei York—p 343 

59 *Metabolism of Sulphur Influenee of Small Amounts of C> stint 

on Balance of Nitrogen in Dogs Jlaintained on Low Protein 
Diet H B Lewis—p 363 

60 ■•Nutrition Investigations on Cottonseed Meal A E Richardson 

and H S Green, Austin, Texas —p 379 

61 Availabilit> of Energy of Pood for Growth C R Moulton, 

Columbia, Mo —p 389 

62 *Chemical Differentiation of Central Nervous Sjstem Relative 

Amount of Sheathing Substanee in Corpus Callosum and Intra 
dural Nerve Roots (Man and Dog) W Koch and M L Koch 
—P 395 

63 Effect of Different Salts on Ammonia Formation in Soil G P 

Koch, New Brunswick, N J—p 411 

64 Behavior of Chickens Restricted to Wheat or Maire Kerne! E 

B Hart, J G Halpin and H Steenbock, Madison, Wis—p 413 

65 •Studies in Calcium, and Magnesium Metabolism Effects of Base 

and Acid M H Givens and L B Mendel, New Haven, Conn 

66 •Id Effect of Diets Poor in Calcium M H Givens, New Haven, 


Conn—p 435 -.r -i-r xt 

67 •Id Effect of Fat and Patty Acid Derivatives M H Givens, New 

68 ReH^mn’of°Quali^ of Proteins to Milk Production E B Hart 

and G C Humphrey, Madison, Wis —p 445 

69 •Study of EffevXof Hydrochloric Acid on Mineral Excretion ol 

Dogs R L ^ehle. Philadelphia—p 461 

70 ’Relatron of Epinep\ui H>pergly£emia to Decr^sed Alkali Reserve 

of Blood J P peters, Jr, and H R. Geyelin, New Tork 
—p 471 

54 proteoclashc Tissue Enzymes of Spleen—Although 
other investigators have shown that an enzvme or enpuies 
exist in the spleen, capableNof hydrolyzing peptone and also 
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fibrin, Morse found that the proteins of the spleen itself 
however, autolyze only in neutral or acid, not in alkaline 
solution The most rapid autoljsis was observed m the 
most acid solution tested Therefore from the standpoint 
of necrosis, the ^-protease of Hedin can scarcelj be operative 
since there is no evidence that it affects native proteins 
Morse suggests that it is probable that the a-protease of 
Hedin is not an autolytic enz3me, but rather a heterolvtic 
one, resident in the white blood cells, for such an enzjme has 
been described, definitely, for such cells 

59 Metabolism of Sulphur—Lew is found that the addition 
of small amounts of cystin to the diet of dogs on a low 
protein diet diminished the loss of nitrogen from the body 
and favorably influenced the nitrogen balance This is inter¬ 
preted to be the result of a specific demand for cjstin for 
metabolic purposes, since ty rosin and gh cocoll added to the 
diet under like conditions of experimentation did not dimm¬ 
ish the nitrogen loss or influence the condition of nitrogenous 
equilibrium 

60 Nutrition Investigations on Cottonseed Meal-Accord¬ 
ing to Richardson and Green, 20 per cent of the water extract 
of cottonseed flour dried on starch, equivalent per gram to 
2 5 gm of cottonseed flour, i e, 50 per cent cottonseed flour 
in the diet, contains sufficient w’ater-soluble food accessory 
for normal growth Four and thirty-five hundreths per cent 
of the ether extract of cottonseed flour equivalent per gram 
to 115 gm of cottonseed flour, i e^ 50 per cent cottonseed 
flour in the diet, does not contain sufficient fat-soluble food 
accessory for normal growth, but 12 per cent of the ether 
extract appears quite as efficient in supplying enough of the 
fat-soluble accessory for normal growth as does an equivalent 
amount of butter fat Eighteen per cent cottonseed protein 
when supplied w ith adequate amounts of all other necessary 
nutritive factors induces practically normal growTh in the 
male rat, and better than average growth in the female, and 
fairly' normal reproduction, with high mortality among the 
second generation At the age of 148 days the male of the 
second generation is about four-fifths average size and the 
female slightly under size Twelv'e per cent cottonseed 
protein does not induce perfectly normal growtli On this 
diet one female has borne three young, all of which are alive 
at tlie age of 269 days, altliough below average size Normal 
growth has not been obtained on 9 per cent cottonseed protein 
but at the age of 155 days one animal, No 310, has borne a 
fine looking litter of eight young, all of which she devoured 
Very little growth has been obtained vvith-6 per cent protein, 
the average gam in weight during 108 days being 8 to 9 gm 
With only 4 per cent cottonseed protein rats have fallen off 
in weight when first placed on this diet, but have almost 
successfully' maintained their weight for fiftv davs thereafter 


62 Chemical Differentiation of Central Nervous System.— 
The Kochs found that the quantity of the sheathing substance 
appears to be nearly the same in the callosum fibers of man 
and of the dog Moreover, the amount of sheathing sub¬ 
stance of the fibers of the intradural nerve roots is in the 
dog like that found in the callosum, although a higher per¬ 
centage of phosphatide and a lower percentage of water- 
soluble phosphorus appear to be characteristic for the iienc 
roots in both man and the dog In man, however, the intra¬ 
dural nerve roots appear to have somewhat less sheathing 
substance, possibly a species difference, possibly due to some 
other cause The approximate similarity in the amount of 
sheathing substance formed on the peripheral and on the 
central nerve fibers (though the latter are devoid of neu¬ 
rilemma) in two of the higher mammals, and the fact that the 
amount of sheathing substance in the callosum of man is 
similar to that m the callosum of the dog—and in the case 
of the intradural nerve roots not so verv different—arc tlic 
large results to which attention is especially directed 

65 Studies m Calcium and Magnesium Metabolism—'^c 
observations made by Givens and Mendel demonstrate tha 
the administration of base or acid produced no s'Smfica 
effect on the balance of nitrogen, calcium, magnesium, and 
phosphorus m the dog Administration of ’ 

increased the urinary excretion of calcium thereby 

altered the relation of calcium to magnesium m the unre 
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The c^lcnlm connincd in milk wt; more cffcclnc tlnn 
coliihk cnlciiim Hcfite in producing cnlcnini retention 
Adnlllll‘;tr^tlOIl of Hrge do'ses of ill ill Incirhoiiitc to i 
liunnn dnhctic did not dccrcisc the urnnr\ output ot 
cilcnim. 

60 Effect of Diels Poor in Calcium —From the diti suh 
muted h\ Guens it is eiident tint diets poor m cilciuiii ire 
not condiicue to positiic cilcnim Inlmcc cicn iilicii in 
ilnindincc of nitroRcnou' food is iMihblc 

67 Effect of Fat and Fatlj Acid Derivalhcs —Here Givens 
shows tint poor ntilizitioii of fits or fill) icids nnj incrcise 
the cNcrcliou of lime in the feces ind prevent the storage of 
cilcnim even when tile calcnmi iiitike is compintive v 
'ilnindant 

C)^ Slud> of Effect of H>drochloric Acid on Mineral Excre¬ 
tion of Dogs—The 'idniini^lration of Indrochlonc acid l>\ 
mouth to the dog ciU'^Ld au incrcastd excretion of calcium 
and maRUCsuim as well as of sodium and potassium Iml in 
the case of the latter a compcusator\ retentmu nnUes the loss 
apparent rather than real If Slchlc sass an aiialoRous 
condition holds in human diabetes the resulting calcium loss 
max lie something to take into consideration in the treat¬ 
ment of dialictic patients in xxhom the excretion of Iixdroxj- 
butxnc acid has reached a significant figure 

70 Relation of Epinephnn Hyperglycemia to Decreased 
Alkali Reserve of Blood—The hipcrghccniia produced In 
Peters and Gcxchn In subcutaneous injection of cpincpbnn 
m three cases of diabetes and two normal indixiduals was 
accompanied bj simultaneous diminution of the alkalmitx of 
the blood This taken m conjunction with other expen- 
mcn al cxidcncc stronglx suggests that decreased alkalmitx 
of the blood plaxs a xcr> important role in the production of 
hxpcrglxccmia of this txpc Vasoconstriction as demon¬ 
strated bx peripheral hxpcncnsion was not of prime impor¬ 
tance in producing the changes noted 
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75 Rationale Indications and Contraindications of Nauheim Bath C 

W Lieb Watkins N \ —268 
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77 Balanced Diet Analyzed R H Rose New \ork—p 276 
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man New \ork.—p 278 

79 Some Possibilities in Treatment of Tuberculous Insane. N B 

Burns North Wilmington Mass.—p 280 

80 Some Reflections on Surgery of War Viewed After Three \cars 

C G Curaston Geneva Sv,itzerbnd—p 283 
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81 Some Ethical Problems m G>*necolog> and Obstetnes W A N 

Dorland Chicago —p 565 

82 Organotherapy of Menstrual Disorders E Novak Baltimore__ 

p 576 

83 Treatment of Eclampsia (Toxemias of Pregnancy) R, W 

Holmes Chicago —p 586 

84 Leucorrhea H Scbmiti Chicago —p 496 

85 Combined Rectovaginal Examination F L. Adair Minneapolis 

p 601 

86 Cancer of Rectum in Female F G DuBosc Selma Ala —p 607 

87 Hon Great Men Are Produced C L Rcdfield Chicago—p 612 

88 Amenorrhea Dysmenorrhea Stcnlity and Endometntis as Role 
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J H Carstens Detroit,—p 617 

89 Varicocele in Female. W E Daraall Atlantic City N J_ 

p 624 
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100 nallux \ aigus New Opcraliic I rocednre J E Fuld New ^oik 

—P 265 

101 Ca c of Double StnURulatcd Femoral Hernia W J WooK on 

C hicago —p 367 

102 Use of Inexpensive Drugs in Practice (To be continued) L T 

dc M ^ajnus Pluladclplua —p 280 

tugust IS Cl I An 7 

103 Kclaiionslitp of Syndrome of Anapliylnais to Vcgelaiue Nervou 

System 1 M Pollcngcr Monrovia Cal—p 293 

104 Erysipelas as Complication of Mastoiditis 11 Hays, New \orlf 

-p 297 

105 N isal Obstruction I actor in Production of Disease P 

1 orchcr Charleston S C—p 301 

106 Scope and k lilily of I liioroscopj I S Hirseh New \ork — 

P 301 

107 Refractive Errors Causing Retardation in School W M Carhart 

New N ork —ji 309 

103 Paraffin Wax Treatment for Burns C A Dchney Philadelphn 
—p 312 

109 Etiology ami Treatment of Bronchial Asthma M J Gottlieli 

New \ Of) —p 313 

110 Race Retrogression R 11 MacNair Springfield Mass—p 315 

111 <2asc of Blinilncfs and Focal Infection Due to EthmoiditiB Cured 

n Rodman New \ ork—p 316 

112 Medical Department of United Slates Army General Organization 

of Army W W Reno —p 317 

113 Comment on Exemption Boards J M MabhoU, New York'— 

p 318 

Nexv York State Journal of Medicine 

August \K// A'o 8 

114 •present Status of Scrum Tlierapy R I Cole New \ork—p 347 

115 •present Status of Vaccine Therapy W B Stone Schenectadx 

—p 357 

116 •Present Sbtus of Drug Therapy W' Coleman New \ork City 

—p 361 

117 •Present Status of Physiologic Therapy J J Levy, Syracuse. 

—p 363 

118 *Earl> Diagnosis of Poliomyelitis, W D Ayer, Syracuse—p 368 

119 Defective Nutrition in Early Life E H Bartley, Brooklyn — 

p 375 

120 Hospital Surgeon Uis Economics and Standardization of His 

Work W K Dnfficld Brooklyn—p 379 

121 *Complctc Axulsion of Scalp F H Flaherty Syracuse—p 382 

122 Present Food Problem E S Haswcll, Albany —p 384 


114 Present Status of Serum Therapy—Cole presents Ins 
conception of the present state of serum therapj, the advan¬ 
tages as well as the pitfalls associated with it He sa>s that 
if vve disregard all the chaff and consider only those forms 
of serum thcrap> in which the value is well proved vve must 
believe that this form of therapy has been of the greatest 
good to mankind He advises that the practicing phvsician 
sliould keep close to earth and employ onlj that which has 
been tried and found to he of value 


115 bee The Jouenae, June 9 1917, p 1777 

116 See The Johrhae, June 2 1917, p 1656 

117 See The Journal June 2 1917 p 1656 

118. Early Diagnosis of Poliomyelitis*—One hundred and 
two acute cases are analyzed by Ajer Fever was present in 
tverj case. The average temperature observed was 102.2 
the highest range being 104 8 Headache was noticed in all 
but one of the cases Rigidity of the neck was found in 
ninety-eight cases and was quite characteristic. Drowsiness 
was found in nindty cases Tremor and muscular twitching 
was noted in fortj-tvvo cases and described bj the parents 
in twenty others Vomiting was described in the attack, in 
fortv-one cases In thirtv-nine cases constipation was 
obstinate, resisting all medication Difficultj in urination 
was present in six^ cases, sweating m twenty-two cases 
This accompanied the severer types, and was noted in ten of 
the cases going on to bulbar involvement No distinctive 
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disturbances of the reflexes were observed In twelve early 
cases they were exaggerated, in twenty-nine the patella, 
abdominal or cremasterics were absent The pupillary reflex 
was retained in all cases Diplopia was present in eight 
cases The kemig was not constant—a definite kernig was 
observed only in eighteen instances T’ain was a finding of 
indefinite character, pain in the back and limbs being mostly 
complained of A persistently severe pain in one or more 
extremities often preceded the appearance of paraljsis m 
that location Redness of the throat and heavily coated 
tongue were common findings Of the forty-two cases devel¬ 
oping paralysis, ele\en were of the true bulbar type, ten of 
uhom died from respiratory paralysis Of the thirt> remain¬ 
ing cases fourteen showed paralysis of an entire extremity 
or more, with five deaths Six cases developed facial paral¬ 
ysis and ten show partial and slight involvement of an upper 
or lower extremity Ayer believes that the early stage of 
poliomyelitis is characterized by a distinct clinical picture 
and that, in the presence of an epidemic, any case presenting 
with headache, fever and rigidity of the neck should be con¬ 
sidered a case of poliomyelitis until proved otherwise 
121 See The Journae, June 9, 1917, p 1778 

Northwest Medicine, Seattle 
August Xyi No 8 

123 Medical Man in Military Service C S Moody, Hope, Ida — 

p 223 

124 War Experiences in England and France (Concluded ) R D 

Forbes, Seattle, Wash —p 227 

125 Clinical Methods for Studying Kidney Functions C S Wilson 

Tacoma, Wash —p 231 

126 Discussion of Urologic Cases H Partridge, San Francisco 

—p 234 

127 Practical Hints in Urinalysis. E L Whitney, Portland, Ore, 

—p 236 

128 Some Points in Treatment of Acute Gonorrhea by General Prac 

titioner L G Johnson, Marshfield, Ore —p 238 

Tennessee State Medical Association Journal, Nashville 
August X, No 4 

129 Symptomatology and Diagnosis of Empyema of Accessory Sinuses 

of Nose H V ood Nashville—p 135 

130 Treatment and Prognosis of Catarrhal and Suppurative Inflamma 

tions of Nasal Accessory Sinuses H Ezell, Nashville—p 139 

131 Fecal Fistulas G R West, Chattanooga —p 149 

132 *Non Specific Measure in Treatment of Certain Infections J O 

Manier, Nashville —p 153 

133 Chronic Indurative Pancreatitis Pancreatectomy Presentation 

of Specimen W B Bums, Memphis—p 160 

134 Cystoscope in Diagnosis and Treatment of Disease of Unnarj 

Tract J E Hall, Nashville—p 164 

132 See The Journal, April 28, 1917, p 1286 
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/ufy, y, No n 

Interrelator Between Roentgenography and Surgery of Gunshot 
Wounds of Head H E Gamlen and S Smith —p 17 

2 'Repair of Injuries to Skull by Thin Perforated Silver Plates 

A B Mitchell —p 40 

3 'Reparation of Cranial Defects hy Means of Cartilaginous Grafts, 

H L. W WoodrolTe —p 42 

4 'Septic Peritonitis Treatment by Cecostomy A J Nyulasj — 

P 53 

5 Ulceration of Colon in Neighborhood of Gunshot Wounds J S 

Dunn and H tlrummond —p 59 ^ n 

6 'Early Treatment of Gunshot Fractures of Thigh C M Page 

and A B Le Mesurier —p 66 

7 Splints for Treatment of Gunshot Fractures of Long Bones J 
H Pnngle—p 100 

Clarrel Treatment of Wounds G Batlmg—p 116 
Treatment of Hemorrhage Caused by Gunshot Wounds of race 
and Jaws V H Kaianjian and H Burrows—p 126 
Oral and Plastic Surgery and Prosthetic Appliances A. C, \ ala 
dier and H>. L Whale— p lal „ 

Case of MjeloiSa of Tendon Sheath F C Pybus.—p 17. 

Case of Thrombosis of Considerable Portion of Siyienor Meseii 
tenc Vessels vuthout Any Discoverable Cause O L. Addison 

TncaIized^Trauniati\ or Direct Gangrene A W Nuthall—p U5 

Case of Fibroid Tumor of Stomach E W H Groves P 
Case of Imrapentontol Perforation of Ulcer of Urinary Bladder 
H S Newland and'^ Rayson p 177 


8 

9 

10 

11 

12 


2 Repair of Jniunes to Skull by Thm Perforated Silver 
Plates—For some time past Mitchell has been m the habit 
of repairing gaps in the skull by tlic use of very thin per¬ 
forated silver plates The silver is rolled out a little thinner 
than an ordinary visiting card, and is tlien punched with 
holes one eighth of an inch m diameter, as close together as 
possible. This is said to have the following advantages 
1 Being very thin, the plate can be readily adapted to the 
convexity of the skull 2 The perforations have the advan¬ 
tages that they lighten the plate, they admit of the escape of 
blood or other fluid, so as to avoid compression by accumula¬ 
tion between tlie plate and the dura or brain, and they pro¬ 
vide a staple means of fixing the plate in position The 
plate IS applied as follows A large flap of scalp is turned 
down The opening in the skull is explored, anj foreign 
body IS removed, adhesions are freed, and bleeding is arrested 
The periosteum is now carefully raised from the skull for 
about half an inch all round the gap The plate, cut the 


necessary size and shape (half an inch in diameter larger 
than the opening it is desired to close), is now slipped under 
the reflected periosteum and fixed m position by a senes of 
catgut sutures which, by the aid of a fully curved needle, are 
earned through the periosteum and out through any of the 
perforations in the plate which are most convenient In this 
way the plate is securely fixed in position and cannot slip 
The scalp flap is now sutured in position, and a drainage tube 
inserted at the most dependent angle for twenty-four hours— 
otherwise a hematoma is very likely to form Needless to 
say the most rigid asepsis must be observed 

3 Reparation of Cranial Defects by Means of Cartilaginous 
Grafts —The grafts used by Woodroffe are taken from the 
sixth, seventh and eighth costal cartilages, and for con¬ 
venience are cut from the same side as the head wound The 
usual incision is one parallel to and a little above the costal 
margin A vertical incision, two finger-breadths outside tlie 
edge of the sternum gives equally good access, can more 
easily be extended if necessary, the hemorrhage is less, and 
It has the great advantage of splitting instead of cutting 
across the upper fibers of the rectus The cartilages having 
been thus exposed, shavings are taken of about half their 
thickness Care should be taken not to cut through the 
entire thickness ot a fixed cartilage Each graft, as cut, is 
dropped into warm saline solution The chief difficulty is to 
keep these from slipping A very simple and rapid method is 
that of Villandre One end of a fine catgut stitch is passed 
through the pericranium, and tied It is then passed through 
the pericranium on the other side of the gap, and taken 
backward and forward in a zigzag manner till the hole is 
rovered in with a trellis In the case of a very large gap it 
IS wise to supplement this network by a second, at right 
angles to it, and to insinuate the grafts between the two 
layers This gives a small chamber bounded by the dura, 
the edges of the skull and the trellis, into which the grafts 
can be slipped with forceps It is advised to apply tlie 
penchondral surface to the dura, in order to avoid adhesions, 
in aYiy case it is easier, as the grafts curl when cut, the peri¬ 
chondrium being in the concavity They should overlap 
everywhere, and may well b€ doubled, as some slight reces¬ 
sion always takes place, and those cases give the best final 
result which, at the end of the operation, show a slight boss 
When the frontal or temporal regions are involved, it is vvell 
carefully to study the sound side before operating, it is then 
possible to restore almost exactly the symmetry of tlie 
forehead 

4 Septic Pentomtis Treatment hy Cecostomy — m 
Nvulasy's senes of cases, as soon as the opening mto 
cecum was made, the feces usually came out un^^r Itali 
pressure, m one instance rising up in a stream over 8 nenes ^ 
high He suggests, therefore, that if the cecum had contained 
this fluid before it had been opened we may «asonaWy 
assume that the fluid would have been forced along the colon 
to the anus Since this had not happened, it seems 1 ke j 
that these feces had not yet reached the cecum, but vie 
held back in the ileum, and that the opening of «curtt 
relieved the obstruction He suggests, therefore, that the 
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cfiicic\ of ccco'itomj nn\ depend on n possd)lc power to 
rch\ ileoeecil -sp-rsin niid tliereb\ relcnsc Mfulcnt feces 
pent up in the imill inle'itines 
6 Earl} Treatment of Gunshot Fractures of Thigh—The 
■\n\boTs •\Tc conwnced tfin-t the TUowvs knee splint is the 
most siiinlde ipparatus ainhlde for use in tlic transport 
of cases of fracture of the femur The same splint can giic 
excellent results as regards alinemcnt and length in fractures 
in the middle third of the femur Good alinemenl cannot 
he attained In the use of the Thomas splint in the case of 
fractures occurring in the loner third of tlic femur, lint if 
the sphnt he modified In bending it at the knee joint level 
to form a skeleton double inclined plane, the results arc 
good Fractures in the upper third of the femur can gcncrall} 
he well treated in a Hodgen splint \dhcsi\c extension 
attachments arc satisfactorv for most cases and arc well 
suited to the conditions of active service Transfixion of the 
hone IS useful in special cases and when the procedure is 
earned out at a distance from an infective focus Cases 
reported demonstrate the importance of periodical propliv- 
lactic injections of antitctanic scrum 

British Medical Journal 
AiioiiTt ^ II A0 295^ 

16 •Investipation of Sipntficaiicc of Disorders and Dijcases of Heart 

in Soldiers. T C. Allbuu—p 139 

17 •( iinrhot Injuries of Chest J It Bradford ^—p Idl 

18 raetors in Field Amhulancc Work Which Help Work in Casuall) 

Clcannp Stations K M Walker—p 1.16 

19 Dermatitis Due to Explo ives L<ed in Air Raids J H Se^ueira 

—p 14? 

20 Statistics of Defective A ision Obtained at Recruiting Medical 

Board C F Harford—p 149 

21 ‘Method of Supination by Blaster B J kcrrall—p 150 

22 Simple Means of AfccrtatninB if Stcraltnnp Hut Is Hot Enoucli 

to Dcstro) Lice and Ivits in Clothins or Blankets A Bacot 

—P 151 

16 Investigation of Significance of Disorders and Diseases 
of Heart in Soldiers —One mam result of Allbutt’s m\ estiga- 
tion is to strengthen the opinion which, before these 
researches were established, was gaining ground, namclj, 
that ‘heart strain," a phrase a few vears ago in common use 
and application, is a rare event The fretful heart, known as 
the soldier's heart" is not cardiac strain For the term 
soldier s heart" AUbutt suggests iionopalmosis a compound 
word which means palpitation on effort Heart strain, Allbutt 
sa}s IS gencrall} a result of some infection, is relatively 
infrequent and does not constitute the bulk of the cases 
invalided from the armj as "D AH" In “D AH" the 
form of the heart is unaltered and the d}spnea seems not 
to depend directl} on the heart A thrill must be very carc- 
full} placed and timed for in man> of these irntable hearts 
a s}stohc thnll can be felt, perhaps in most of them if 
some effort be made just before examination It is short but 
often very distinct to the touch It is not felt about the base 
of the heart, and is therefore not due to a slack aorta How 
the thrill is generated it is not easy to say Very often in 
these cases a sjstolic murmur at the apex is recorded, an 
alteration of the first sound more like a prolongation of it 
with some change of quality than like a definite murmur of 
mitral regurgitation Allbutt suggests that in these cases 
'’’the papillary muscles and their chords may be a trifle slack, 
so that the mitral sheets shiver a little in the current, as a 
sail shivers when the boat gets near the wind Such a 
quaver would be transmitted to the ventricular wall, and 
thence to the thoracic. In such a condition there might well 
be a minute, inconstant, and insignificant regurgitation also, 
though ordinanl} in mitral regurgitation there is no thrill 
17 Gunshot Injuries of Chest,—Hemothorax is the most 
common rsult of a chest wound, both pneumohemothorax 
and pneumothorax are relatively rare, and m a senes of 
328 cases of gunshot wounds only eight cases of the former 
and four cases of the latter were observed by Bradford 
In sterile hemothorax, Bradford says, if the amount of the 
bloody effusion is small, there is no need for any special 
active treatment, such cases do well, although their progress 
may sometimes be slow If the effusion is at all large in 
amount—that is, the dulness reaching above the angle of the 


scapula—the fluid should be removed by aspiration about the 
end of the first week after the wound In a few cases earlier 
aspiration may he required to relieve distress arising mcchan- 
icallv from the amount of fluid present Aspiration with 
oxvgcn replacement is better than simple aspiration, all the 
fluid present in tlic chest can be removed at one sitting Free 
drainage is required in all cases of infected hemothorax, and 
this should he provided as early as possible as the organiza¬ 
tion of the deposit of lymph on the visceral pleura produces 
a great impediment to the rapid expansion of the lung after 
the removal of the fluid, and this organization proceeds rapidly 
in cases where delay in operating takes place The inflamma¬ 
tion in the pleural sac and the septic clots must he treated bv 
the local application of some efficient antiseptic If the cavity 
is treated bv washing out, care must be taken to avoid arising 
the intrapleural pressure Septic clots, often of considerable 
size, can be removed witli success by this method Care must 
be taken in selecting the site for excision of a portion of nh 
to provide really cfllcicnt drainage, and the fact that the 
diaphragm is abnormally high in these cases must be borne 
in mind as otherwise tlie opening will be made too low down 
In some instances the wound of entry or exit communicates 
more or less directly with the pleura! cavity and fluid in 
variable quantity drains from it, this drainage is rarely 
satisfactorv or sufficient and such cases require a counter 
opening in a suitable situation to really drain the effusion 


21 Method of Supination by Plaster — The plaster is 
applied over felt (previously stitched together around the 
limli) and consists of two parts A few temporary stitches 
hold tlic two portions of felt togctlicr while the plaster is 
applied, and arc then cut The upper piece reaches from the 
middle of the arm to the middle of the forearm, the lower 
from the middle of the forearm to just above the heads of 
the metacarpal hones, a hole being left for the thumb to 
protrude On citlicr side of tlic interval between the two 
portions pieces of metal arc incorporated in the plaster 
These consist of metal strips % inch wide and 3 inches 
long one inch ot which is turned up at a right angle and 
the other two inches notched to ensure firmer incorporation 
in the plaster, tlic notched corners being turned up to form 
spikes One of these is fixed into the radial and another into 
the ulnar side of the lower part and two other pieces are 
similarly inserted into the inner and outer aspects respec¬ 
tively of the upper part When the plaster is firmly set 
(next day) pieces of rubber tubing are stretched round these 
two pairs of metal pieces and gradually tightened from day 
to day, supination being complete when the two pairs are 
opposite one another If desired, pronation can be obtained 
tiy reversing the process It is necessary to put extra felt 
padding over the head of the second metacarpal, over the 
lower end of the radius, and over the ulnar border of the 
hand men supination is complete the arm should be kept 
in this position for at least three weeks to prevent relapse 
before massage is begun This method is suited to case.? of 
adhesions in the upper and lower radio-ulnar joints, frac- 

and disability due to contracture of soft parts 
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Atioust XIX No 2 

''’r'^skB-pTs O" Responsibility B 

^Hart'lp^“ 2 ’‘®““°'' Deformities of Female Pelvis. D ] 

Nawl Neuroses Regarded as Sensitirahons of Respiratory Traci 
Rfsumi of Recent Literature. J S Fraser—p 
^les of Vascular Injurj F C Pybus.—p jog 
A^ovenous Anerurysm ot External Iliac Artery N Maclai 

Medical Journal of Australia, Sydney 

/hA 14 II No 2 

28 Occurrence of Fractures J G Edwards—p 25 

Juty 21 II No 3 

29 Es^ Middl 
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31 Unusual Case of Occupation Neurosla. J C Verco —p so 
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Tropical Medicine and Hygiene, London 
August 1, XX No 15 

32 ‘New Thrush Parasite A Pijper—p 169 

33 Tropical Diseases Met with m Balcanic and Adriatic Zones 

tinued) A Castellani —p 170 


(Con 


32 New Thrush Parasite—Pijper cites the case of a child 
of four months, in very bad condition due to underfeeding 
and exposure to cold, exhibiting the usual symptoms of 
thrush, but for the color of the patches These were dis¬ 
tinctly not white or whitish, but yellowish A whole patch 
W'as taken off (slight bleeding followed) and planted Better 
care and alcoholic paintings soon restored the child to health 
The cultures show'ed that the parasite causing tins sore 
throat was the fungus known as Momha rugosa Castellani 

Archives des Maladies du Cceur, Pans 
June X No 6 />/> 257 304 


Jour. A M / 
Sept 8 1917 

38 TrauiMtism and Tuberculosis of Pleura or Lunv- 
Carles and Chamer state that m 104 cases in their serMce of 
war ivounds of the chest, in only one instance a pleuro 
pulmonary tuberculous process has developed for ivhich the 
traumatism seemed to be responsible The \oung man had 
been robust and exceptionally healthj , the first symptoms o^f 
tuberculosis developed about six weeks after a shell wound 
mo^L*^ proved fatal m less than three 

Pans Medical 

July 21 P'11 No 29, pp 6176 

Inteshnal Preoccupations of the Aged P Merhlen —p 66 
•13 Horehoutid m Treatment of Bronchitis H Leclerc —p 69 
44 Improved Apparatus for Continuous Extension, Especiallj of the 
Hip Joint Cbabannas—p 71 


34 ‘Device to Ensure Precision in Heart Tracings C Laubry and 

A Mougeot—p 2S7 

35 ‘Aviator's Sickness G Perry—p 275 

36 ‘Shrapnel Ball in Left Iliac Region Passes through Inferior Vena 

Cava to Right Auricle. C Pezzi —p 285 

34 Precision in Heart Tracings —Laubry and Mougeot give 
an illustrated description of the sliding gage attachment 
which records with matliematical accuracy tlie different 
phases of the heart action They expatiate also on the points 
to be learned from this greater precision in the findings 

35 Aviator's Sickness —Ferry has been studying on others 
and on himself the cardiovascular reactions in aviation He 
here describes in detail the cardiovascular reactions observed 
in an aviator of 33 who had been discharged from the army 
on account of si mptoms of Bright’s disease These had sub¬ 
sided under rest and dieting, all except the albuminuria 
The findings m this case indicate that 1 gm albumin is the 
extreme limit permissible, even in a joung aviator, and only 
then when the kidneys seem to be behaving well otherw'ise 
If the kidney functioning is defective, wdiatever the amount 
of albumin, the candidate should be rejected 

36 Projectile in the Heart—Pezzi calls attention to a case 
recently reported by Ascoli in which a shrapnel ball entered 
the back in the iliac region and its course was traced by 
radioscopy along the vena cava and into the right auricle 
where it seems to be harmlessly sojourning The symptoms 
at the time of tlie wound and while the projectile was in the 
vein were quite severe, but since it entered the heart there 
has been no appreciable disturbance It has probably become 
coated with fibrin, and as it is tossed about in the blood 
stream pouring through the heart, it probably gets no chance 
to come in contact with the walls of tiie auricle, and the 
retrograde current as the valves close keeps it away from the 
valves likewise In ten cases on record of a projectile in the 
heart, an attempt was made to extract the projectile Four 
of the patients died, but the operation w'as a success in six 
cases But even in these favorable cases there w ere threaten¬ 
ing heart and pulmonary disturbances Ascoh does not adv ise 
any operation in his case as the lungs are diseased and the 
general health poor The case confirms the prevailing physi¬ 
ologic conceptions as to the mechanism of the action of the 
atrioventricular valves 


Journal de Medecine de Bordeaux 
Juh, LXXXVIII No S pp 145 16S 


37 ‘Tnrdy Extraction of Projectiles in tUe Thorax and Pelvis Char 

, bonnel—p 147 

38 ‘Traumatism and Plcuropulmonary Tuberculosis Carles and 

Charner—p 155 

39 Technic for and Advantages of Intravenous Quinin Treatment 

of Malaria R Le Dentu—p 159 

40 What Has Been Done for Tuberculous Soldiers E i^uret 

p 1 l1 


37 Extrachon of Projectiles in the Thorax Charbonnel 
has oerformed\128 operations to extract projectiles after the 
-wound had h^led This includes thirtv-four cases of a 
nrniprtile deep \i the thorax or m the region between a 
homontal line p\smg through the fourth limbar vertebra 
Ind a line connectiX the lesser trochanters He sumrnarizes 
the details of e^A and the lessons learned from his 

experience 


Juh 28 No 30 pp 77 92 

45 ‘Features of Malaria Acquired in Macedonia P Carnot_p 78 

46 ‘Beneficent Secondary Pleurisy mth Pulmonary Tuberculosis 

C Murard and H Marottc—p 85 

41 Pulmonary Tuberculosis and Military Service—In con¬ 
cluding their study of this subject, Laubry and Marre sav 
that in dubious cases in which the man has been given leave 
of absence for the usual three months, he should go to the 
hospital for a week for thorough examination before his case 
IS finally passed on The greater their experience the more 
except'onal they find actual recuperation after a man has 
been sent back from the front on account of plcuropulmonary 
tuberculosis But many of the men recuperate enough for 
the auxiliary service and can prove very useful as guards 
for prisoners, for bridges, and otlier light duty 

42 The Intestinal Preoccupations of the Senile—Merklen 
comments on the way in which the senile become slaves to 
their bowel, convinced that they are constipated and applying 
all kinds of measures against the dreaded constipation He 
warns the physician not to be misled by their statements and 
complaints If the physician is duped by them, they use lus 
statements and authority to back them up in their enipneous 
practices, and the vicious circle becomes more and more 
confirmed A factor that frequently cooperates is their for¬ 
getfulness, they do not remember when they have been to 
stool and may honestly believe that days have elapsed since 
their last passage 

45 Macedonia Malana—Carnot says that the plasinodii 
found m the men returning with malaria from Macedonia 
are of the usual tropical and tertian tvpes, but they seem to 
be peculiarly resistant to quinin Some of the men and 
physicians returned from Macedonia still have their attacks 
or senes of attacks every two or four weeks, notwithstanding 
that they have been taking quinin regularly for more than i 
y^ear, some with great system and perseverance Even bv 
the intravenous route, the attacks are only postponed a little, 
not broken up completely, except the one attack in course, 
V7ithout warding off attacks later, sometimes very violent 
Arsenobenzol is equally ineffectual so far as a permanent 
cure IS involved, but this aids m building up the general 
health A combination of these two drugs seems to be the 
best we can do at present, he says, giving them together or 
in turn The spontaneous acquirement of immunity seems 
to be the onlv reliable means of finally exterminating tin. 
hematozoa, and our chief aim should be to fav'or these 
biologic reactions 

46 Beneficent Secondary Pleurisy with Pulmonary Tuber¬ 
culosis—Murard and Marotte report in detail three cases all 
showing the arrest and tendency to sclerosis of a progressive 
primary tuberculous lung process after an intcrcurrent 
pleurisy with a moderate effusion, left unmolested In each 
the pleurisy came on with a sudden onset, the symptoms so ^ 
stormy that the clinical pictures resembled those from a 
spontaneous pneumothorax In a fourth case the effusion 
was evacuated and the symptoms became at once serio^ly 
aggravated, until the effusion had collected again TIic 
secondary pleurisy in such cases is probably due to the burst¬ 
ing of some minute superficial tubercle opening into the 
pleura and pouring into it a few tubercle bacilli, only enough 
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to <nrt nn imnnniiattoii procc":' from tin. ';(.rofil)nttou« 
cfiuMoti btmihr benefit int been obecrecd from tlic pleiiriev 
roticcQ m tlic coiir-e ot trcitmcnt «itli nrtificnl pnciimo 
thorn\ In both the ctTu-ion etarts a hind of immuni7ation 
proce'i 

Garzetta degU Ospcdali e dcllc Chmche, Milan 
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47 Hemorthape Spirochetosis. — Siccnrdi has alrcadi 
reported on 703 cases ot an intcctious cutaneous hcmorrhacic 
sendreme amonu the troops ,n his diiisioi One of the tuo 
t>pe- lias cC'tain teatiires sueocstint: tiphoid the other 
del eloped cnii after fro-tbite and resembled scum In this 
latte" croup he encountered a fell cases iihtch iierc caused 
hi the icte'ohemorrhacic spirochete described hi Inada and 
Iio and he iias able to reproduce the disease lu guinea pigs 
Eica at the scicnth generation it killed guinea-pigs in from 
three to tiielie dais Tins spirochete is eliminated mainli in 
the urine eien after clinical reeoien Tlic large rats com 
mon in the trenches eat human eecreta and thei prohabK 
represent the intermediate host or at least the coniciors of 
the iirus The epidemic appearance in certain months of the 
sear and the cample e subsidence as tiinter comes on suggest 
a possible tran'mis ion to man bi insects This assumption 
IS rendered more plau'ihlc hi the lact tint the intraienous is 
tlie electiic route tor intection 
■IS Bone Growths from Occupational Trauma —Mon insists 
that the tendons periosteum bursae and the bone itseli are 
liable to react to multiple and repeated slight contusions iiith 
a new growth just as the soft parts react i ith hard edema 
In tour cases here reported an actual hone growth dcieloped 
independent ot the s^^cletal bone below It could not be 
a-cTibed to am peno'titic changes It starts with the coagu- 
lum. Metaplasia follows and as conncctiie tissue cartilage 
and bone haie a common emhnonal origin it is case to 
understand how one ma' become transformed into the other 


man is unconscious in sleep’" Prolnbl) it will spontaneously 
subside when the strain of trench lift is oier 
SI Wounds o"f the Chest —'Morclli refers to the immediate 
cmcrgcnci measures for wounds of the thorax sa>ing that 
the outcome depends on prompt clearing out of the wound 
and keeping up the intrathoracic pressure The danger of 
infection from the air of a pneumothorax is less imminent 
than the danger from a hemothorax His experience with 
hundreds of chest wounds has cointnccd him that a spon¬ 
taneous pneumothorax is the most fortunate thing that can 
happen to a man wounded in the thorax In order to main¬ 
tain the piiciimothorax it is usiialh ncccssarj to close the 
opening info the chest and he uses for the purpose a long 
soft riihhcr hag that can he introduced between the lips of 
tl e wound. When inflated it plugs the opening airtight The 
shajic of the hag with its inflating tube is somewhat like 
the outline of a small \ioIin He has them of different 
diameters to fit different sized openings and sometimes more 
than one has to be used when the projectile tore its wa> 
out again In one case the pressure within the thorax was 
4 cm water after these hags had been introduced and it rose 
later spontaneousK to 12 showing the hermetic closure 
The closure of the wound is experienced In the patient as a 
great relief \fter danger oi licmorrliagc has passed, the 
wound can be closed In surgical measures 

Rcvista dc la Asociacion Medica Argentina, Buenos Aires 
/u,u \\t r \o 151 rr 595 96s 

53 'Scru*a« and \ accinc* in Treatment of Puerperal Scpiicemia. J 

A Beruii —p 515 \ P Co^ia —p 774 

54 'Radium Treatment in rynecology C A Castano—p 613, E \ 

Pox ■—p 643 E roue> —p S^S 

'S 'Management of Contracted Pelris with Infected Ltciais and Lmng 

Fetnt J \ fmbastoie—p 666 

56 Roentgen Treatment in Gjaiecology J Intame—p 689 

57 'Sign of Advanced Extra L tenne Pregaanca J C Lascano — 

p 72b 

Sb Cesarean Section m Nortficrn Argentina J C Lascano—p "40 

59 Forceps Ex raciion Guided with One Hand Lonente.—p 7a6 

60 The Muttiplt Pcnioncal Compficalions of Cnminal Abortion It 

L. Perei.—p 8CM 

61 The Pediatnst in the Matemiij j\, F Pcyol.—p 846 

63 Advantages of Surgical ileaxures for Pnerperal Septic Uteropelvic 

Thrombopblebitis, A Turenne—p 853 


Policlinico, Rome 
22 WII \c 0 925 94S 

'Rolling the Head durarg Sleep E 3Ia.a —p 935 

50 The En eroccccus as Cau'e of Severe Intracranial Complications 

of Ontis ard Ma<-oiditi5 Three Case* P Caliceli and R 
\ aguo —p nao 

51 *Emc-gen-y Treatment of \5 oimds of the Thorax and Lung E 

Morelli —p nuj 

53 Saggej*ions for I-ap-oviag the Organuauon ot the Pield Surgical 
Se-xace G Bartolone—p 133 

49 RoUing the Head from Side to Side During Sleep — 
Masci s patient is a aoung soldier who has been in the hos¬ 
pital for fisc months for treatment of frozen feet, complicated 
V ith a veaere bum owing to loss of sensation m the feet 
During this entire period he has had a habit of rolling his 
head irom side to ude during slumber the head describing a 
complete half circle irom shoulder to shoulder The rhvtlim 
IS almost as regular as a pendulums swing from seienn- 
fiie to eighta complete turns per minute. The m*an sleeps 
lightU but wakes reireshed without headache or dizziness 
and nexer cares to sleep during the dax >vo modification 
was obsened under tonics or sedatixes until he was gixen 
2 gra doses of chloral Dnder the influence of the chloral he 
slept quietlx the head lx mg normallx still As this was onlx 
a palUatixe. Masci discontinued the chloral and the rolling 
moxeraents began again as before There are no cramps or 
contracture in anx other muscles and the man seems normal 
otherwise. He was not aware of his trouble until he heard 
the doctors discussing his case. He had taken a xerv actixc 
part in the war at the front from the beginning The ten- 
aenew to the moxements probablx e.xists during/the waknng 
hours also but the inhibition exerted nnconsciouslx b\ the 
xxill prexents its manifestation, ilasct remarks that treat¬ 
ment would be undertaken with confidence if the moxements 
occurred awake, but “how can psx chotherap} and immobiliza¬ 
tion do anv good when the trouble appears onlx when the 


53 Vaccine and Serum Treatment of Puerperal SepUcemia 
—Beruti concludes from his own experience and the published 
data that antistreptococcus scrotherapx in puerperal septi¬ 
cemia generallx fails He declares further that the intrax- 
enous route is irrational as also large doses and attempts 
to use antistreptococcus semm in prophxlaxis Better results 
liaxe been realized with nonspccihc scrotherapx h.ormal 
horse serum has gixen excellent results in the hands of 
Pouei and Turenne of Afontexideo among others In one 
case the leukocytes rose from 4 500 to 25 000 under it. and m 
another case peritoneal septicemia retrogressed. Beruti has 
had a number of notable recox eries under intraxenous injec¬ 
tion of normal horse or beef serum, the single dose not 
oxer 20 cc It is his impression that the serum is more 
potent thcrapeuticallx when the animal has been prexiouslx 
bled. The effect is much tlie same as with the specific 
serums but surpasses iL His conclusions as to specific xac- 
cine therapy are that it has not sustained its promise 
Vaccines made xxith other bacteria haxe proxed unexpectedly 
effectual in the hands of some espectallx in Argentina xxitli 
Enriquez, Kraus Mazza and others and Werner at A^ienna 
has reported excellent results with a colon bacillus xacctne 
in pnerperal fexer Beruti himself used an extract of colon 
bacilli instead of a xaccine applying it in a number of xery 
serious cases of puerperal septicemia and with constantlx 
unfaxorable results The intense reaction that followed the 
intravenous injection xx-as unmistakablx deleterious In order 
to ascertain the physiologic bases for this heterotherapx, he 
experimented on dogs and rabbits WTiat he obserxed con- 
Xmeed him that there was something more inxolxed in these 
formidable medicinal reactions than the mere action of 
albuminoids and colloids But xvhy they are so decidedlv 
beneficial in some cases and so deadedly the rexerse in others 
IS still a mystery It is like shaking a clock that has stopped 
It may start it to going perfectly thereafter, or it may haxe 
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and after the operation had been concluded tlic rectum ivas 
rained, large amounts of the oil mixture coming awa 3 ' 
leshtcherskj' adds that nohvithstanding the seriousness of 
this mishap, the hospital has not given up the use of this 
^tremely convenient method of anesthetization, especially 
or operations on head and neck but the dose of ether has 
been reduced to 100 gm If more is found to be needed, it 
IS gn en by inhalation Each of the five writers quotes exten- 
siveh from Gwathmej A description of his technic was 
giien rn The Journal, Dec 10, 1913, p 2274 

Nederlandsch Ti]dschrift voor Geneeskunde, Amsterdam 
June 16, 1 iVo 24, /-/> 1923 1998 

76 'Echinococcus Disease of the Brain J T Peters—p 1927 

77 White Bread or Whole Grain Bread E C van Leersum and J 

Munk —p 1942 

78 Lnilateral Paresis of Certain Cranial Nenes after Traumatism 

H Bolten —p 1946 

79 Chalk Cures Warts A B J Wong Lun Hing—p 19S0 
SO Benben and Vitamins J de Groot—p 1952 

81 Medical Impressions of America C W T Wmckel —p 1975 
Continuation 

76 Echmococcus of the Brain —Peters cites statistics to 
show that the brain is affected once to the liver’s twelve 
times, as a rule, but in the sixty-three operative cases m the 
last five jears in the Netherlands, there was no case of brain 
echinococcus disease He recently encountered a case as a 
necropsy surprise, and urges the application of the serum 
sediment test witli hjdatid fluid (Ghedim-Weinberg) m 
everji case of suspected brain tumor, applying the test to the 
cerebrospinal fluid A history of having much to do with 
dogs and living in a region where echinococcus disease is 
known to be preialent, mai also aid in differentiation 
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cerous prostate, the bones should be examined with the 
Roentgen rays to exclude metastasis The Bottini method of 
galvanocauterization of the prostate has given great relief 
in some cases known to be absolutely inoperable Prosfafec- 
tomj IS most promising in the dubious, still incipient cases 

cases Trains'”" t cure in some fully manifest 

thl . 1 enucleation seems the best technic in 

Ae early cases^specially when there .is much enlargement of 
the prostate The typical perineal prostatectomy makes more 
demands on the patient, but it can be adapted better to the 
conditions encountered In the more advanced cases, Young’s 
operation or sacral prostatectomy should be considered 
With inoperable cancer of the prostate a palliatne perineal 
prostatectomy is better than transiesical but it should be 
supplemented by radium treatment He pleads for the more 
general use of radium with cancer of the prostate both after 
operations and in the inoperable cases The clinical course 
ranged from two and a half months to eleien years in his 
senes In the eight cases m which it was over fne jears, 
the primary disturbances were evident!} dUe to adenomatous 
enlargement More than with cancer m any other organ, 
he declares, the patient's fate depends on an early diagnosis’ 
The prostate sometimes enlarges more rapidly than with 
simple hjpertrophy, while in some cases the prostate scarcclv 
enlarges at all Sometimes the prostate may be the seat of 
simple congestion, in one such case the acute nonsuppuratne 
prostatitis caused great increase in size, but all subsided 
under bed rest, laxatives, catheterization and massage of 
the prostate The resistance of the capsule is greater at the 
lower pole so that as the cancer dei elops it is upw-ard, form¬ 
ing a rounded tumor'projecting into the bladder As the 


Svenska Lakaresallskapets Handlmgar, Stockholm 
June eO, XLIIJ, No 2, tp 345 504 

82 'Cancer of the Prostate B Floderu' —p 345 

83 'RecHinghausen Tumor of Wolffian Bodj (Urnjurens utbredning 

och aterbildnmg) H Forssner —p 389 

84 'Fractures Below the Knee A Troell —p 439 


82 Cancer of the Prostate—Floderus insists that cancer 
of the prostate should be suspected whenever an elderly man 
complains of disturbance in urination or pains in the lower 
abdomen, or sciatica, and also whenever the prostate is 
enlarged He is com meed that it is much more frequent than 
generally recognized, botli cancer and adenoma may exist 
side by side He has encountered ten cases of tins combina¬ 
tion, at first, and possibly lor years, the clinical picture may 
be merely that of hypertrophied prostate In one such case 
cy stostomy was done nine months before death which occurred 
from pyelonephritis Necropsy disclosed cancer tissue in the 
prostate with metastasis in some of the pelvic glands The 
prostate was regularly enlarged and of an even, elastic, soft 
consistency, w'lthout perforation of the capsule at any point 
In another case the prostate trouble was of nine years’ stand¬ 
ing, four years be^re death its cancerous nature had been 
surmised from imohement of the seminal vesicles and 


inguinal glands 

In Floderus’ 800 cases of manifest neoplasm in the prostate, 
there were eighty malignant cases, that is, in 10 per cent 
Tile ages ranged from 50 to 85 In his cases the seminal 
vesicles were in\ olved twice as otten as has been reported in 
the older statistics. Young alone has encountered this com¬ 
plication in 80 per cent Floderus found cancer nodules in 
the bladder at fiye out of elc\en necropsies If the ureter 
mouth IS compressed, hydronephrosis may develop compara¬ 
tively early Metastasis occurs generally by way oi the 
blood or urine, as the prostate capsule resists so tenaciously 


the encroaching cancer Metastasis in bones is more com¬ 
mon judging from his experience than in other tissues The 
luer, lungs and pleura are the organs most frequently 
affected, next m order come the peritoneum, dura mater, 
kidneys suprarenals and pancreas Quite exceptionally 
metastasis has occurred in intestines, heart, brain, spleen, 
thvroid, the eve or bronchial mucosa Secondary cancer in 
the prostate is known after cancer of the rectum, ladder and 
semmal vesicles Palpation of the prostate through the 
rectum should never be omitted yvhen the prostate is suppose 
to be enlarged Before attempting any operation on a can- 


posterior commissure increases in size, the median sulcus 
becomes partially or entirely smoothed out This is a char¬ 
acteristic finding when the prostate is palpated tlirough the 
rectum over a metal sound in the bladder With simple 
hypertrophy the reverse occurs, the median sulcus is exag¬ 
gerated The cancerous prostate is liable to lose its sharp 
outlines and blend more with the surrounding tissues, or yvitli 
some part protruding, and it is liable to be fastened to the 
wall of the pelvis Any local tenderness in the glands in the 
vicinity may prove instructive He applied epicy stostomy in 
twenty-tivo cases and yvith invariably good results, some of 
the patients sunned for more than fourteen months It 
requires only a few minutes, and the incision after the intro¬ 
duction of the retention catheter may close up spontaneously 
He has had no recurrence in any of his fifty cases in ivliich 
the hypertrophied prostate yvas enucleated through the bladder 
(four deaths) In his three cases of a palliative perineal 
prostatectomy, the pains yvere relieyed, micturition facilitated 
and the patients survived for eleven, six and one month 
This intery'ention relieved the pelvic nerves from the pressure 
of the cancerous masses, and the benefit y\as marked It also 
avoids the depressing influence of the fistula into the bladder 
so that he commends it as the best palliative measure yvhen 
the patient is able to stand it and seyere and radiating pains 
demand relief Radium treatment through the incision should 
folloyv 

83 Evolution and Retrogression of the Wolffian Body — 
Forssner gives three plates to shoiv the findings in his 
research on embryos only IS or 20 mm long, and also nine¬ 
teen illustrations in the text tracing the development of the 
yvolffian body m tlie groiving fetus He compares the pub¬ 
lished data yvith his own findings, discussing in particular the 
so-called Recklinghausen tumors 

84 Fracture of the Leg—This comprehensive study of 114 
cases of fracture below the knee is accompanied by 137 excel¬ 
lent roentgenograms and a bibliography of 176 titles The 
details of each case are given at the time of treatment and 
from one to four years later The leg could be used m one 
or tyvo months yvith simple fracture of the fibula alone, but 
four months yyere required for an abduction fracture am 
bimalleolar fracture, about six months for fracture of the 
shaft of the tibia, and fifteen months for fracture of the tibia 
condyles Good anatomic healing was realized in 98 per cent 
and good functional healing in 93 5 per cent A plaster cast 
was applied in all but about 5 per cent 
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Optic atrophN from the pressure of tumors in the ethmoid 
rejnon 

Ocular displacement and diplopia from pressure in tlic 
ethmoid region, and the supposed connection of phljctcnular 
keratitis to infected tonsils and adenoids 


FRAVCIS P EMERSON, MD 

vslant Surgeon Marsachu«e«8 Chinuble Eye and Ear Infirmary 
BOSTON 

\s this section is onlj one unit of a great national 
body representing eierj department of medicine it 
seems appropriate to spend a short time in renewing 
our relation to general medicine 

A glance at the. annual programs coaenng the last 
fi\e jears gites us some conception of the range of 
our specialt), as we are called on to deal directly with 
specific problems 

The following lists of special and general diseases, 
which may originate from some focus, or have their 
incidence in the nose or throat, bring home to us the 
importance of larjmgolog} and rhmology to general 
medicine and the indirect problems wdiich we must 
meet as consultants In compiling these lists, I haic 
not presumed to represent the opinion of internists, or 
workers in other speaalties 

Each list, therefore, W’as submitted to an authority 
in his respective department and received his endorse¬ 
ment 

I have attempted only to arrange in some sequence 
what IS already known, and also to emphasize the fact 
that we are being drawn -into more intimate relations 
with internal nieaicine rather than away from it 

One cannot be a good specialist without having his 
outlook on general mediane broadened His special 
study becomes the objective point to which he bnngs 
all correlated facts and diflferentiates them 

ophthalmology 

The diseases of the eye arising from foci in the naso- 
pharjmx have been added to each year, until now the 
etiology of the followmg list is conceded For 
example 

Retrobulbar neuritis from infection in the ethnioids and 
sphenoids 

Acute edema of the lids and congestion of the con)unctna 
from the cthmoids 

Pain and photophobia from acute congestion in the anterior 
ethmoid region 

Intis from a focus in the tonsils, teeth or sinuses 

Blocking and infection of the tear duct from obstructions 
of the nasal end of the duct 

Orbital cellulitis from the ethmoids 


•Chairman b address read before the Section on I^aryngology Otology 
and Rhinology at the Sixty Eighth Annual Sessionvaif the American 
i-lcdical Association Acw York, Jane 1917 


SKIN 

Wc may Inv c tlic follow mg skin lesions which may 
be primary in the nose or throat, or anse from some 
focus 

Impetigo from septic discharges from the nose or ear 
Erysipelas from erosions, or discharge from the nose or car 
Lupus, extension from the nose 
Lepra from the nose 

New growths from the throat, nose or ear 
Angioneurotic edema 

Ljanphangioma, extension from the tongue or cheeks 
Syphilis may be primary in the nose, throat or ear 
Tuberculosis may be primary m the nose or throat 
Scrofuloderma secondary to tonsillar infection 
Noma, primary in the nose 
Scarlet fever, incidence in the throat 
Measles, incidence in the throat 
Erythema from infection of the nose or car 
Urticaria from septic discharges 
Cellulitis from septic discharges from the nose or car 
Lichen planus in the throat as a neurotic manifestation 
Leukoplakia, primary in the soft palate 
Keratosis, pnmary in tonsils, pharynx and base of tongue 
Pemphigus, pnmary in palate, pharynx, tonsils and buccal 
surfaces 

Actinomycosis, primary in pharynx and tonsils 
Glanders, secondary in the nose, 

ORTHOPEDICS 

In the department of orthopedics, we have the 
arthntides, acute, subacute and chronic, in which the 
nasopharynx is supposed to share the honors with the 
gastro-intestinal tract, as an etiologic factor It is still 
an open question, however, whether the gastro¬ 
intestinal disorder may not itself be secondary to a 
focus m the nasopharynx 


DISEASES OF CHIIHREN 

Nasopharyngeal conditions m children may be mani¬ 
fest as 


Syphilis, pnmary in the nose, throat or ear 
Tuberculosis, pnmary m the nose or throat 
New growths, primary m the nose, throat or ear, especially 
epidermoid cancer and lyTnphosarcoma 
Measles, incidence in tiie throat 


iuver, mcmence in tne throat (Dr Place calls 
attention to the fact that in those cases in which one tonsil 
has been removed and the other not on the operated side 
the evidence of scarlet fever is almost ml The course of 
fte disease seems to be milder Dr Place also thinks that 
pigeon and funnel shaped chests in children are due to nasal 
obstruction, and that rickets play a secondary role ) 

Vincent s angina, primary in the tonsils 
Streptothnx, pnmary m the tonsils 
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Rheumatism, from focus in nose, throat or teeth 
Endocarditis, from focus in nose, throat or teeth 
Nephritis, from focus in nose, throat or teeth 
Arthntis, from focus in nose, throat or teeth 
Bronchitis, secondary to adenoid or tonsil infection 
Pneumonia, secondary to adenoid or tonsil infection 
Abscess, retropharyngeal or peritonsillar 
Mycosis, primary m tonsils and pharynx 
Herpes, primary m the fauces and pharynx 

ductless glands 

The relation of focal infections in the nasopharynx 
to diseases of the ductless glands remains unsolved 
Beebe remarks that there is no complicating factor 
in goiter, which is more troublesome or more danger¬ 
ous to the patient than tonsil infections to which they 
are subject This observation is significant, as 
repeated tonsillar infections at more or less regular 
inten^als are usually exacerbations of a chronic focus 
and not fresh infections 

That thyroid conditions are made worse by toxemia 
originating in the nose or throat is conceded What 
role such infections play in the etiology of goitrous 
conditions is a problem particularly for those of our 
fellows living where ductless gland disease is endemic 


GENERAL MEDICINE 

Infection as a cause of general diseases is as old as 
the history of medicine That such infection has its 
origin at the beginning of the respiratory tract as a 
chrome focus with acute exacerbations is recognized 
by clinicians in an increasingly large number of general 
diseases 

In 1894 many ivriters, including Pasteur, Frankel, 
Martin, Selmi and Bouchard, pointed out the danger 
to individuals from autointoxication caused by 
ptomains, which were formed by the action of bacteria 
on organic matter and distinguished between the toxic 
and the nontoxic The one invariable circumstance, 
however, surrounding the development of ptomains 
was the part played by bacteria 

It IS common knowledge that under normal condi¬ 
tions streptococci, staphylococci, Micrococcus catar- 
rhalis, pneumococci, diphtheria, and pseudodiphtheria 
bacilli, meningococci, tubercle bacilli and many other 
pathogenic bactena are to be found in the naso¬ 
pharynx Many of these we associate with the most 
dangerous clinical symptoms But it is also known 
that the same organisms may be nonpathogenic until 
conditions arise that increase their virulence No one 
believes that such organisms are swallowed, or enter 
the lymph or blood currents nonvirulent, pass Nature’s 
protective secretions and then from the lowered resis¬ 
tance of the host, or any other cause, become manifest 
as an active arthritis, endocarditis, nephritis, or other 
pathologic condition 

On the other hand, we know that in the naso¬ 
pharynx and teeth we may have all tlie conditions 
present to cause a toxemia, septicemia or pyemia with 
acute, subacute or chronic manifestations in distant 
organs, that is, specific organisms in patients at an age 
when the resistance is often lowered, organs under¬ 
going involution, disintegrating organic matter, tem- 
uerature, moisture, etc, which means that we may 
have virulent chronic foci, as well as acute local 

These facts ivere called to the attention of the 
medical profession by Arkovy of Budapest during the 
nermd from 1878 to 1898, and were f bstantiated by 
the painstaking microscopic findings of Miller of Ber 
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Iin from 1884 to 1894, and by the clinical experience of 
Wilham Hunter of London, who published his results 
in the Practitioner in 1900 Recently these findings 
have been emphasized by Billings, Rosenow, Davis 
Mayo and others ’ 

Miller of Berlin, who was educated as a physician 
and also as a dentist, showed bactenologically that 
focal processes m the teeth, tonsils or sinuses kept up 
a low grade infection of the adjacent tissues, and 
during exacerbations tins might extend by continuity, 
or directly by way of the lymphatics or blood stream 
to neighboring or remote organs Haskins since 1894 
has repeatedly called attention to toxemia and septic 
conditions starting in the alveolar process 

It IS known to laryngologists that a large number of 
people carry for years a constant streptococcus focus * 
in one or all of these localities, and that so-called 
repeated infections are only exacerbations of a chronic 
process, as evidenced by the fact that so-called colds 
start in the following way 

For years, a patient will be subject to sore throat, 
and then the infection goes up or down, or as a cold 
in the head, which then goes down, but the clinical 
symptoms seldom alternate, showing that the focal 
processes have a period of quiescence and are then sub¬ 
ject to acute exacerbations 

Certain clinical manifestations of a general character 
are recognized, as resulting from such foci, arthritis, 
wyositis, endocarditis and nephritis being the more 
common, with acute or chronic symptoms In addition, 
many clinicians include pneumonia, bronchitis, secon¬ 
dary anemias, duodenal and gastric ulcers, cholecystitis, 
appendicitis and chorea The clinical manifestations 
are often worse coincidently with an exacerbation of 
the focal process 

The relation between this focal process and the syn¬ 
drome IS often overlooked because of the stormy cliar- 
acter of the exacerbations It is not safe to trust to 
the history of the patient Many patients have only a 
slight phaiymgeal irntation, particularly in the morn¬ 
ing, which they ascribe to smoking, indigestion, etc 
The onset of the exacerbation to them is a fresh attack 
of their malady More than this, if there is an enclosed 
abscess in connection with the teeth or tonsils, it may 
discharge directly into the lymphatics It is necessary, 
then, for the clinician on recognizing symptoms of tox¬ 
emia to remember that there may not be much local 
evidence to confirm his diagnosis 

The number of diseases whose etiology may depend 
on some focus in the nasopharynx is sufficiently for¬ 
midable to show (1), the service which our speciality 
can render the internist, (2), our relation to other 
specialities, and (3) that foci in the nasophaiynx and 
teeth may be manifest only by remote general symp¬ 
toms , but when such symptoms indicate toxemia, such 
foci should be suspected 


Rarity of Eclampsia m Germany at Present—'The Ncdcr- 
landsch Djdschrift, quoting the Deutsche medteimsclu 
IVochenschrtft of recent date, states that since the nar began 
the number of cases of eclampsia in connection mth preg- , 
nancy has dropped very low The hospitals call attention o 
this m their reports Warnckros accepts it as the result o e 
lesser consumption of fat and albumin, imposed by war con¬ 
ditions, and urges that all pregnant women from the s^tli 
month onward should be restricted to a segetarian diet 
Gramme protest against this,^aying that as onl> one 
in five hundred, at the utmost, presents eclampsia, it would uc 
like trying; to drne out the devil with Beelzebub 
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PROGRESS IN TEACHING PSYCHIATRY* 
ADOLF ML\ER, MD 

n \LTIMORE 

The request of our sccrct^r) for a contribution to 
this meeting suggested to me an extension of my dis¬ 
cussion' on the ps\ chobiologic lc\cl of medical facts 
(presented two jeirs ago in San Francisco and pub¬ 
lished in The Journal of the \merican MrnrcAL 
Association, 1915), a consideration of mj present 
plan of teaching ps\cliopatholog) and psjcinatry and 
of some principles characteristic of the plan No real 
plusician IS altogether specialist and no real specialist 
fails to define his share as part of the great problem 
of helping the sick and troubled patient The psychia¬ 
trist nia\ at last sar that he has found himself Instead 
of being singled out from the rest of physicians as 
what used to be called an as\’lum man, pure and 
simple, he has found Ins splicrc m the special study 
of the patient as a person, the special stud\ of the 
lotd actuities and total belmior, the kind of thing 
which cannot be singled out as mcrel\ the function of 
any one detachable organ, not c\cn of the brain by 
itself 

In the medical curriculum the student is led to take 
man apart and to stud\ the structure and function 
of these parts, it then falls to the brain ph\siologist, 
and ultimately to the ps^chologlst and psychiatrist, to 
show the student how these parts and functions arc 
integrated into that whole which we know' as the per¬ 
sonality of the patient, the subject of the life history-, 
the entity to which we as plnsicians appeal when we 
giie adiice and map out a routine of helpful behavior 
and adjustment that entity winch we try- to bring 
into health- and success-bringing relations with our- 
sehes, the cniaronment, and personal life problems 
We deal not only wath organs but also w-ith the inte¬ 
grated and integrating personality and its functions 
The psychiatrist thus deals with a wade range of facts 
usually left to untrained common sense, but now 
aiailable as a more and more organized body- of 
facts, methods of study and methods of therapeutic 
procedure 

A.n important adi-ance in teaching comes from this 
gam in a more natural definition of the field As I 
outlined two rears ago in my contnbution to the San 
Francisco meeting, the second year student gets an 
introduction into the methods of the taking of a life- 
histon, a study of the assets and determining factors, 
a general discussion of the intelligence tests, the usual 
mental status, the method needed in examining a case 
of aphasia and the principles of getting at the dy-namic 
determining factors of the patient’s life, w-ith a study 
of the onentative actn-ity, the associative processes 
and resources, the affectu e assets, and habit-formation 

With this preparation, the student begins his third 
year with a study of the pnncipal reaction-types which 
he has to learn to understand and distinguish from 
one another We may begin w-ith the organic reaction- 
types with their memory and judgment defects (very 
specifically brought out m the parenchymatous brain 
siphilis or paresis, in senile dementia and in the 
Korsakoff reaction) and the epileptic and epileptoid 
reactions The epileptic and the Korsakoff reactions 

• Read before the Section on Iservous and Mental Diseases at the 
Sixtj Eighth Annual Session of the American Medical Association 
bicw \orW June 1917 

1 Meyer Adoll Objective PtyeholoBy or P.vehob.ology wth 
Subordination of the Medically Ueeless Contrast of Medical and Phys¬ 
ical The JoujtjJAL A« M. A Sept- 4 1915 p. 860 


lead o\cr to the dclirious-hallucmatory reactions, 
which arc either nniiily- toxic as in the drug and alco¬ 
holic deliria, or lead o\cr to reactions with a more 
constitutional ground work, as in the acute and chronic 
InlUiciiioscs 

The next reaction-type discussed is the affective 
one, either tending to appear in attacks constituting 
the niamc-dcpressiic and cyclothymic disorders, or 
leading oicr to the substitutnc less diffusely affective 
disorders of hysteria and psychasthenia, and the 
deeper substitutnc disorders of the schizophrenic 
type with Its more benign and its grayer forms Next 
we find the paranoic disorders, and the constitutional 
disorders of balance or perversion, and the develop¬ 
mental defects such as idiocy, imbecility, etc 


SUGOrSTIONS AS TO METHODS 




The student is told from the outset that yvhile each 
reaction-complex tends to have its own structural 
ctiologic and prognostic implications and meanings, the 
yanous types are not necessarily exclusive of each 
other in one and the same patient and that yve must 
learn to recognize combinations 

Each patient is studied specifically for the ctiologic 
factors (exogenic, somatogenic, neurogenic, psycho¬ 
genic and constitutional) , and for therapeutically 
responsue features, so that ultimately the patient 
stands before us as an experiment of nature, some¬ 
times simple, sometimes complex, not an entity deriv¬ 
ing light or meaning from the pigeon-hole of some 
classification, but an orderly set of facts inviting the 
physician to recognize more or less clean-cut problems 
of adjustment the somatic therapy, the rest-treatment 
and graded reeducation, and the study and readapta- 
tion of psychogenic and constitutional problems Tlie 
third year course thus familiarizes the student yvith 
the essential types and problems, so that in the fourth 
year the student is prepared to meet the rank and file 
of the outpatient and house cases and is able to folloyv 
the more detailed discussions of the psychopathologic, 
cerebral, general somatic and endocrine components of 
the cases as they are met, and also the problems of 
management, of commitment, etc No student is 
admitted to the final examination yvithout having per¬ 
sonally examined and reported in writing a minimum 
of SIX cases 

The most fundamental departure from current tra¬ 
dition IS the emphasis not on the question yvhether 
the patient presents one or the other of a set of dis¬ 
eases, but rather on the question hoyv many facts and 
conditions enter into the state of the patient, yvhat 
reaction-complexes are recognizable as relative enti¬ 
ties and yvhat psychopathologic, cerebral, general 
somatic, endocrine, toxic and infectious components, 
in other yvords, we take the same attitude yvhich mod¬ 
em pathology has assumed in general mediane We 
get away from the dominant notion of classification 
of each patient as having just one exclusive disease 
and that usually a rather artificial traditional entity 
but rarely realized completely in any one case yve 
prefer to urge the student to consider yvhatever m-oup 
of facts and factors he actually finds in the patient 
before him We certainly would not classify our 
necropsy cases according to one single cause of death 
and neglect to do justice to the other facts and factors 
present, and yyhy should we not tram the student of 
psychiatry to learn to appreciate and trust the facts 
and factors by themselves and in combination as 
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actually found ^ It is absolutely essential that he 
learn to use all the means of general medicine at his 
disposal and also to uorlc safely with the psychobio- 
logically integrated part-phenomena and functions, as 
well as with the frequently more or less artificial units 
of nosologic disease entities 

Our general medical, clinical and necropsy diag¬ 
noses no longer fail to specify the combination of facts 
to be dealt with, and psychopathologic and psychiatric 
diagnoses are at last reaching the same principle We 
may have a right to speak of manic-depressive psy¬ 
choses, and of dementia praecox t)'pes of mental dis¬ 
ease in order to designate certain broad categories 
similar to the terms used when we speak of Bright's 
disease, or of valvular disease, but such terms would 
hardly be regarded in modem medicine an adequate 
and sufficient "diagnosis ” For the practical purposes 
of today, articular rhemnatism is no longer a com¬ 
plete diagnosis, but a suggestion in the direction of a 
proper search for infectious sources and their working 
Similarly we have to tram the student of psychiatry 
and psychopathology to heed the structural facts, the 
toxic and endocrine and serologic facts, and the con¬ 
stitutional and psychogenic facts, and to leam to work 
with them, mdividually and in combination Even the 
simplest general diseases, the acute infections, are no 
longer viewed as an issue of the mere presence of a 
microbe, they present an infection plus a problem of 
constitution, or of more or less immunity, and simi¬ 
larly the disorders of the psychobiologic adaptive 
processes must be viewed as the resultants of a group 
of facts and factors, and by accepting this view, we 
get on a natural working basis 


SUMMARY 

To sum up the present trend of teaching psychiatry 

1 Psychiatry cannot limit itself to the traditional 
asylum-diseases It has become the medical study 
of all types and forms of disorders or involvements 
of the total behavior and mentation, from the simplest, 
we might say normal, defects and difficulties of adap¬ 
tation to the more sweeping affections, some of which 
may disqualify the patient for being his or her own 
safest guide and adviser and then may enter the cate¬ 
gory or temporary phase of committahle disorders 

2 The second year course of the medical student 
includes the methods of recording a medically useful 
biography, of using the standard tests of intelligence 
and motor performance, of making out the principal 
facts and determining factors of a normal individual’s 
make-up and reactive tendencies 

3 The third year course deals with the standard 
reaction-types or reaction-complexes of psychopa¬ 
thology and the factors entering into them 

4 The fourth year course takes up the general 
routine of cases, and the study of special problems 
and an individual study of at least six cases by each 

^^5^ The principal departure from tradition is the 
inclusion of normal psychobiologic adaptive problems, 
and the getting away from the dogmatic notion ot 
"one person one disease” dictated by a classification- 
ndden tr^ition, and from a nosology which neglects 
too many ^nts important for the understanding and 
■i rPJltTTlGnt 3,CtU.3.1 p3.tlCnt 11. 

Hence ^ should say that the student is led to 
recognize the %ts and factors entering into the sim- 
nle fntities andVombinmg m the more comply dis¬ 
orders so that ^ niay get a dynamic as well as a 
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structural conception of the patients whom he is called 
on to treat 

One of the principal consequences of this mode , 
of instruction is that the students frequently find ^ 
patients in other divisions of the hospital who, accord¬ 
ing to their impressions, should be referred to the 
psychopathologic or psychiatric department, especially 
many of those patients who, according to the internist 
or _urgeon “have nothing the matter with them,” but 
who should not be sent away without a study of their 
psychobiologic adaptation It is probably not practi¬ 
cable to transfer all these patients, hence, why not get 
accustomed to use the psychologic training wherever 
It IS needed ? We have to realize that in all branches 
of medicine, physicians are expected to apply psycho- 
pathologic methods, just as modem psychiatrists 
make use of all the methods and expenence presented 
by the other departments of medicine, even if tlie 
patients have mainly psychopathologic problems 

Another consequence is that quite a few students 
begin to see, in conditions which are looked on as nor¬ 
mal or as merely nervous, possibilities of readjustment 
which may become of inestimable value to the patient 
and in the interest of preventive medicine and hygiene 
because the worker is put into the posiPon which 
enables him to deal with the component factors before 
the full-fledged traditional pictures have established 
themselves, and have begun to overawe both patieit 
and physician 


ABSTRACT OF DISCUSSION 

Dr E. Zueblin, Cincinnati From the standpoint of general 
medicine we feel the necessity of a closer stud} of conditions 
classified under the category of neurasthenia In using this 
term we frequently underrate the influence of the mind on 
functional disorders, and often, on account of an erroneous 
interpretation of symptoms, we fail in our treatment The 
student as well as the medical practitioner must be instructed 
by close observation of many nervous and psychiatric patients 
how to differentiate psychogenic symptoms from those arising 
from organic lesions Dr Meyer’s plan of instruction means 
a decided step in advance as a help to understand and anal}zc 
the patient’s attitude, as a better way of interpretation and 
treatment of the morbid manifestations The student having 
an opportunity for psychiatric training according to Dr 
Meyer’s plan can be congratulated 

Dr. Tom A Williams, Washington, D C The objection 
might be raised by some of the members that Dr Mejer’s 
suggestions are a “counsel of perfection,” and only possible 
when three years can be given to specially well prepared men 
to profit by such a course This feeling must be in the minds 
of many, so I would explain that it is not necessary to give a 
course of three years in order to impart knowledge of prac¬ 
tical utility, nor is it necessary to have highly gifted students 
At Har.vard University there is only a one-year course of two 
sessions a tveek By means of the principle set forth at the 
conference on medical education at the Atlanta session of the 
Southern Medical Association, the results arc astonishing as 
regards the insight of the students, in spite of the fact that 
they are not men of extraordinar}' capacity and that they 
have comparatively little preliminary and medical training 
The clinical material, too, is often scanty and poor In spite 
of all these drawbacks, there is a most satisfactory gain in 
pramnatic clinical power through the acquisition of the 
psychiatric attitude toward the patients Therefore, we need 
not think that we teachers are not able to do more with the 
conditions that pertain greatly to improve the training in 
psvchiatry and neurology in the average medmal f ^ool 

Dr Adolf Meler, Baltimore At Johns Hopkins Medic 
School we have in the third trimester in the second Y^r two 
hours a week, and the same in the first trimester of the th^ird 
year In the fourth year we have three hours a week during 
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one tnmester We <Io not feel tint we nrc Tcnclwng perfec¬ 
tion lint 'implj nsinp; our opportunities so ns to gi\e the stu¬ 
dent n better clnncc for digestion b\ sprcnding the obligato^ 
work o\cr the three icirs, in addition to this, we prondc 
elcctue work for those who ha\c more time and spccnl 
inclination 


THE TECHNIC AND AFTER-TREATMENT 

OF HEMIL^RYNGECTOMY AND 
TOTAL LARYNGECTOMY* 

JOHN EDMUND MacKENTY, MD 

SEW nOKK 

LtitwngcclomN ts n tinic-consuming operation c\cn 
in the most expert Iiands, nnking the question of 
nnesthcsn of major importance Some ojicrators arc 
so fearful of the lethal effect of general anesthesia 
that the^ ha\c gone to the extreme of doing the entire 
operation, including the block rcmoial of the neck 
tissues, under local anesthesia From mt obscraa- 
tions, the brutalita of such a procedure is unjustifiable 
I behcae that the combination of both kinds of anes¬ 
thesia giaes us the onh present solution of the prob¬ 
lem From the standpoint of anesthesia, the opera¬ 
tion maa be diaidcd into three stages (1) the skele¬ 
tonization of the laranx and trachea (2) the rcnioaal 
of the larvnx, and (3) the closure of the aaound 
Tlie first and last of these stages maj, be done under 
noaocain and the second under general anesthesia 
Thus the penod of sleep should not continue longer 
than taacnty or thirta minutes I haae cmplo>cd this 
method in my later cases uath aerj’ satisfactorj' 
results The superficial ceraical plexus is blocked on 
both sides, the skin is infiltrated along the line of inci¬ 
sion, and a feu deep injections are made laterally on 
both sides of the larjnx, trachea and thjrohyoid mem¬ 
brane A 2 per cent no\ocain-suprarcnin solution is 
used and from fite to ten minutes allow cd. for its full 
effect ^lorphin alone is employed as a sponfic one 
hour pnor to the beginning of the operation 

The operation here detailed for hemilarjiigectomy 
IS m) OUT! Its radical departure from the accepted 
method of Gluck makes me put it foniard with some 
hesitation It has been done in six cases wnth six 
surgical recoieries The operation for total larjngec- 
tomj IS essentiallj the accepted method of the one- 
stage operation with some modifications in technic and 
in the after-treatment In total la-jTigectomy I prefer 
the one-stage operation for various reasons When 
a prehminarj" tracheotomj is done and the trachea sur¬ 
rounded with gauze to establish peritracheal adhesions, 
the object aimed at is the prevention of extension of 
infection to the mediastinum This possible good, m 
my opinion, is outbalanced by the fact that at the sec¬ 
ond stage ue are forced to operate m a well established 
septic field Another objection is that a pnmary imion 
between the skin and tracheal mucous membrane is 
seldom possible u'hen the trachea has been mutilated 
and the surrounding tissues infected A clean union 
here means that the pahent may eventually dispense 
wnth the tracheal cannula To w^U off the trachea at 
the first stage and to leate it closed would be a more 
logical procedure in the two-stage operation 

MTien the arytenoid on one side is involved, a total 
extirpation of the lar 3 Tix is the safer procedure 

• Read before the Section on I-aryngology Otology and Rbioology 
nt the Sixty Eighth Annual Session of the American Medical Assoriatlon 
York, June 1917 


Indeed, the removal of the neck tissues on the involved 
side should be seriously considered if the disease 
extends to the posterior part of the arytenoid, since 
then It is quite possible that tlie lympliatics have ear¬ 
ned the cancer cells hejond the lar)’nx In several 
cases, I have remo^cd the anterior portion of the 
esophagus uiicrc it lies m juxtaposition to the larynx, 
and for one third of Us caliber, w'lthout impairment 
of Its {unction 

Primary union is the exception in total laryngec¬ 
tomy The w'ound infection in all my cases began 
above at the pharyngeal closure, manifesting itself 
between the second or fourth days Liberal opening 
null drainage preiciUs or retards its spreading down¬ 
ward to the danger zone behind the tracheal stump 
lilts retardation is an important factor in the pre- 
acntion of mediastinal infection, giving the retro- 
trachcal region time to become walled off Wound 
infection with sloughing may not, after all, be an 
unniitigalcd c\il, since it may, by the eradication of 
disseminated cancer cells tend to retard or prevent 
recurrence I believe it has done so m two of my 
cases 

Prior to the operation every endeavor should be 
made to put the mouth into as clean a condition as 
possible by the extraction and treatment of diseased 
teeth 

1 would lay stress on the following points in the 
management of the operation and of the after- 
treatment 

1 The tcchnic should be so planned as to prevent the 
entrance of blood inio the trachea The hemostasis emplojed 
in other surgical work is not sufficient in this operation 
Before the trachea is opened, an absolutely dr}’ nonnd is 
imperative When the trachea is cut across, all small bleeding 
points must be secured at once, and a snug fitting tracheal 
tube must be at band for immediate insertion If blood 
escapes into the trachea it sliould be sucked out b> negative 
pressure before it has time to pass the bifurcation 

2 Wound contamination from the open trachea and pharj-nx 
should be mmimiecd b> quickly closing the former with the 
breathing tube and b> plugging the latter with a piece of 
gauze large enough to fill the pharjnx and mouth 

3 Drainage wicks should be placed in two danger zones, 
namch, under the pharyngeal closure and behind the tracheal 
stump The latter drain lies across the direct pathwaj of 
mediastinal infection 

4 A properlj balanced diet is given from the start This is 
accomplished bj the use of a feeding tube introduced through 
the nose into the esophagus during the operatton and left m 
place as long as required 

5 Strict attention must be given to drainage when infection 
occurs Suction does much here to cleanse the wound of pus 
and tenacious mouth secretions 

6 The absence of lung complications in my cases was partly 
due, in my opinion, to the use of intertracheal suction, applied 
through a catheter introduced as far dowm as the bifurcation 
and, at times below This catheter is used,, as indicated by 
the amount of tracheal secretion, at least from two to four 
hours for a few days following the operation Two phjsi- 
ologic principles underlie the expulsion of secretions from the 
trachea, namelj, normal ciliary action and normal cough By 
normal cough I mean the compression of air behind the dosed 
glottis and its expulsion by a sudden release of this closure 
In the open trachea normal cough is impossible, and, follow¬ 
ing operative traumatism the aliary action of the tracheal 
mucous membrane is at least temporarily, in abevance. Hence 
there is a tendency for tracheal secretions, much increased 
after larvngectomy, to enter the lungs, produang well known 
consequences 

7 If It cannot be decided whether a hemilaryngectomy or a 
total laryngectomy is indicated, the larynx should be split and 
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Its interior carefully inspected If still in doubt, I would 
strongly advocate the more radical procedure 

It may be stated as an axiom that the surgeon is 
given but one opportunity to eradicate cancer wherever 
found 

When, owing to the extent of the disease, a block 
dissection of the neck is indicated, the procedure is as 
follows An incision from the chin to the sternal 
notch IS made, including all the tissues down to the 
deep fascia From the upper end, extending laterally 
on one or both sides, a second incision is carried out¬ 
ward across the sternomastoid muscle just under the 
mastoid process The third incision begins at the 
lower end of the first one and is carried outward and 
downward, crossing the clavicle near its outer third 
The object of this technic is to make the flap as wide 
at Its base and as thick as possible My experience 
with the rectangular flap generally used has been that 
the inner edge is prone to slough from lack of nutri¬ 
tion Much time is often ivasted in trying to save the 
sternomastoid muscle It is my custom to remove it 
entirely, thus gaming an immediate and good exposure 
of the deep structures of the neck It may be detached 
below and with it all the underlying gland and lym¬ 
phatic bearing tissues removed en masse 


OPERATION FOR HEMILARYNGECTOMY 


Through a short incision a very low tracheotomy is 
done To insure against asphyxia from cannula dis¬ 
placement, the edges of the opening into the trachea 
are transfixed by two traction sutures These are laid 
one on each side of the neck Traction on them 
opens the slit in the trachea In low tracheotomy, can¬ 
nula displacement may be troublesome if not danger¬ 
ous, as the depth of the wound and the postoperative 
edema may make it almost impossible to find the open¬ 
ing in the trachea The anesthetic is given through 
a tube inserted through the tracheal cannula 

A second incision, beginning under the chin, m the 
median line, and extending down to just below the 
cricoid cartilage, exposes the thyroid and cricoid car¬ 
tilages and the thyrohyoid membrane A bridge of 
tissue about 1 inch wide is left between this and the 
tracheotomy incision All of the tissues attached to 
the diseased side of the larynx are dissected away in 
one flap, care being taken not to injure the under sur¬ 
face lying in juxtaposition to the thyroid cartilage 
When turned out, this flap should have a smooth fas¬ 
cial hnmg which later is to form the lateral wall of 
the new larynx The cncoid and thyroid cartilages 
are cut through longitudinally in the center line, the 
thyrohyoid membrane and trachea are slit anteropos- 
teriorly on the diseased side The loosened half of 
the larynx is retracted well away from the healthy 
side, exposing the interior of the larynx Cocain and 
epinephrm are applied to the lan,mx and trachea as 
far down as the cannula The trachea is packed with 
gauze, and, through the now open hypopharjmx, a 
large piece of gauze is forced into the pharynx and 
mouth, thus walling off the operative field at both 
ends If^he mucous membrane covering the poste¬ 
rior comm&ure and arjdenoid is healthy, it is s^ed 
and carefullAdissected away from the cartilage ihis 
dissection is arried backward over the posterior sur¬ 
face of the arWnoid and downward to the point at 

Avhich It become\continuous with the anterior aspct 
of the mouth of t\e esophagus The diseased half ot 
tlie lanmx is rem^ed, being careful to preserve the 
flap outlined in the ^regomg which remains attached 


le ^regoi 
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to the anterior edge of the esophageal mouth All 
bleeding points are controlled by catching only the ves¬ 
sels and by tying with iodized catgut Stress should be 
laid on careful and nontraumatic hemostasis I will ' 
digress at this point to state that rough handling of 
tissues, so frequently seen m general surgery, is out of 
place in this operation In the ultimate result, much 
depends on gentleness 

Tlie next step in the operation is to endeavor to 
cover with mucous membrane as much as possible of 
the raw surface left by the hemilaryngectomy For 
this purpose the flap mentioned previously is brought 
downward and forward It may sometimes be further 
enlarged by splitting the mouth of the esophagus A 
considerable part of the raw surface left by the 
remoial of half of the larynx may thus be covered 
Stitches of fine iodized gut are placed so as to hold 
the flap in its new position, care being taken that 
tension is avoided The tracheal packing is now 
removed and the trachea cleared of blood clot down 
to the cannula A long % inch, folded, strip of 
petrolatumed gauze, thoroughly impregnated with bis¬ 
muth, IS packed mto the trachea, filling it from the 
cannula to its open end This strip should be folded 
back and forth in the trachea, so that its removal mav 
be more easily accomplished, and it should be packed 
m tight and even To prevent the lower end of the 
gauze from falling into thq trachea and to facilitate 
tight packing, a drawing string is run through the 
gauze and attached to its lower end When the pack¬ 
ing is in place, this string is drawn up, thus approxi¬ 
mating the two ends of the gauze The trachea is thus 
corked from the secretions and drainage from above 
The end of the strip is brought out at the lower end 
of the larjmgeal incision The larynx is packed loosely 
with a stnp of iodoform gauze, the end of ivhich is 
brought out at the same point as the tracheal packing 
The gauze in the pharynx is removed from the 
mouth, and the feeding tube is inserted through the 
nose and directed into the esophagus 


CLOSURE 

The mesial edge of the pretracheal muscles (the 
undersurface of the lateral flap) is now united to the 
mucous membrane of the healthy side of the larynx, 
along Its anterior median aspect, fine iodized gut being 
used The skin edges are united with silkworm gut 
The wound is left open at its lower angle, wide enough 
to give drainage room for the gauze end Tuo provi¬ 
sional stitches are placed here to be tied after these 
strips are removed, thus entirely closing the larjmx 
A sheet of rubber tissue, covered on both sides with 
gauze, IS glued with collodion by its lower edge to 
the neck, across the bridge of skin separating the 
two wounds This attachment should extend laterally 
half way around the neck Its object is to act as a 
barrier between the laryngeal wound and the tracheal 
cannula, keepmg the drainage of the one away from 
the other The quantity of drainage coming from the 
laryngeal wound saturates several pads of gauze a day 
and makes one feel that, if only a fraction of this fluid 
should find Its way into the lung through an open 
trachea, pneumonia might well be the result The bis¬ 
muth in the tracheal plug keeps it clean and odorless 
for days, and with the petrolatum effectually turns 
the drainage out toward the surface 

When the laryngeal dram should be removed 
depends on the amount of drainage It should be kept 
in place as long as the serous flow continues In irj 
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limited obscmtion, tins flow lasts from two to four 
da\ s I renio\ e the tracheal plug later for the reason 
tint the Wood and serum which flow’ into the larjnv 
when disturbed by the drainage remoial is thus pre- 
\cnted from entering the trachea The tracheal plug 
m i\ remain from thrct to fi\e days The tracheal 
cannula should be remoied just as soon as the new' 
lar\ai\ is open for comfortable breathing If there is 
much tracheal secretion, tracheal drainage is best 
scried bv keeping the cannula in position and using 
suction 

OPERATION FOR TOT^U. LAR\ NGECTOMT 
At the cancer age, clean mouths arc the exception 
Carious teeth and piorrhca ahcolans make this 
cant} a icntable cesspool into which our operatuc 
field must extend, and out of winch must come almost 
uimoidable infection Before operation, tins condi¬ 
tion should be remedied as far as tune will allow 
Chronic sinusitis must be endured since it would be 
quite impossible to correct it m the time gi\en An) 
effort m tins direction would but change a chronic 
into an acute process with added risk of wound con¬ 
tamination 

If the patient will consent, the prclinnnar) part of 
the operation mav be done under local anesthesia, ear¬ 
ned as far as the tolerance of the patient and the 
skill of the operator permit W hen the lar)nx is filled 
with carcinoma and the breathing is obstructed local 
anesthesia obiiates the danger of suffocation and of an 
emergency tracheotoni) during the earl) stage of the 
operation Such a trachcotom) would mutilate the 
tracheal stump, making the subsequent skin and 
tracheal union defectne It is quite possible to skele- 
toinze the lai^nx and upper portion of the trachea 
without pain At this point it is better to begin the 
general anesthesia rather than attempt the remo\al 
of the lanm. b) the local method, since gagging, \om- 
itmg and coughing hinder the surgical procedure and 
add another infectue factor 

If morphin has been gl^en, great care in the admin¬ 
istration of the general anesthetic must be taken to 
guard against respirator)’ failure I am inclined to use 
as little as possible such noisy adjuncts as the insuffla¬ 
tion anesthesia apparatus, w’hicli interfere with the 
close observation of the patient’s respiration The 
removal ot the Iar)Tix and closing of the phar)’nx is 
done under light ether anesthesia The remaining 
steps of the operation are better done under local 
anesthesia, with an occasional w’hiff of ether if needed 
The incision extends from the chin to the sternal 
notch in the median line of the neck From its upper 
end tw’O incisions are earned laterally for about 1 inch 
This w’lde opening on top gives better access m the 
work of closing the h)’pophar)’nx In patients with 
long thin necks the operator may dispense with the 
lateral incisions The thvroid bndge is tied and cut 
In three cases I have been obliged to remove a por¬ 
tion of the thyroid gland overl)ung the trachea The 
lar)Tix and trachea are skeletonized and the thyroid 
membrane exposed The greater w mgs of the thyroid 
cartilage are cut and left in position All vessels are 
tied and the wound made perfectly dry The trachea 
IS cut across just below the cricoid cartilage, care 
being taken to secure all bleeding points so that no 
blood enters the trachea A rubber tube 10 inches long 
and large enough to fit tightly is inserted into the 
trachea Through this tube the anesthesia is con¬ 
tinued The cleavage plane between the larynx and 
esophagus is now’ found and the lar)’nx separated 


upward as far as is compatible w’lth the extent of the 
grow’lh If the cancer extends backward into the 
esophageal mouth, that portion of the latter lying in 
juxtaposition to the larynx must be removed The 
Hr)'nx IS now allowed to drop back into position and 
the tin roll) Old membrane is cut across, opening the 
In pophar)’nx—a large piece of gauze, either of iodo¬ 
form or wrung out of a 1 per cent neutral solution of 
chlorinated soda, is crowded into the pharynx, filling 
It and the mouth The larynx is removed, either tak¬ 
ing or leaving the epiglottis The h)’pophar)’nx is 
closed with two lines of fine chromic gut sutures 
Before the first line is entirely closed the gauze is 
removed from the mouth and a feeding tube of suit¬ 
able sized rubber is passed through the nose and 
guided into the esophagus to a depth of 5 or 6 inches 
1 have seen jicrsistcnt vomiting caused by inserting the 
tube too far Two lines of drainage are indicated— 
one just below the hypopharyngeal closure and the 
other behind the tracheal stump The drams may be 
inserted through stab wounds in the flaps If a gland 
dissection has been done, a third dram is placed in the 
lower, outer angle of the wound Tlie wound is 
then closed in la)crs with No 2, iodized gut, or it 
mav be closed rii iiiarrc with silver wires piercing the 
tissues dccplv and clamped with large shot 

The t radical stump is pulled forward and two or 
three retention sutures of silkworm gut or silver wire 
arc passed around the third or fourth ring with a 
sharph curv cd stout needle The ends of these sutures 
arc plunged through the tissues and brought out about 
1 inch from the central incision on either side and 
below the trachea They are tied around pieces of 
gauze, sufficient tension being exerted to hold the 
stump forward A cuff of mucous membrane is made 
at the tracheal end by removing the cartilage of the 
first ring The subcutaneous fat is removed from the 
skin in the immediate vicinity of the stump, to 
facilitate bringing the skin and mucous membrane 
together Union is made with horse hair on the front 
and sides of the stump, and with silkworm gut behind 
Tension due to a sagging trachea must be avoided in 
joining the skin and mucous membrane A large can¬ 
nula wound with iodoform gauze and smeared with 
petrolatum is inserted into the trachea, fitting its 
caliber snugly An 8 inch square of rubber dam per¬ 
forated in the centers is snapped over the exposed end 
of the inner tube of the cannula Behind this apron 
the wound is dressed in the usual way The cannula 
inserted as above desenbed effectively corks the 
trachea, preventing secretions from being coughed up 
over the tracheal skin union The rubber apron 
catches the tracheal secretions and serves as a bamer 
between the end of the cannula and the wound in the 
neck 


1 


Of paramount importance in these cases is a liberal 
and supporting dfet Without the use of the esopha¬ 
geal tube It IS impossible to give enough food to sup¬ 
port those patients through the important days of 
conv’alescence The diet I prescribe is oatmeal thor¬ 
oughly cooked and strained, mixed with milk To this 
ma) be added lactose and raw eggs, and occasionally 
melted butter Six ounces of this thick mixture are 
forced through the tube with a piston syringe every 
four to SIX hours, followed by 4 ounces of water 
Fruit and vegetable jmces are later added The 
esophageal tube may be retained for weeks without 
injury, providing it is washed out after each feeding 
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as previously mentioned Rectal feeding, in my 
opinion, should not be relied on It is merely an effec¬ 
tive way of pretending to do something 

In some cases, tracheal and bronchial secretions 
are much increased In one patient, a diabetic, crusts 
and plugs of inspissated mucous formed in the trachea 
and primary bronchi and had to be removed with 
bronchoscope and forceps tivjce a day to obviate suf¬ 
focation A negative pressure pump is used to unload 
the trachea as often as indicated Strong suction may 
do much injury to the mucous membrane, and should 
be avoided 

As wound infection is the rule in total laryngectomy, 
its proper surgical management is, perhaps, the most 
difficult and most important part of our task Infec¬ 
tion begins, as a rule, at the hypopharyngeal closure 
To delay too long in opening the upper part of the 
wound is a fatal error, since the virulence here 
encountered is high and spreads rapidly After the 
wound IS opened, the packing should be changed every 
two to four hours and the field cleared of secretions 
by suction The continuous or intermittent use of 
hypertonic salt solution or neutral solution of chlori¬ 
nated soda (0 5 per cent) does much to promote 
exosmosis and thin the discharges If the infection 
extends to the tracheal region, constant attention on 
the part of the surgeon and nurses is required to pre¬ 
vent the inhalation of pus and septic extension along 
the trachea to the mediastinum All burrowing pockets 
are carefully followed, frequently packed and cleansed 
by suction At no other point in tlie body is uncon¬ 
trolled infection more serious than in the neck 

Such success as has been attained in my work has 
been, I believe, due to the time and pains taken in the 
after-treatment, to the use of little general anesthesia, 
and to a constant effort toward the elimination of 
traumatism from the operative technic. 


REPORT OF CASES 

Case 1 —M W, woman, aged 56, in whom a cancer com¬ 
pletely filled the larynx, was operated on (tracheotomy) two 
months pnor to entering the hospital There was a severe 
cough and the operation—total laryngectomy with resection of 
the glands on both sides of the neck—^was done, December 
1914, for the purpose of relieving her suffering without any 
hope of cure The anterior wall of the esophagus was removed 
with lar 3 'nx There was an infection in the wound above the 
tracheal union with the skin Primary union of trachea and 
skin occurred and the wound closed by plastic operation eight 
weeks after operation Eighteen months later there was no 
recurrence, the patient could whisper distinctly and her weight 
had increased 40 pounds No tracheal tube was needed 
Twenty-two months later there was a recurrence of the dis¬ 
ease, causing the death of the patient, June, 1917 

Case 2—W O L, man, aged 52, farmer, had a cancer 
which involved the right cord to the arj tenoid cartilage and, 
crossing the anterior commissure, extended over the anterior 
third of the left cord In July, 1915, total larjmgectomy was 
performed with resection of the gland-bearing tissue on both 
sides Patient had cardiovascular disease with blood pressure 
of 210 Extensive suppuration in the wound followed but 
the tracheal unmn with the skin held and ten weeks later a 
nlastic operation yas done with good result There has been 
no recurrence, noVacheal cannula worn, patient can whisper 
fairly distinctly andean be understood by members of the 

3_C B a ^man, aged 52, was operated on total 

lar>mgectomy-in JanuV, 1916, for cancer involving one cord. 


but with free arytenoiC 


The eland-beanng tissue ivas not 
tree aryivuui'j* j-uc t, 

4. A The natient l«t tlio hospital in six weeks with 
"^ A^ ,Il and ine mSb later returned with a fistula on 
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made no effort to speak and she died in July 1916 of 
nephritis ’ 

Case 4—0 E, a man, aged 46, is a mechanic, physically 
large and powerful and in splendid general health The larynx 
was so filled with cancer that tracheotomy was done to pre¬ 
vent asphyxia The cancer had extended to the neck on the 
right side Total laryngectomy and block dissection of the 
neck on both sides was performed, October, 1915, and 1 inch 
on the anterior walj of the esophagus was remo\ed with the 
larynx Infection and extensive suppuration occurred in the 
wound The trachea and skin held, but six weeks after the 
operation the pharynx was wide open, the esophageal mouth 
was just above the tracheal opening and food was given 
through the open esophagus in the neck Two weeks later a 
plastic operation was done and after ten days the patient was 
taking solid food by mouth Present condition The patient 
has gained 20 pounds in weight, has had no recurrence, and is 
working as an automobile mechanic, wearing the tube onI> 
while at work He has a remarkable whisper which any one 
can understand at short range, and there has been no recur¬ 
rence to date, June 17, 1917 

Case S —D S , man, aged 64, merchant, had a cancer which 
involved the right cord and extended well over the arvtenoid 
to the esophageal mouth and was rapidly growing An opera¬ 
tion was performed, June, 1912—total laryngectomy with 
gland-bearing tissue One gland was found enlarged and 
malignant, but good recovery ensued and the wound closed in 
five weeks There was a recurrence in the neck, September, 
1912, and the patient died in January, 1913 

Case 6 —J B, man, aged 49, plumber, who was addicted to 
alcoholic excesses, had a cancer of the left cord, arytenoid and 
anterior end of the right cord After three weeks’ treatment 
and abstention from alcohol, an operation was performed, Octo¬ 
ber, 1912 A total laryngectomy was done, but the glands were 
not resected because of the weakened condition of the patient 
Primary union took place and the patient returned to work 
in SIX weeks He did not report for observation, but I learned 
b> letter that he relapsed into his old alcoholic habits and 
died eight months later from cancer of the neck 

Case 7 —^T V, man, aged 56, mechanic, had a cancer of 
the larynx involving the anterior half of the larynx on both 
sides Total larj ngectomy was done, January, 1914, but gland- 
bearing tissues were not resected Good recovery followed 
with spontaneous closure of the wound after considerable 
suppuration One year later the cancer reappeared in the old 
scar and operation was advised, but the patient disappeared 
I learned through a friend that he died six months later of 
cancer of the neck. 


Case 8 —S M , man, aged 49, clerk, was a syphilitic and had 
hoarseness for one year which was probabl> specific in nature 
When first examined a chronic larjngitis was present with a 
well circumscribed cauliflower mass forward of the right 
posterior commissure and a piece removed and examined 
microscopically proved the growth to be malignant Septem¬ 
ber, 1914, total laryngectomj' was performed, but the gland¬ 
bearing tissue was not removed Eight months later the 
glands m the right side of the neck became enlarged A block 
dissection was done and the glands proved to be non- 
malignant. At present there is advanced cardiovascular dis¬ 
ease with myocardial degeneration, but no recurrence ^ 
cancer m the neck or throat and the patient does not find it 
necessary to wear the tube This patient will probably die 
Defore the time limit for nonrecurrence is reached In June, 
1917, the patient was still living, his general physical con^a<- 
tion was tile same and no recurrence of the growth had 
jppeared 

Case 9 —P R, was operated on, July, 1916, and the larynx 
ind esophagus removed just above the level of sternum o'" . 
lancer which involved both Recovery occurred after consic- 
irable sloughing and with the help of a plastic operation " 
ind a half months later The patient’s condition improved 
here was a gam in weight with entire disappearance of tnc 
Dam in neck and temporal regions of head (cancer of esop i 
igus frequently produces pam m the temporal and ma^toia 
-egions) Patient was under observation until April, IVI/. 
ind no recurrence had taken place up to that time Since then 
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I ha\c Icarnccl that the patient thed, hut could not aiccrlain 
the cause of death This patient was too far ad\aiiccd to hope 
foT no recurrence 

C\sr 10—J B, man, aped 46, clerk, had a cancer of the 
right cord ineoUing the ar\tcnoid A total laouRCCtome was 
done ember, 1916 also a block rcmoa-al of the tissues on 
the same side. The wound cientuallj closed without a plastic 
operation and no recurrence had taken place up to June 1917 
11 —S man agctl 52, watchman had a cancer of the 
larinv iiuoKang both sides and encroaching on the anterior 
part of both ataacnoid* On account of sugar and epithelial 
and granular casts in the iinnc operation was at first deemed 
unwise, hut later under treatment b\ Dr James Dwxer, the 
sugar disappeared from tlic urine and the kidnej condition 
seemed improacd The patient was a large strong and seem- 
ingli hcaltln man and urged that the operation be performed 
It was undertaken in December 1916, serj little general anes¬ 
thesia being used The immediate recoacrj from the opera¬ 
tion was unc'cntful but the traclical secretions were drj and 
troublesome and on sescral ocensrons it was ncccssaia to enter 
the trachea and pnmaia bronchi with a bronchoscope and 
remote the accumulated scales in order to present suffocation 
The wound sloughed eNtensneU but at the end of second 
week began to granulate An I'cluorcctal abscess developed 
at the beginning of the third week the surrounding tissues 
became gangrenous and the patient died of sepsis at the end 
of the third week 

Case 12—man, aged 54 for about a jear had a cancer 
ot the lataaix mtoKang both sides and arjdenoids Breathing 
was obstructed and he had lost about 25 pounds in weight and 
was in a weakened physical condition A total larjngcctoniv 
with removal of the antenor portion of the esophagus was 
done, Januan, 1917 Patient had a serious time during oper¬ 
ation from respiratory failure and e\co effort to restore 
breathing failed, until it occurred to me to distend the lungs 
forciblt with air Air was forced into the lungs through the 
open trachea almost to the point of rupture, then suddenly 
released and this powerful stimulus at once restored breath¬ 
ing On account of the feeble condition of tlie patient, a block 
dissection of the neck was not done After a plastic operation, 
complete rccoten followed and no recurrence has taken place 
to date, June 1917 

Case 13—^T V man, aged 60, for six montlis had a slowU 
grow ing nonuleerating cancer of the laryaix m\ ol\ mg the right 
side and extending across the anterior commissure. There was 
cardiovascular degeneration with a blood pressure of 180 and 
a few granular casts and albumin in the urine. Complete 
laryaigectomy was performed, October, 1916 A troublesome 
acidosis occurred which lasted a few days also some infec¬ 
tion in the upper part of the wound The wound closed spon 
taneously at the end of the third week and no recurrence had 
appeared to June 1917 

Case 14—J D D,, man aged 60, had had symptoms for 
four months On examination a very small carcinoma was 
found in the anterior commissure of the larynx involving one 
fourth of the right cord and one eighth of the left cord Hcmi- 
laryngectomy was done July, 1913, and the upper rim of the 
right thyroid cartilage and a flap of mucous membrane from 
the nght arytenoid were retained The remainder of the 
right side of the larynx and a liberal notch from the anterior 
part of the left side were exased On the second day the 
patient became very drowsy and the temperature reached 
102 F On the third day the packing was remov ed, the patient 
was up on the fifth day and on the seventh day the tracheal 
tube was withdrawn The condition as desenbed by letter 
June, 1917 was breathing not obstructed, speaks m a loud 
whisper and not easily fatigued, no cough, no recurrence. 

Case 15—^J C, woman, aged 46 had symptoms for eight 
months The carcinoma mvolved the left cord and part of 
arytenoid, had grown slowly and spread out well above and 
below the cord. Hemilaryngectomy was done, September, 
1911, and no mucous flap was obtainable in this case, since 
resection mcluded the mucosa well down on the mouth of the 
esophagus The resection was earned beyond the middle line 
behmd m the arytenoid region The temperature varied 
betiveen 100 and 104 F until the fifth day, and considerable 


local reaction appeared The packing m the larynx was 
removed on the tliird day' and the packing in the trachea on 
the fifth day The tracheal tube was vvitlidravvii on the twen¬ 
tieth day, hut the feeding catheter was left in place for three 
weeks Six weeks later a careful resection of gland-hearing 
tissue of neck was done on account of some palpable glands, 
which proved to be benign In December, 1915, tlic voice was 
a loud whisper the opening in the lannx looked small but was 
>■ 1161011.10 for breathing, and there had been no recurrence 
Granulation tissue gave some trouble in this case, but vvas 
removed under suspension and cauterized with pure silver 
nitrate Recurrence of the cancer appeared in 1916 and the 
patient died In the light of present experience, I should have 
pirformcd a total laryngectomy on tins patient 

Case 16—M G, man aged 60, gave a s\philitic history and 
had had hoarseness for one year The Wassermann test vvas 
positive A mass the size of bean vvas present on the left cord 
and extended upward along the lateral wall of the larynx 
Six weeks' treatment for syphilis vvas given with no result 
and a piece of the growth which was removed, proved to he 
carcinomatous Ilcmtlaryngcctomy vvas done, January, 1912, 
although a thyrotoniy vvas contemplated The mass so 
involved the cartilage beneath, that the procedure vvas changed 
to a licmilarv ngcctomy The packing in the larynx vvas 
removed on the second day the tracheal packing on the fourth 
dav and the cannula vvas withdrawn on the seventeenth day 
The esophageal tithe vvas kept in place for tvvcntv days Prior 
to operation the patient had a chronic bronchitis and the 
secretion from the lung became much increased necessitating 
tlic use of suction through the traclical cannula every hour, 
day and night, for five days after the operation This pro¬ 
cedure. I am quite sure, saved the mans life In June, 1917 
the voice was remarkably good (hoarse but sonorous), chronic 
bronchitis caused some annovance, there were attacks of sore¬ 
ness in the larynx due no doubt to the excessive secretion 
from below and to the coiiglu There has been no recurrence 
Case 17—M S,, man aged 53, had had chronic laryngitis 
for years with hoarseness increasing for four months There 
vvas a peculiar brawny induration of the right side of the 
laonx, without well defined limitations The patient vvas 
observed for one month and as the center of the mass vvas 
increasing an operation vvas determined on A total laryn¬ 
gectomy vvas advised, but the patient refused stating that he 
would prefer death to absence of voice Hemilarvngcctomy 
was done June, 1913, with subsequent resection of the glands 
of the neck on the same side The patient was somewhat 
irrational on the second day and pulled the catheter out of 
the esophagus and as repeated attempts to replace it failed 
a pastrotomy vvas immediately performed under novocain and 
a little chloroform Tracheal suction vvas used every hour 
day and night for three days to unload excessive secretion 
The larvTigcal packing was removed on the tliird day, the 
tracheal packing on the fifth day and the cannula vvas vvitli- 
dravvn on the fourteenth day There vvas a rise in tempera¬ 
ture and prostration for one week, recoveo eventually occur¬ 
ring In June 1915, the voice vvas hoarse but strong At the 
last examination I found a suspicious nodule in the neck and 
a thickening on the operated side on suspension which I 
feared vvas a recurrence. The nodule proved to be a recur¬ 
rence, causing death five months later 


vj, ludii, agcQ >to complained of hoarseness 
for five months and stated that ten years previous he had had 
a papilloma removed from the laonx, but could not remember 
from which side The mass vvas mvolvuig two thirds of the 
cord leaving the ends free Thyrotomy vvas attempted but 
mass was firmly adherent to the lateral wall of the thyroid 
Hemilaryngectomy was done June, 1913, which vvas followed 
by an uneventful recoveo' The packing in laonx vvas 
removed on the third day and the tracheal packing on the 
fourth day Considerable edema in the larynx necessitated 
Ireeping the tracheal cannula in position for three weeks and 
ae feeding tube was withdrawn on the twentieth day Patient 
^ a remarkably good sonorous voice when effort is made, 

Tnnp ^ whisper At the latest report, 

June, 1915, no recurrence had taken place 
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Case 19 R C, woman, aged 58, for years had a large 
goiter with tracheal and laryngeal distortion and also had 
cough and hoarseness, due to a left partial laryngoplegia The 
hoarseness and cough had been increasing for several months, 
and the examination revealed a complete obliteration of the 
true and false cord by a well circumscribed fungatmg mass 
Microscopic examination showed positive signs of carcinoma 
Hemilaryngectomy and hemithyroidectomy were performed, 
July, 1914 In this case I was forced to modify the procedure 
and I removed half of the thyroid through a transverse inci¬ 
sion on a line below the bridge of the thyroid The trachea 
was then opened as low as possible and the tracheal tube 
inserted through a buttonhole in the lower flap The pre¬ 
tracheal muscles could not be used for the laryngeal wall, as 
they had become attenuated from stretching over the enlarged 
thyroid, consequently, they were carefully removed, exposing 
the deep cervical fascia This flap was used to form the new 
laryngeal wall on the ablated side, and as it was redundant, 
being composed of skm, superficial and deep fascia, and some 
fat, it was trimmed down Its anterior edge was carefully 
united to the mucosa of the larynx and to the skin m the 
anterior median line, and also to the exposed half stump of 
the trachea below The endeavor was to close off the larynx 
and trachea from the neck wound, with the hope that the 
infection, which was certain to come, might be kept outside 
the larynx The rest of the wound was left open and packed 
with a 0 5 per cent iodoform gauze Infection occurred from 
the trachea and spoiled the union between the trachea and the 
flap, but did not seriously affect the median union Healing 
required one month, the tracheal tube being worn for one 
montli and the feeding tube for twenty-six days Condition 
July, 1916, was as follows voice a loud whisper, considerable 
tracheal contraction below larynx, causmg some discomfort, 
normal breathing is audible a few feet from the patient on 
account of this stricture There had been no recurrence to 
July, 1916 

Note —Report has just been received that the patient died 
of cancer of the neck, January, 1917 

43 West Fifty-Fourth Street 


ABSTRACT OF DISCUSSION 
Dr. D Crosby Greene, Boston In these days the tendency 
IS, in early operable cases in carcinoma of the larynx, for 
many physicians to encourage their patients to try radium 
treatment where operative treatment may give reasonable 
hope of a cure There have been some cases of apparent 
cure by radium Up to date, however, the results of radium 
treatment have not been as successful as the operative treat¬ 


ment in early cases I, therefore, think it is of great import¬ 
ance that the operative technic of the surgery of the larynx 
should be developed, as it has been by Dr MacKenty Cancer 
of the larynx presents one of the most serious problems with 
which we have to deal, but it is one in which relief may be 
afforded by operation in many cases m which cure is not 
obtained The argument is made sometimes that total laryn¬ 


gectomy and hemilaryngectomy leave the patient m worse 
condition after operation than before, and I think that was 
true m the early stages of the surgical treatment of this dis¬ 
ease, but if we use such a technic as Dr MacKenty has 
presented, it seems to me there is nothing lost and there is 
possibility of great gain in all except those cases which are 
obviously inoperable I have not done anything compamble 
to what Dr MacKenty has in this line My work has been 
largely with earlier cases, and I have performed partial 
laryngectomy in a number of cases involving a much less 
radical operation But I think the essential points in his 
operation apply not only to operations of the more radical, 

but to those of the less radical type , a 

I have found that there is great advantage to be obtained 
bv posture after 'bperation, if we take advantage of what we 
Imow of the anatimy of the trachea, referring especially to 


r bacirrd incll\ation of the trachea below the larynx. 
With the patient in \he dorsal position, the natural tendency 
1 C for fluids in the trachea to gravitate backward into the 
chest If we reverseIfcis position and place the patient face 


n 


downward with a pillow under the chest, the patient can be 
made comfortable and drainage from the trachea will be 
much facilitated By this procedure I have had absolutely 
no difficulty with chest complications 

I would request Dr MacKenty to make a little more clear 
just how he segregates the trachea from the larynx durintr 
the operation 

Dr. Henry W Horn, San Francisco At the International 
Congress of Surgeons in London, in 1914, there tvas an inter¬ 
esting discussion on the value of hemilaryngectomy, and the 
consensus of opinion seemed to be that the limitations for 
this operation were very well marked indeed Now, the fact 
that Dr MacKenty is unable to determine whether a hemi¬ 
laryngectomy should be performed or not is pretty good indi¬ 
cation to my mind that if hemilaryngectomy should be per¬ 
formed It should be easily diagnosed before the operation 
because, although in this paper Dr MacKenty has not quoted 
any statistics on the subject, it seems to me if any doubt 
whatever existed from the examination preliminary to the 
operation as to the necessity of hemilaryngectomy or total 
laryngectomy, the physician would be decidedly in favor of 
a radical operation 

Another point is the term which Dr MacKenty applied to 
operation on these patients by local anesthesia, which he 
called “brutality ” Now I differ most decidedly on that point 
The total extirpation of the larynx by means of a local anes¬ 
thetic can be accomplished without any brutality, and in cer¬ 
tain cases IS distinctly indicated Block dissection can be 
earned on and the whole larynx can be extirpated by the 
Gluck method under local anesthesia, and in a case I have in 
mind we used nitrous oxid anesthesia for not over fifteen 
to twenty seconds just at the end of the operation to sepa¬ 
rate the larynx from the pharynx. The more or less compli¬ 
cated details which Dr MacKenty has gone into prove to my 
mind that he very much fears complications, and, as a matter 
of tact, complications are to be feared I think that those 
who have worked with Professor Gluck know that his bug¬ 
bear was operations, and naturally, when one returns after 
such an experience, one contrasts the method in America, 
and I know men who have operated by the Cnle method with 
a preliminary blocking of the neck or a preliminary trache¬ 
otomy who have found the operations much more difficult 
There are innumerable details which I would take exception 
to, not as a personal matter, but as a student and admirer of 
Professor Gluck 

Dr. Joseph C Beck, Chicago As to doing the operation 
under a local anesthetic, I do not believe the statement should 
be made as broad as Dr MacKenty has made it I have 
operated by this method and I saw no evidence on the 
patient’s face or on the faces of those who looked on that 
the operation was brutal I anesthetize the posterior sur¬ 
face of the larynx by inserting a flexible bougie, using gauze 
wet with a strong solution of cocain, and leaving it there 
during the entire operation That anesthetizes the posterior 
portion completely Then, of course, I use morphin in good 
sized doses (and that is a general anesthetic) without resort¬ 
ing to ether or gas Of course, we will make use of nitrous 


oxid if necessary 

Another point was in reference to hemilaryngectomy or 
complete laryngectomy I should like to know in what ivay 
Dr MacKenty can assure himself that the excision of the 
half larynx in the case of cancer will insure a cure IVben 
I make a positive diagnosis of cancer of the larynx I urge a 
total laryngectomy My experience (which follows Dr 
MacKenty’s description of hemilaryngectomy, although his 
results are far superior to anything I have heard of) with 
that operation is that I have the recurrences just the same 
Are there any patients living after these hemilarjngectomics.. 
not one or two years, but some length of time? We sbouWV, 
expect the patient to be cured of carcinoma following laryn¬ 
gectomy when the process is confined to the larynx. 

Another point referred to, is the closure of the fistula 
The voice is the thing the people object to losing, and if i/ 
can leave an opening in the pharyngeal region, if we can gi' 
them a whispering voice through the trachea 
pharynx, and use an artificial larynx, such as 1 nav 
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described it is t long wai in adnnee of the ordinarj 
methods 

Dr. L\r\\trrrr Pacr, Indnn-ipolis At the last meeting of 
the Indiana State Medical Association I reported fourteen 
- eases of lanngcctonn for cancer of the larjn\, including 
fi\c thiroidectomies, fisc hcmilar)ngectomics and four com¬ 
plete larj ngcctomies Since then I performed one complete 
lanngcctoms, about ten dass prior to this meeting The 
rc':ults in the majoritj of m\ eases base been most encour¬ 
aging [Photographs Mere presented ] As to tlic anesthetic, 
sshicli IS most important after using most of the anesthetics 
nliich Iia\e been suggested I base found scopolamin and mnr- 
pliin a\itn cliloroform the most satisfacton In some cases 
nosocain nitli scopolamin and morphin ncrc used witli excel¬ 
lent results 

\ftcr the lannv has been stripped and the trachea seiercd 
the Trcndelcnbcrg-Rosc position is used to prcicnt the flow 
or aspiration of blood or mucus into the lungs The suc¬ 
tion apparatus is often of use in keeping the field clear In 
none of mt eases hate I performed a prclimiiiar} Irache- 
otomt, altliough Dr Crile has presented good reasons for 
the procedure. The onij objection that occurs to me is the 
liabilita to cancer infection of the cut surface in a prclim- 
inan operation. 

•Vs to the talue of hemilarjngcctomj as compared with 
the complete, I am thoroughlj continccd that there is a cer¬ 
tain percentage of cases in uhicli the disease is complctclj 
localized for a long time on one side of the larjaia, uitli a 
lou degree of tirulcncc in which hemilarjngcctomj is 
infinitelj to be preferred I hate had two eases of this tjpc 
and the patients arc in excellent condition one after ten 
tears and one after thirteen jears with two others who hate 
just as promismg an outlook We can neter be sure, from 
a lartTigoscopic examination how e.xicnsnc is the grow tit 
Before determining posititelj if a hcmilanaigcctomj is indi¬ 
cated the larjTux is partiallj stripped and split and the 
interior thoroughlt examined. Mj technic is somewhat dif¬ 
ferent from that described bj the cssajut. After tlie median 
incision the tissues arc pushed aside, after elevating the 
perichondrium the poles of the thjroid are ligated and cut 
between the ligatures In pushing the tissues aside tlic risk 
of injunng the nerves and large scssels as well as the esoph¬ 
agus IS greatlj lessened In complete lamigcctomj, after 
anchoring the end of the trachea I turn the skin in and line 
the end with a dermal coaenng instead of mucous mem¬ 
brane. The esophagus is well anchored to the subcutaneous 
tissue to as Old infiltration and fistulas 
Dr. John E MacKents, New \ork The chest position 
after laoarx operations seems to me logical and was first 
brought to mj attention this winter bj Dr Greene Dr 
Greene wished to know how to segregate the trachea during 
the operation In hemilaOTigectomj the trachea is segre¬ 
gated bj packing It wuth gauze during the operation The 
cannula is inserted at the point where the trachea emerges 
from the chest and the lumen of the trachea abose is filled 
V ith gauze In a total larjmgectomj we safeguard it by 
basing a series of rubber tubes sshich fit the open trachea 
almost as tightlj as a cork fits a bottle. A suitable 
sized one is inserted into the trachea just as soon as possi¬ 
ble after the separation of the trachea from the larjnx. 
Before opening the trachea thorough hemostasis must be 
secured. A suction pump is at hand for use in case the blood 
should escape into the trachea 

I agree with Dr Horn when he sajs that a hemilarjui- 
gectomy is seldom indicated There are, howeier, cases in 
which hemilarjTigectomj is mdicated The patient some¬ 
times goiems the choice, some absolutelj refusing a total 
larj-ngectomy and preferring death to a voiceless existence 
base seen no total larjmgectomj with block dissection of 
he neck without pain I hare often heard surgeons assert 
that such extensile operations can be made pamless, but the 
patients failed to corroborate the statements when later 
questioned I hare a strong conviction that the use of a 
little general anesthesia is less injurious to the patient than 
the harrowing e-xperience of having his trachea cut and his 
larjnx remored Such moments in life are best corered bj 


micoiisciousncss The free use of strong cocain solutions in 
the plnrjnx and esophagus when combined rvith such a 
set ere operation is far from being deroid of danger I am 
glad I hare support on the question of the one-stage opera¬ 
tion I bare been against the trso-stage operation, but a 
great manj good surgeons have been for it I sec no neces- 
sitr for two when one operation seems to serre tlie purpose 
I hare had no mcdiastmitis In one case the man died 
three weeks after the operation of an ischiorectal abscess 
As to incising the larynx for inspection it should be done 
onlj in \crj limited cancers If the disease is seen from 
abo\c to cross or eicn encroach on the median line, no sur¬ 
geon would be fool enough to open the larjnx for inspec¬ 
tion, sinct in such a condition a total larjngcctomy must 
be done 

If there IS anj question about the method of procedure 
the more radical slionld be adopted Dr Beck speaks of the 
adiantagcs of a fistula for the attachment of a speaking appa¬ 
ratus It might gitc considerable trouble, and I fail to sec 
how food and saliia could be pretented from passing 
through it 

Dr Page’s remarks consincc me that he has had consider¬ 
able experience in this work I am afraid of scopolamin after 
hating had some rather narrow escapes with it and mor- 
pliin comlnncd I prefer to gi\c enough morphin to produce 
the desired effect Chloroform is an c.\ccllcnt anesthetic, 
but I dislike some of its after-effects such as persistent vom¬ 
iting whicli in this operation is both distressing and danger¬ 
ous I object to stripping the tissue from the whole larjnx 
in licmilarjngectomj since it reduces the nutrition of the 
part left behind increases tlie danger of infection and pre¬ 
disposes to subsequent cartilage necrosis 


PERSISTENT TREATMENT OF 
EPILEPSY * 

HOWELL T PERSHING, MD 

DENVER 

Tlic late Dr S Wcir Mitchell, m a presidential 
address to the American Neurological Association a 
few }cars ago, suggesting the inclusion of certain 
practical subjects on the program, said, “I would like 
to learn from some of you what v^ou are doing for 
vour epileptics” He was addressing specialists in 
ncurologjs many of whom, besides treating their own 
epileptic patients with skill and care, had enriched 
the world’s knowledge of the subject But had the 
question been. What does the average phj'siaan do 
for his epileptic patients? I fear the answer wmuld 
have to be, ‘‘Almost nothing ” At any rate, in taking 
histones of epileptics I have only very rarely found 
that any line of treatment had been effectually carried 
out 

This, I am sure, is not because physicians in gen¬ 
eral are ignorant of the disease or of the kind of 
treatment generally recommended It is rather 
because they do not expect sufficient benefit from 
treatment to make them undertake it with the care 
and perseverance that are necessary for even partial 
success A prescription for bromid is given, but w ith 
no special effort to fit it to the individual patient and 
with no explanation as to the need of continuing it 
the diet IS often severely and irrationally restricted 
As a result, the patient sooner or later modifies the 
treatment to suit his convenience or his whims and 
then stops it Attacks return, and nothing has’been 
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My thesis is that by means of the familiar bromid 
treatment, with certain not very irksome hygienic pre- 
cautions, a great reduction in the number of attacks 
can generally be obtained, and that in a not insignifi¬ 
cant proportion of cases the attacks may be prevented 
for years without deterioration of general health 
For clinical convenience we ought, of course, to dis¬ 
tinguish between the epilepsy which is symptomatic of 
a recognizable organic disease and that which is idio¬ 
pathic In pathology, however, I do not believe that 
the distinction is radical Any organic disease of the 
brain from a massive tumor to the smallest recog¬ 
nizable spot of softening or sclerosis may so increase 
the irritability of the cortex as to cause epileptic 
attacks Similar attacks occur in cases in which no 
organic cause can be demonstrated, and we call them 
idiopathic But in idiopathic, as in organic epilepsy, 
one of the most constant characters is the tendency 
of the attacks to recur and form a series, so that 
each one seems to facilitate the occurrence of the next 
Even after a long interval of freedom we rightly 
expect attacks to return, unless something special is 
done to prevent them Now this persistent tendency 
to recurrence suggests an equally persistent underlying 
cause which is probably organic, as has been well 
argued by Dr M Allen Starr I do not, therefore, 
regard idiopathic epilepsy as merely a functional dis¬ 
order of the brain, such as migraine, probably is, and 
still less as merely a toxic eclampsia, such as a uremic 
convulsion is, but as practically like organic epilepsy, 
in which the lesion is not progressive and is compara¬ 
tively slight And as it is beyond our power to remove 
the underlying cause of the cortical irritability, we do 
not expect, strictly speaking, to cure epilepsy Even 
when an organic cause is known and is apparently 
removed by treatment, the attacks generally continue, 
and bromid must be given This need not discourage 
us, provided we make the treatment as persistent as 
the disease, and keep fitting it to the individual 


patient 

The favorable cases for treatment are those in 
which the health is otherwise good, the attacks being 
of the major form only, beginning late rather than 
early in life, and the total number remaining small 
Very frequent minor attacks, together with occasional 
major attacks, are especially unfavorable, and minor 
attacks alone are generally worse than major attacks 


alone 

The first essential to successful treatment is to tell 
the patient of the tendency to rectirrence, even after 
apparent cure, and of the need of faithful continuous 
cooperation on his part Any legitimate encourage¬ 
ment should be given as an incentive, and the word 
“epilepsy” need not always be used If only a few 
attacks have occurred, it may be said that the disease 
is not epilepsy until the attacks have become habitual, 
and that this must be prevented What should be 
understood and agreed to is that treatment must be 
extended over many years, perhaps over a lifetime, 
even though the attacks are arrested The patient 
must form the habit of taking his medicine at the 
reeular time, without rebelling mr wondering when he 
can stop, justvas he brushes his teeth; or combs his 
hair If the treatment is ultimately to be kept up 
merely as insuMnce, so much the better The pre- 
Sription must & modified from time to tune to fit 
ft more exactly & the needs of the patient, but only 
by the physician,\nd it is never to be discontinued 
even for a day Vcept by express 


order of the 
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physician Such an order should not be given unless 
the reason is overwhelming, as in some acute dis¬ 
ease in which the bromid would be distinctly harmful 
In many cases a discontinuance intended to be for ax 
short time is prolonged, as no bad effect is at first ^ 
apparent, and then, when least expected, the attack 
comes and all concerned must start again, much dis¬ 
couraged, at the foot of the hill 

The diet of the epileptic should be generous and 
varied, but he should learn to moderate his desire for 
excessive quantities of food The big holiday dinner 
is especially dangerous A written list of articles per¬ 
mitted and prohibited should be given Those per¬ 
mitted should include the ordinary fresh meats, poul¬ 
try, fish, eggs, cooked vegetables, cooked fruits, wheat 
bread, light cakes, tea and coffee 

In the list of prohibited things should be included 
oatmeal, cornmeal, bran bread, popcorn, hominy, most 
breakfast porridges, and, in general, the bulky foods 
that are so much recommended as laxatives These 
foods are laxative because they mechanically irntate 
the intestine and thus indirectly irritate a sensitive 
skin or a sensitive nervous system Moreover, they 
generally contain the wrong kind of protein and a 
great excess of starch Nuts are especially harmful, 
and should be absolutely prohibited Salt is to be 
restricted to a small amount, therefore salt meats are 
to be avoided Certain raw fruits, especially apples 
and bananas, are dangerous Pastry, heavy puddings, 
very nch dishes and unusual mixtures must be 
avoided Alcohol and tobacco are not for the 
epileptic 

In giving bromid the aim, of course, is to find such 
a dose, so combined with other remedies, that attacks 
will be prevented and yet the patient not seriously 
suffer from its prolonged administration My average 
beginning dose for an adult is 20 grains three times 
a day in a liquid mixture If that prevents attacks, 
but bromism appears, the medicine is not interrupted 
at all, but reduced 10 or 15 per cent at a time, until 
a dose that can be tolerated is found Toleration may 
be increased by adding about 10 minims of tincture of 
nux vomica to each dose and also by adding arsenic, 
preferably as sodium cacodylate, from 0 002 to 0005 , 

gm (from %() to %2 grain) A laxative is often 
necessary, and the aromatic fluidextract of cascara 
can be added to serve this purpose If the amount 
of bromid is inadequate to restrain attacks, it is to be 
increased cautiously When a dose is found which 
is sufficient and is well tolerated, it is to be continued 
for a long time and then cautiously reduced Drop¬ 
ping from three doses a day to two of the same 
strength is too great a change to make at one time, 
but one might change from three doses of 20 grams 
to two of 25 grains 

But here is a matter of detail which may seem to 
simple and elementary for the attention of this sec¬ 
tion, but which is so vital and so commonly neglec e 
that It is necessary to emphasize it The 
must not only know how much bromid by weig 
wishes to give the patient but he must know jus o 
much the patient actually gets Eighteen grams . / 
too little and 22 grains too much It not infrequ 
happens that a ready-made mixture of bromi % 
prescribed, without memory of its exact streng ' 

the direction to take a teaspoonful (which may » 
anything from half a dram to 2 drams) and so 
patient gets a dose somewhere between 5 . 

40 grains without any certainty as to the exact am 
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Now cupposc fill'; (lo«c not ju<t right niul nn incrca'^c 
or (lcLrc’i*'C of 10 ]itr cent i'' ilcsirahlc, \'io\\ iV to he 
acconiph*'hccl ^ 1*^ it an\ noiulcr that hroinid gels the 
reputation of being inctieetnc or of being so poison¬ 
ous that us ctTccts arc worse than those of the disease^ 
Ihc rcincdr, of course, is simple, tint is, for the 
phasician to write llic prescription gi\ing the exact 
amount of each ingredient and then to bare llic patient 
measure the dose, which is Ubualh a fluidram, iii a small 
graduate glass, which will measure from 10 to 60 
minims cxaclh But Mgilancc is uccessarN It is 
wonderful how much pcncrsil) patient and druggist 
ean show 111 defeating the plan to haic the dose 
accuratch measured 

Ill ease the major attacks arc held in check, hut the 
minor ones remain as frequent as before, it will do 
little or no good to adiance to large doses of bromid 
Instead, from 5 to 10 minims of tincture of digitalis 
or half a grain of spartein added to each dose nia\ be 
of distinct sen ICC Or, if there is much iienous irn- 
t.abilitj, from 2 to 4 minims of the deodorized tinc¬ 
ture of opium with a corresponding increase in the 
laxatne maj be better Occasionall), cspcciall} of 
late jears, I bare used small doses of thyroid with 
adiantagc, and some patients with low blood pressure 
might profit by the addition of pitiiitarj substance 
but I bale not tned the latter in this disease If 
status epilepticus supenenes, instead of trying to con¬ 
trol the coniulsions bj increasing the amount of bro¬ 
mid one should keep this at the usual amount and 
gi\e chloral in 15 gram doses cicrj two hours, for 
the first few doses, or eicn eicrj hour If this docs 
not quickh reduce the frequenci of attacks, inhala¬ 
tions of chloroform should be used If respiration is 
threatened, atropin and str}chnin should be giicn 
h)-podennicallj in the usual doses 

For mani }ears past I haie followed the treatment 
here outlined in all of mj pniate eases and haic 
carefully recorded the clinical course in each The 
results haie been \cr} gratifjing, and although I haic 
not undertaken to put them in statistical form, I wish 
to giie some illustrations 

Case 1—A girl, aged 13, was seen in March, 1901 Her 
father s mother and sister had been mentally diseased The 
patient had four con\ulsions in her second jear She had 
three tj-pical major attacks in Januarj and February, 1901 
Her general health was good. She recened bromid treat¬ 
ment SepL 18, 1901, there was a seierc coniulsion, the 
intenal being seven months Bromid was increased hut, Maj 
10 1902, she had a icrj sc\ere convulsion and her teeth were 
injured in falling The interval was nearlj eight months 
Bromid was again increased, and, April 18 1903 she had a 
light attack, after an interval of eleven months She has had 
no attacks since, but treatment is still kept up though grad¬ 
ually reduced to one dose at night. The interv al is now more 
than fourteen jears The patient’s general health is excellent* 
Case 2—A girl aged 14, was seen in March, 1905 Two 
of her mother s sisters died of melancholia One of her 
fathers uncles died insane The patient was bom in difficult 
labor Rickets seemed indicated, doubtless due to proprietary 
food She walked first at 20 months Qeft palate was 
successfullj operated on at 5 jears of age. She was alwajs 
. lacking in vigor Somnambulism was present in childhood 
"^le first known epileptic attack was in September, 1901, in 
hich there was dimness with probable unconsciousness 
in November 1901 she was seized with a fit of staring and 
became unconscious Aug 3, 1902, she had a light conv ulsion 
and a similar one in November, 1902 Then she took bromid 
steadilj bj order of another phjsician, and had no attacks 


L This patient had two major attacks Jul> 4 and 5 
the fingle dail> dose of 30 grams to be inadequate. 


3917 showing 


for U\o wheu hromul was discontinucfl In December, 

1904 riviTing an exciting rcvnal meeting, she suddenly stood 
up, tiiriicti round and sit down, she wis unconscious, hut 
tlicrc wis no convulsion She hid similar itticks in Fcb- 
nnrj and March, 1905 Menstruation was regular, but her 
general Iicaltli was frail She was put on careful, continuous 
bromid treatment She was troubled hj acnc which was 
fairlv well controlled hj sodium cacodjlatc internally and 
ointment of jdlovv mercuric oxid Up to June, 1909, after 
an interval of four jears and three months there were no 
attacks whatever and Iiolh mental and phjsical health were 
grcatlj improved Indirect information from lime to time 
indicates that the treatment has Iiccn continued and that 
there have liccn no attacks witli maintenance of improved 
general health 

Casr 3—A man, aged 36, when seen in June 1909, staled 
that his general health had always been good In November, 
l‘X)7 he had a nocturnal convulsion and two others at inter¬ 
vals of ten and four weeks the next occurred in November, 
1*X),8 all being nocturnal In Jamiarv, 1909, he fell from his 
chair with a crj convulsion and frothing Tlicn followed 
more nocturnal attacks, once lie fell out of bed He had 
about ten major attacks in all the last Maj 31, 1909, after 
an interval of one week Minor attacks were verj numer¬ 
ous Persistent bromid treatment was given Tlicre have 
been no attacks of an) kind during an interval of eight 
jears The patient works hard and Ins general health 
IS perfect He has been taking onlv one dose dailj and is 
nov careless about that He will he warned to continue 
regularly, as the danger is doubtless still present This ease 
belongs to a type which is generally to he regarded as unfav¬ 
orable, hotli major and minor attacks hav ing been numerous 
for man) jears, and an organic change no doubt being 
present Yet the result of treatment lias been verj gratifjing 

Cvsr 4—A hoj aged 8 was seen in October 1900 His 
father Ins some 1 ind of nervous sjiclls His fatlicr's cousin 
and niece were epileptic His mother was tuberculous His 
mothers father had 'neuralgia of the heart” and was prob- 
ahlj hjstencal An older sister was veo nervous The 
patient had rickets in infancj At 5 jears of age, the patient 
had a convulsion at the beginning of a cold and again in a 
few weeks at the onset of measles In December 1898 and in 
lamiarj, 1899 he had repeated violent falls said to be with¬ 
out unconsciousness, Imt he often struck his licad violently, 
and once he liroke his teeth In Februarj, 1899, status 
epilepticus occurred there being fourteen attacks with 
frothing and unconsciousness in one daj He was then put 
on bromid and had no attacks for a jear, when the dose 
was cut down and the attacks returned, averaging one a 
month He sometimes injured, his head in falling Oct 2, 
1900 I put him on sjstcmalic treatment Nov 23, 1900, there 
was an attack of unconsciousness probablj due to overeating 
of apples Dee. 10, 1900, tlicrc were three attacks In 
Januarj, 1901 there was one attack. Then there were no 
more attacks for more than eleven years, treatment being 
continuous but with manj modifications because of frail 
general bcaltb, which, however, gradually improved In 
Maj, 1912, he had a contusion of the head and a gap in 
memorj, probablj due to an attack, but possiblj the result of 
a blow faj thugs He now omitted medicine, and his general 
health was not so good In April 1913, he had a spasm 
immcdiatclj following a severe reproof bj his parents After 
this the blood pressure was low with faintness and palpita¬ 
tion, although he was able to work. Very little improve¬ 
ment resulted from addition of digitalis to mix vomica. In 
December, 1915, he had an attack on the waj home at night 
j m the street for some hours, and slept heavilj after¬ 
ward There have been no attacks since. He is able to 
vvork, and his general health is fair 

Case S A man, aged 37, when seen in October, 1912 haa 
his first attack at 20, which was nocturnal and a second at 
23, which was similar Then he had five or six major attacks 
wch year later thej came on monthlj There were minor 
attacks of mental confusion almost dailj , sometimes manj 
times in one daj He had had 15 gram doses of brom.d 
trregularlj and minor attacks were especiallj frequent when 
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it was omitted Systematic treatment began, Oct 28 1912 
He had four minor attacks on successive days after five 
weeks’ freedom He has had no attacks of any kind since, 
during an interval of more tlian four years In June, 1916, 
an attack of iritis and a positive Wassermann test showed 
the patient to be syphilitic, and appropriate treatment was 
added The date of the original infection was not determined 
. Case 6—A man, aged 47, was seen in February, 1914 An 
older brother had an aphasic form of migraine His sister 
Avas very nervous At about 10 years of age he had four or 
five “fainting spells ” In the last ten years he has had four 
or five spells of momentary unconsciousness, twice with 
injury in falling The last attack came on at breakfast, 
Feb 19, 1914 He suddenly lost consciousness and fell for¬ 
ward, cutting his face on a glass Although systolic pressure 
was only 105, there was a diagnosis of epilepsy instead of 
syncope Bromid in rather small doses, but continuously, 
was prescribed, together with tonics and a laxative He did 
well There was possibly an attack in October, 1914, after 
unusual indulgence in candy and port wine Then he 
remained actively at Avork Avith no sign of attack until 
Feb 22, 1917, Avhen he fell unconscious shortly after a very 
early rising He had traveled with jolly companions in an 
automobile about 200 miles since noon the day before He had 
eaten luncheon and supper at unusual hours, and of coarse 
and unusual food. Supper Avas folloived by a late card game 
Avith cigars and whisky Renewed cautions were given, and 
no attack has occurred since 


Case 7—A man, aged 43, a railroad station agent, seen in 
December, 1912, had had typhoid at 17 For about a year 
aftenvard he had hemianopic attacks and very brief but 
severe headaches, apparently migrainous The tongue and 
the cheek Avere occasionally found on waking to have been 
bitten during the night In November, 1912, he had a major 
nocturnal convulsion with passage of feces and a similar one 
three days later Another major attack occurred, Dec 15, 
1912 His general health was good Syphilis Avas regarded 
as fairly excluded Avithout a Wassermann test He Avas put 
on the usual treatment After tAvo years with no sign of 
attack, medicine was reduced to two doses daily In June, 
1916, the patient had neglected the medicine, had taken an 
automobile trip and eaten an unusually big dinner when 
excited and fatigued A nocturnal convulsion resulted and 
the tongue Avas bitten, the interval being three years and 
SIX months Medicine was resumed with renewed exhortation 
There has been no trouble since. 

Case 8—A laboring man, aged 33, seen in May, 1916, had 
had spasms in infancy and has always stuttered His health 
IS generally good He has had about fifteen major and fifteen 
minor epileptic attacks m the last two years The usual 
bromid treatment Avas perfectly well borne There have been 
no attacks of any kind during an interval of over one year 

Case 9 —A man, aged 40, a cigar maker, seen in April, 1914, 


Avas a neurasthenic, with dyspepsia, constipation, emaciation 
and despondency The conditions of his life were bad, owing 
to poverty and limited opportunity and capacity to Avork A 
major epileptic attack occurred in February and again in 
April, 1914 I?e was given a small dose of bromid Avhich had 
to be further reduced Distinct improvement as to the neu¬ 
rasthenic condition folloAved the addition of three minims of 
deodorized tincture of opium to each dose There have been 
no attacks in an interval of three years and two months The 
patient's general health is better 
Case 10—^A woman, aged 37, was seen in October, 

Her father Avas hypochondriacal She had severe typhoid 
at 16 She has borne three healthy children About 1903 
she began to have attacks of tachycardia with dyspnea and 
rvanosis lasting from a few minutes to several hours without 
disturbance of consciousness About 1908 she began to have 
convulsions AVith absolute unconsciousness, always nocturnal 
Sh'had aboui twelve of these up to July 1911 Then there 
attack for a year and eight months, during most of 
Wimrshe was m a sanatorium under ideal conditions-, 
'tern tTat t dTet%as vegetarian In February, 1913, con- 
Sions remaining the same, a nocturnal convulsion caused 
pSnd Tsccuragement In June another convnlston 
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occurred, in August three in one night and in September 
three in one night All of these Avere preceded by fatigue or 
emotional strain The treatment Avas difficult on account of 
anorexia, emaciation, indigestion and constipation with indi- 
canuria, rheumatic disturbances and pyorrhea The lungs 
heart and kidneys Avere normal Ten grams of bromid morn¬ 
ing and noon, with 20 at night, Avere not tolerated, and the 
amount Avas reduced A course of salol with small doses 
of calomel Avas given two days in each week The teeth were 
treated, one Avith pus at the roots Avas extracted After two 
years’ residence in Denver, Avhere she Avas free from attacks 
and better in every respect, except for slightly diminished 
Aveight, she returned to her home in a distant state Here, 
Avhile tired and nervous, impelled by an abnormal appetite' 
she ate an excess of salted nuts A nocturnal attack occurred’ 
the interval being two years and three months Since then 
she has been in Denver often enough to permit careful regu¬ 
lation of diet and medicine The teeth are still a menace, 
and their necessary treatment is a tax on endurance, but 
tlieir condition is greatly improved There has been no 
further attack, the interval now being one year and six 
months 

Metropolitan Building 


ABSTRACT OF DISCUSSION 

Dr D Pierce Clark, New York In my thirty-four recov¬ 
ered cases of epilepsy Avhose records of arrest of attacks run 
from three to tAventy years, only one arrest was brought about 
by the use of bromids The successful plan of treatment was 
in part by dietetic methods, but more that of mental treat¬ 
ment. The keynote of the latter was to teach the epileptic an 
adaptation to the life stresses, to thoroughly objectivate the 
patient into a useful and interesbng life of play and work. 
The use of bromids to bring about this serenity and balance 
of mind IS, I believe, a mistake The bromids dull the energy 
and interest and often disarrange many or all of the bodily 
functions Three criteria in future should be considered m 
marking any case as a permanent arrest from attacks These 
are (1) cessation of attacks, (2) general improvement m 
conduct and Avorking capacity, and ability to stand the various 
ordinary life stresses Avithout epileptic reactions, and (3) a 
precise psychometric testing for the absence of detenoratioit 
or that Avhich may have been overcome The latter test 
should shoAv an enriched and flexible emotional response to 
Avord tests, no great delay in time reactions and the absence 
of perseveration, the tendency to react by the same word or 
idea to a senes of unrelated ideas given in the test I quite 
agree Avith Dr Pershing's title, that the only kind of treat¬ 
ment for epilepsy should be persistent, it is the only one 
that has been at all successful in the past and Avhen one comes 
to understand the nature of epilepsy, and especially the 
mental makeup of the epileptic, one will comprehend avIiv 
even this plan of treatment so often fails to produce an arrest 
or cure 

Recently I have thoroughly examined the character makeup 
of tAvelve hemiplegic epileptics, and m all there was a neurotic 
heredity not dissimilar to ordinary idiopathic epilepsy A 
the individuals had the epileptic constitution or personalitv 
before their epileptic attacks began, or even before their 
palsy, sboAving that the cerebral insult probably makes 
datory a sequential epilepsy in all cases of infantile cere ira 
palsy, Avhich accords Avith the clinical facts as Ave know t em 
The absence of the epileptic constitution or its mental stigma, 
tliough convulsive attacks may be in evidence from , 

causes, warrants our Avithholding a niagnosis of 
epilepsy in any case The mental factor, therefore, is 
important element in diagnosis as Avell as treatment 

Dr W J G Dawson, Sonoma State Home, Cain V t 
years ago there Avas established an epileptic hospi a a 
Blackwell’s Island We Avere then just beginning \ 

with bromids This Avas probably the first hospital in 
set apart for the treatment of epileptics “pected 

make many cures by the bromid treatment, and er 
improvements at first, but at the end of six m^ .-ult 
patients Avere about the same as at the beginning 
of our bromid treatment in California is just the same 
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results iftcr si\ months' treotment on BHckw ell’s Islmd I 
do not hclicxc tint nn\ bromid will cure cpilcpsx It will 
suppress the spnsms, but I doubt if it will cure We know 
-so little nbout the cause of epilepst I saw an abdominal 
operation on Randall’s Island the other da> on an epileptic 
bo\ 19 scars of age, and thej found intestinal adlicsions 
Tlic} said the\ had done all thes could and then "turned him 
over to the plumber’ to remeds conditions We ccrtaiiilj 
do not know much about the cause It is a complex disease, 
the combined conditions ma> result from different causes 
sometimes of the brain sometimes of the intestinal canal 
How often in pnsatc practice we find spasms in children 
caused h\ eating too much cake cand>, pics or puddings, and 
in epilepss the trouble is much tlic same Tlic cause maj jet 
be found in the abdominal organs We hare 330 eases in 
our Home, and we base used almost c\entiling crcii snake 
\cnom (crotalm), and we find nothing docs anj permanent 
good but regular diet and regular habits 

Dr. W H Kidder Oswego N \ That cpilcpss is a 
complex instead of a definite entits seems soniewliat doubt¬ 
ful There IS a pinsical and psschic picture tliat is \crj 
definite It IS different from the convulsions of childrens 
illnesses The use of bromids is so general that one must 
be familiar with it If one approaclics the use of bromids 
from the psvchic standpoint more good will be accomplished 
than if the\ were used mcreh to suppress convulsions 
If used with proper care and to produce a feeling of sereiiitj 
in the patient a good result will be obtained If thev arc 
used merclj to control convulsions we shall not get good 
results I believe that bromids help us to produce a mental 
attitude that we want to get in the patient and it will thus 
help to change envaronment bj giving the patient a more 
serene state of mind 

^Dr. N a, Pasiiajan, Schencctadj, N \ I have seen 
174 cases in tlie last twelve vears Three eases in adults 
started late in life The Wassermann test was positive The 
cases were idiopathic epilepsj and thev all responded to 
antisjphilitic treatment 

Db. L. M Crafts Minneapolis I rarclj have had occasion 
to use bromids and never more than a S-grain dose I think 
the speaker referred to the psjchic effects of the bromids 
That IS true as far as quieting the patient is concerned 
Thev are not onlj quieting thej are depressing The most 
important thing however is a regular regime and complete 
regulation of the life of the individual helping digestion, 
eliminating all meats aiding bowel kidncj and skin elimina¬ 
tion and keeping the patient free from strain and e.xcitemcnt 
That IS the waj to get results Persistence is important, 
and It IS often found that from two to five jears’ treat¬ 
ment must be given before results are obtained I have 
had man} cases show complete subsidence of attacks with 
this method I think dependence on bromids is archaic and 
should be abandoned Thej cloud the results and often are 
clearly harmfuL 

Dr, E. D Fisher, New York I make a distinction between 
tte essential form of epilepsj and that occurring in later life 
In earlj life we have a condition of mental change but in 

mental changes that occur in 
children. Tt is natural that this should be so Epilepsy in 
childhood IS associated with an undeveloped bram and we 
must look for an etiologic factor which can never be the same 
^ in adult epilepsj I refer to epilepsy of circulatory origin 
TEe disease can be helped bj bromids, which we must use to 
alleviate the symptoms, with strict attention to the intestinal 
tract and the diet 


Dr. H T Pershixc, Denver I agree that mere suppn 
. Sion of the attacks would be of Imle avail, we must have 
iscontinuance of attacks along with improvement in phjsn 
and mental health But the attacks themselves are a ve 
serious disadvantage to the individual, and if we can give t 
patient long intervals without anj attacks we thus do a gre 
deal to effect his readjustment with his world Most of r 

ft!" bj the condition 

^e pallet if he is able to do things better than before, ai 
this is the test of the treatment, ratlier than the mere sunpre 
Sion of the attacks Skilful use of the bromids wiirhclp 


groat deal in att lining tins end I do not think that Dr 
Dawson is right in appljing to these eases the results of 
treatment on Blackwell’s Island Private eases of epilepsy 
arc much more favorable than institutional ones The screnitj 
of the patient in these eases is uiidoubtcdlj of great impor¬ 
tance, and cverj epileptic should be treated from the psjchic 
standpoint as well as from the phjsteal, but the utmost one 
could do bj mental treatment alone would not accomplish 
iicarlj as much as the combination with proper medication 
In a small projiortion of mj eases I have had evidence of 
svpliilis with a positive Wassermann Antisvphilitic treat- 
iiiciit has been added but 1 do not expect to cure epileptic 
attacks with the latter treatment even when sjphilis was the 
original cause 
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This stiidj was undertaken in order (1) to gam 
evidence for llic transmission of the heart sounds m 
the trterics, (2) to secure evidence of the cause of tlic 
sounds licard in the bracliial artcr>' m taking blood 
pressure, (3) to determine w-hethcr or not an}' rela¬ 
tion exists between arterial sounds and blood pres¬ 
sure, or between arterial sounds and arteriosclerosis 
and (4) to determine whether or not arterial sounds 
have clinical and diagnostic value Two hundred cases 
have been taken m regular order, some being persons 
m good health, some private patients, and some ward 
patients In each ease the name, age, sex, and diag¬ 
nosis were recorded, then the pulse rate, and systolic 
diastolic and pulse pressure were registered, the con- 
di ion of the arteries w-as classified as normal or 
arteriosclerotic, and the heart sounds were classified 
as clear, split or murmurs The stethoscope was 
applied TW//ioirf pressure over the right and left carot¬ 
ids siibclavians, brachials and femorals The pres¬ 
ence, absence and character of the sounds and 
murmurs m the artenes were noted and recorded 
The acuteness of ones hearing increased and the 
sounds became more clear as the work progressed 
Little work has appeared m English on this sub- 

murmurs, and speaks of the 
bruit nomal Corngan= discovered that an arterial 
murmur developed m a tube or an arter}' at ^he pom 
of pressure and constriction, or where the fluid So s 
from a narrovv to a wider part Hamem}k= desenbed 
the two sounds usually heard m the carotid and sub 

arev noti^d that sounds occur in the artenes 
aneurysm and m diseases of the heart 

credited this premise which v, u, 

a'rung Friednch= finally concluded that^ the 

sound m the arterv' was flue 

vvas ^al m ongm, and the second"ouniTs'!^; ;!,Sc' 

706 707 T'odiwe AoMulutioo aod Disuse, ,7 U,, Chest p, 
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in ongm Shoder* denied even that any of the arterial 
sounds were transmitted from the heart Niemeyer^ 
first seems to have grasped the idea that "a stream of 
fluid producing pressure may carry sound due to 
vibrations originating from valvular defects 
The vibrations observed for example in cases of mitral 
defect must therefore take place m the ventricle if 
there is insufficiency, m the auricle if there is stenosis ” 
Traube® thought that hyperpressure and arterial 
sounds were related, and that in hyperpressure there 
were no sounds in the femoral arteries This study 
proves the reverse to be true Weil’s® work, pub- 
fished in 1875, IS the most exhaustive on the subject, 
and he concludes that the first and second sounds 
heard in the carotids and the subclavians are trans¬ 
mitted from the heart, and that arterial murmurs 
originate in the vessel 

Much contusion and many variable conclusions exist 
m the literature, due in large measure to the failure 
to separate terms accurately, and a certain inexplicable 
hesitancy to admit the evidence that proves the two 
artel lal sounds are transmitted from the heart As 
noted by Weil and Frank,^ and accented by Wiggers,^ 
neithei the heart sounds and murmurs nor the arterial 
murmur can be classified musically, but all belong to 
the category of murmurs The Germans have classi¬ 
fied the sounds m the arteries that are short, sharp 
and quick ending as "Tone,” and those that are pro¬ 
longed and less sharply defined as "Gerausche ” 
These in English would be tones and noises, but mod¬ 
ern usage would call the first, sounds, and the indefi¬ 
nite, swishing and blowing vibrations, murmurs 
Every noise m the artery is therefore either a sound 
or A murmur The murmurs may be further classi¬ 
fied as (1) pressure murmurs due to the constriction 
of an artery at any point from external pressure, as 
from a stethoscope, (2) natural murmurs that origi¬ 
nate in the arteries without external pressure, as in 
the right subclavian or the dynamic or slack abdom¬ 
inal aorta, and (3) the valvular munnurs, fainter 
and swishing, the transmitted blows of cardiac mur¬ 
murs The last are more blowing and less vibratory 
in type than the first two They are of the same pitch, 
but softer than when heard over the heart 

Sounds and murmurs in the heart and arteries con¬ 
form to the laws of the physics of sound, which may 
be summarized as follows All sound is due to vibra¬ 
tion, whether occurring in air, fluid, or solid mediums 
Sound takes time to travel, needs a material to travel 
through, and is a disturbance of the wave kind ® The 
heart sounds may be transmitted through any of the 
surrounding mediums, both through the blood and 
down the blood stream by means of the vibration of 
Its particles, aided also by the blood movement, and 
through the tissues because the vibrations continue 
tlirough the wall of the heart, the soft parts, the bones, 
the skin, and the air to the ear Indeed, Cattani,® 
under the title of “The Arterial Fremitus or the 
Vibrating Pulse," describes the intense thnll fre¬ 
quently felt by palpating along the pulsating artery, 
his "vibrante pulso," or vibrating pulse 

I have been unable to find the rate of the transmis¬ 
sion of sound through the blood or tissues Such 


3 Traube, cited by Ziemsstn Cyclopaedia of the Practice 

1913, 3, S61S68 


transmission through different mediums is 
by their rigidity and their density, rigidib 
the rate, density decreasing it Liquids* 
higher rigidity m proportion to their density than^>. 
gases, and carry sound at much higher velocity Water 
confined in tubes does not catty sound waves at the 
same velocity as a loose bulk of the liquid in which 
the propagation is unrestrained by the wails of the 
tube , Ihe rate is increased by a nse of temperature 
^d solutions carry more rapidly than pure solvents’ 
The calculation of the \elocity of sound through a 
large, free bulk of human blood would not be difficult, 
but confined in arteries of varying elasticity, the rate 
would be affected not only by the density of the 
stieam, but by the character of the soluble matter, 
and the tone of the arterial wall Practically, however! 
the channel distances being m meters, or less, the 
actual time required for sounds from the heart to 
reach exposed sections of the arterial tubing would 
differ very little from that of a salt solution of the 
same density and temperature, or at the rate of 1,550 
meters per second, as against 1,435 meters peKsecond 
in bulk water Dissolved gases retard the of 
propagation In the short distance between the heart 
and the carotids and the subclavians, the heart sounds 
would be transmitted practically instantaneously 
Sahli^ states that “two sounds are heard over the 
carotids and subclavians, a systolic from the systolic 
tension of the vessel wall, and a diastolic transmitted 
from tlie aortic valves " Weil, however, noted that 
abnormal sounds in the heart were transmitted to the 
carotids, but he called them sounds, rather than mur¬ 
murs The evidence is clear that the first sound is not 
due to the systolic tension of the vessel wall, but 
rather is transmitted from the mitral closure, just as 
the second is transmitted from the aortic closure 
The following facts prove that both first and second 
sounds are transmitted from the heart, and that mitral 
and aortic murmurs, both direct and indirect, are also 
thus transmitted The mitral closure as transmitted 
to the carotids and the subclavians is duller and 
fainter, as a rule, than the aortic closure 7 


determinet^" 
r increasmT^ 
have mil( 


1 These sounds occur in orderly sequence at.tJie sime rate, 
and apparently at the same time intervals, and of similar tone 
as the heart sounds In Case 86 of our senes with a double, 
bigeminal pulse and a pause, four sounds occurred m rapid 
succession in the carotids and the subclavians, followed by 
the same pause In Case 166 with mitral regurgitation and 
myocarditis the sounds of premature contractions m the 
heart were transmitted and plainly heard m the carotids and 
subclavians 

2 A clear, normal mitral closure occurred in seventy-nie 
cases, and was heard m the carotids and subclavians seventy 
times, or 93 per cent 

3 An accented mitral closure in the heart is heard as an 
accented heart closure in the carotids and subclavians three 
times in three cases, or 100 per cent 

4 A split mitral closure occurred m forty-eight cases m 
our senes and was followed by a split first sound in the 
carotids thirty times, or 62 per cent, and m the subclavians 
twenty-five times, or 52 per cent 

5 Mitral regurgitation murmurs occurred in fifty-eight 
cases, and were heard fifty-one times, or 90 per cent, m the, 
carotids, and fiftj-two times, or 90 per cent, in the sub,- 

clavians . , . 

6 Loud murmurs of the mitral v alvc, cither prcsystolic or 
diastolic, often replace the clear mitral closure in the carotids 
and subclavians Case 116, a negro boy, aged 4 years, ui h 
loud, blowing presystolic and svstohe mitral murmurs, \utn 
a loud ringing mit ral closure between, had transmitted to 

’ Sahli Diagnostic Methods, p 348 
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his cirotids and subcla\nns the loud, prcs\Stolic 

murmur, tlicn the piu'se, during winch tlie sharp mitral closure 
occurred, followed b\ the loud, blowing, rin,ral regurgitant 
murmur This one ease is proof of the transmission and 
transmissibilita of the mitral closure and of murmurs at the 
mitral orifice 

7 Six prcs>stolic mitral murmurs were heard hie times in 
the carotids and subclavians, or 84 per cent 

8 The clear, aortic closure occurred ninct>-ri\c times, and 
was heard in the carotids and subcla\ians ninct>-fnc times, 
or 100 per cent 

9 The aortic second sound was accentuated in fort\ nine 
cases and was heard in the carotids and subclasians fortj- 
scNcn times, or 96 per cent. 

10 The aortic second sound was split in si\t\-two eases, 
and was in the carotids fift\ times or SO per cent^ and in 
the subclaiians forti-scicn times or 71 per cent 

11 There were twcnt\-si\ cases of aortic regurgitation, of 
which twcntj-fi\c were heard in the carotids, or 96 per cent, 
and tw cut}-four in the subclaiians, or 92 per cent Often 
an impure aortic closure ma\ show a lisping or a leaking 
second sound in carotids and subclasians 

12. The aortic first bruit occurred in ten cases, and was 
heard nine times in the carotids and subclaiians, or 90 per 
cent 

13 Tlic murmurs of aortic stenosis, as is well k-nown, are 
transmitted into the subclaiians and \csscls of the neck In 
Ljaich’s* case this murmur was heard o\er the right radial 
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failed to notice this, and Mattcrstock is probably in 
error in attributing this to the double closure of the 
ventricle In our experience these split sounds in the 
arteries all have a split aortic closure or a split mitral 
closure in the heart These split closures are due not 
Old) to the separate closure of the two valves of dif¬ 
ferent sides, but far more frequently to the different 
time closure of the segments of one valve The latter 
IS transmitted from the heart Sixty-two of the 200 
cases showed a split, or duplicated aortic closure, and 
this split closure was heard as a split second sound 
fifty times in the carotids and forty-seven times in the 
siibclaMans In Case 54 it w'as heard in the brachial 
artery before the application of the cuff In twelve 
eases this split closure waas heard in the brachial artery 
in the second, third and fourth phases, never in the 
first or fifth phases of pressure readings 

In no case was the split sound heard in the brachial 
in taking pressure w'hcre there was not a split aortic 
closure in the heart As the air escapes from the cuff, 
a murmur and a sound develop The murmur is 
usually heard first and in the first and second phases, 
and often disappears before the sound The murmur 
IS due to the passage of blood through the narrow' 
opening into the wider space of lower pressure and 
diminished peripheral resistance below' Bard’” has 
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at the wrist and whollj masked the succession of sounds 
during the sjstolic reading of the pressure, 

14 In Case 89, a sharp, short, blowing murmur occurred 
between the mitral and aortic closures with no relation to 
either This was probablj a congenital defect m the inter¬ 
ventricular septum, with the passage of blood apparently 
from the left to the right ventricle during the latter two thirds 
of sj stole, clear mitral and aortic closures occurred in the 
carotids and subclavians 

15 Mitral presjstolic murmurs with the vibrations passing 
through the ventricle and aortic valves are heard plainlj in 
the carotids and subclav lans, but Austin Flint murmurs due 
to the spraj ing blood passing backward into the heart through 
the opening in the aortic valves are not heard in the carotids 
and subclavians This is plainly demonstrated when we 
compare Case 116 already noted, with Case 120, in which 
a mitral regurgitation and an A‘ bruit and an A" regurgita¬ 
tion were heard in the carotids and subclavians, but a most 
beautiful loud, spra>ing Austin Flint murmur heard plainly 
in the fifth space at the apex was not heard in the long pause 
in the V esscL 

16 Expenmental proof m the laboratory by tearing a seg¬ 
ment of aortic and mitral valves would probablj be very easy 

Mattcrstock,® in 1878, first called attention to the 
split diastolic artenal sound, which he thought w'as 
due to a double contraction of the ventnde Weil 

8 Lynch, O B Qncnei and Minor Notes The Toothai, A. M A 

March 31 1917 p 99S j ^ ai a. 

9 Malterstodc C K. Die Auscnltalonschen Encheinungen der 

Artenen mit besondere BeriicknehUEung der Herzkranlcheiten Dcntich 
Arch, f Idm. Med 1878, 22, 507 549 vacniscn. 


show'H that if a cuff be applied below over the forearm 
and the pressure raised above the systolic pressure and 
held, and blood pressure is taken from a second cuff , 
applied over the arm, no murmurs are heard in the 
brachial artery With the forearm cuff applied, the 
condition of w'lder area, low'er pressure, and dimin¬ 
ished penpheral resistance below is absent because the 
artenes are distended 

The sound heard on taking the pressure is next to 
be accounted for It is often clear and loud, may be 
split, and usually ceases with the diastolic pressure, 
or when the artery is open again Murmurs may orig¬ 
inate at the point of constriction in an artery, but 
sounds hardly originate at such a point We know 
that the aortic closure sound is transmitted antenorly 
through the chest wall and into the carotids and sub- 
clavians, and throughout the blood stream This 
brachial sound 

1 Occurs at the same rate of the pulse 

2 Usually disappears when the lumen of the 
brachial is open after diastolic readings 

3 Is split only when the aortic valve is split 

4 Occurs usually in the second, third or fourth 
phase 

5 Is probably the transmitted sound from the clo¬ 
sure of the aortic valve 
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6 The same sound is heard in the upper thud of 
the brachial artery above tlie cuff In this ujipcr .11 ca 
it was heard in one case when the cufT was inflated, 
wheieas the systolic piessure was only 96 It occui red 
above at 68 to the minute, the same as the patunt's 
pulse rate, and disappeared at the same instant that 
blood passed through the brachial aileiy covered by 
the cuff, or at the instant of the s}Slolic pus<;urc 
This subject of the upper cuff sound needs nnestiga- 
tion Subcutaneous fat, experience in auscultation, 
and the proper placing of the cuff low enough down 
on the arm are factors in hearing this upper sound 
clearly 
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CARPIAC SOUNDS AND MlltMl l(s 
Hi \RD IN 'ini Ann HI IS 


Heart 


Car 

otids 

Subcln 

\lans 

Bra 

rhlal'i 

11 iimr 

1 D 

No 

No 

"o 

No 


No '’i 

No ^ 

illtrnl sound 

75 

70 

93 

70 

93 



Mitral split 

18 

30 

C2 

25 

52 



Mitral rcturgUntlon 

6S 

61 

90 

62 

90 



Mitral stenosis 

0 

0 

84 

5 

61 



Aortic second sound 

93 

95 

100 

'13 

ICO 

28 £9 

46 13 

Aortic second accented 

49 

47 

DC 

47 

90 



Aortic second split 

G2 

50 

£0 

47 

71 



Aortic rcgurgllatlon 

26 

26 

96 

24 

02 



Vortlc first bruit 

10 

9 

90 

0 

10 




7 This sound is also heard when the stethosiopc I^ 
applied with pressure It is evident, therefore tii.it 
it IS not due, as is so commonly stated, to the reMui une 
of the cuff, and that its cause must be proximal to tin 
cuff, since it is heard above it, rather than dnt d 
because it is heard below it 

8 It is probable that when an arter}' is open thn 
transmitted aortic closure sound passes through tin 
brachial arterj^ and is restrained by the walls of ilie 
tube, w^hereas wdien the artery is partially or entinb 
closed the sound vibrations cannot continue e mh 
down the blood stream, but pass unrestrained Ihroueli 
the walls of the artery When a rock is thrown on tin 
smooth surface of a pond, many ripples follow each 
other in concentric arcles to the shore, but wlnn llu 
same rock is thrown on the running w’aters of a sin ill 
river, the ripples are so faint and few and mo\c s\uh 
a short distance that they are often not noticed I he 
surface ripples are destroyed by the momentum and 
motion of the river w'ater The blood is of greater 
density and under greater pressure than the rmr 
water, and is moving at a more rapid rate, and sound 
vibrations are more apt to pass down stream when 
the channel is open, or to pass laterally when the 
channel is narrowed or closed 

Dehio,^^ in 1913, gave tw'elve cases of febrile dis¬ 
ease, anemia, heart lesions and exophthalmic goiter 
in w'hich he heard spontaneous sounds in the feinorals 
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Ill '-.ion of the brachial and fcnionl sounds ro 
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rd nion between arterial sounds and blood pr 
1 be natural arterial murmurs 
V ISOS, fourteen times m the carotids, ^ 

pressure of 118-65-53, fortj-four ajd 

divnns, with an average pressure of 
twice in the femorals, with an ^ Lni.r nro 
107-66-41 How ev cr, the extremes of spto f 
sure vary between 107 and 90, and the 
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He states that these sounds occur in cases of hypo- diastolic pressure between 95 and 30 1" ^iienaW^' 
pressure in the majority of cases, and, as a rule, when of these cases, I gradually came to feel 
the diastolic pressure is very low and the pulse pres- arterial murmurs were more frequent m m 

sure high His theor}^ is that m such cases there is an or low pressures, though they w 

abnormally low blood pressure with defective filling the highest pressures They probably 0 
of the arter)% and these sounds are due to vibrations high pressures m cases of irregularity ana 
of the vessel wall, and the murmurs to the swirling of of the intima in advanced arteriosclerosis 
the fluid m the vessel This is the first attempt to impossible, except occasionally over ^ 

show a relation between arterial sounds and blood such conditions It is probably true, ^m \ 
pressure, but twelve cases are probably too few in 1 Natural arterial munnurs pgr cent ot 

number to permit a conclusion Ke seems to fail to carotids, subclavians and femorals m 0 u 
consider that the femoral sound may be a transmitted 
aortic sound Indeed, the difficulty is to prove that 
what he calls a spontaneous femohal sound exists at 


rnia' 


11 Dehio, K Ueber das pu: 

Petersb med Ztschr, 1913, 3S, 259 263 


Tonen dcr Artcnen, St. 


our cases a low 

2 As a rule they occur in pressur pressures 

3 They are found occasionally ^ „ the easj 

Arteriosclerosis seems to have ^ the ' 

transmission of the heart sounds 
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-iccordiuR to Tiblc 5 The sounds were plainly heard 
in the \csscls in sixtj-three cases of arteriosclerosis, 
and in 137 nonnal aessels, or 100 per cent of the 
senes In si\t}-three cases of arteriosclerosis there 
were thirt 3 -two with cardiac murmurs, of which 
thirti-onc murmurs were heard in the vessels, or 
97 per cent In normal vessels there w ere forlj'-threc 
with cardiac murmurs of which fortj-onc were heard 
m the \esscls, or 95 per cent This difference of 2 per 
cent IS hardly sufficient to indicate anj marked differ¬ 
ence in the transmission of murmurs from the heart 
in arteriosclerotic \csscls as compared with normal 
aesscls 
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The murmurs and sounds that occur in the femoral 
arters ha\e been the battle ground in arterial sounds 
since Duroziez'= first discovered his double murmur m 
1861 In 1867 Traube” described his two peculiar 
phenomena in the femoral artery associated w'lth 
aortic insufficiency The first is a double murmur of 
which the second blow comes from pressure on the 
femoral artery The second is a double sound in the 
femoral artery, and is not, as Traube thought, pathog¬ 
nomonic of aortic insufficicncj, but occnirs in other 
conditions Of Weil’s^ 600 cases he found only sevqp 
with Duroziez’s double murmur, and only two with 
Iraube’s double fomoral sound and both of these 
were in cases of mitral stenosis and aortic regurgita¬ 
tion Many explanations of these tw'o series of phe¬ 
nomena hare been given, but a discussion of all of 
these w'ould occupy another paper Suffice it to say 
at this time that probably the true explanation of the 
pistol shot souncl is the transmission of the aortic 
second sound in aortic insufficiency, and of the double 
sound of Traube is the transmission of the mitral and 
aortic sounds from the heart through the blood 
stream Natural arterial murmurs may originate in 
the femorals as in the carotids and subclavians, and 
pressure simply produces a pressure murmur in the 
femorals as elsew'here Certainly none of these are 
pathognomonic of aortic insufficiency as has been 
asserted Dehio,^^ Heynsius,^* Fran^ois-Franck,*® 
Schultz'" and Friedreich'^ have all written extensive 
papers in an attempt to explain the femoral phenom¬ 
ena The femoral sounds are interesting theoreti¬ 
cally, but are of little value clinically, except as 
interesting clinical phenomena 

It is evident that the transmission of sounds of the 
left heart to the carotids and subclavians gives four 
additional places for diagnosis in addition to auscul- 

12 Daronet P Du double souffle intermittent crural comme signe 

de I insuffisancc aortique Arch g6n de m6d 1861 Senes 5 17» 

•417*443 588-^05 

13 Traube Ueber rwei eigcntumliche Phinomene bei Insofficienr dcr 
AortenUappen Berl klin Webnsehr 1867 

^^14 Heynnua, A Die Tone und Gerausche im Gefasssystem Leyden 

15 Francois Franck Essai sur la mode de producUon des souffles 
artincla en gincral ct du double souffle crural cn particuher Arch 
de physioL norm ct path 1899 Senes 5 1, 659 666 

16 Schultz Werner Ueber Doppeltonbildung an den CruraJec^seo 
Deutach me<L Wchnschr 1905 31, 1381 1383 

17 Fnedreich N Ueber Doppelton an der Cruralartenc sowie ubet 
Tonbildung an den Cruralvcncn Deutsch, Arch f klin, Med 1877 78 


tation over Ihc prccordial area The arrhythmias may 
be noted in the vessels, particularly premature con¬ 
tractions, bigeminal pulse, sinus arrhythmia, and to a 
less extent auricular fibrillation In three cases of 
emphysema the vessel sounds w'cre clear and better 
than over the heart Weil four times found them m 
this disease rather than sounds at the base of the 
heart It is difficult sometimes to distinguish between 
the mild aortic stenosis and a simple A' bruit, and the 
vascular sounds help to a correct conclusion The 
murniurs arc often transmitted to the vessels with 
such clearness that I have had hospital interns avho 
had never listened over carotids hear them the first 
time In myocarditis and hearts in a gallop rhythm 
one often hears a clearer sound in the vessels than 
o\cr the heart It is always well to remember that it 
takes a good heart muscle to make a clear heart sound 
or a, strong munnur In cases of syphilitic aortitis 
with fine, high, faint closure of the aortic valves, or 
the older cases with clanging, tympanic closure con¬ 
firming evidence is heard, particularly in the carotids 
As a rule, the sounds in the left carotid and left sub- 
claaian arc clearer than in their fellow's, because the 
former acsscls originate more directly from the aorta 
without the interposition of the innominate The 
sounds m the right subclavian are also of less value 
because of the greater frequency of the natural arte¬ 
rial murmur in the nglit subclavian, due probably to 
natural pressure in systole from the right nb together 
with Its snugness to the right lung, particularly dur¬ 
ing inspiration Too often we take a cardiac murmur 
as a status quo affair and fail to remember that it is 
an ca olutionary' and progressive condition, which 
begins maybe with an acentuation of the valves, fol¬ 
lowed by a splitting, and then a murmur, or it begins 
w ith an endocarditis and inflammation Valve destruc¬ 
tion, the regurgitation, perhaps followed by mitral 
stenosis may develop finally These finer details in the 
evolutionary pathology of a valve lesion are often 
clearer in the left carotid than over the heart 

CONCLUSIONS 

1 Sounds and murmurs onginating at the mitral 
and aortic valves are transmitted throughout the arte¬ 
rial system, and are heard usually in the carotids and 

TABLE 6—SOUND AND HEART MURJIOB8 TBANSMITTED 
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subclavians, only sounds more rarely in the brachials 
and femorals 

2 There is little evidence of a relation between 
artenal sounds and blood pressure, except that the 
higher the pressure and the greater the pulse ampli¬ 
tude, the more apt are sounds to exist in the femoral 
arteries 

3 It seems that sounds and murmurs from the 
h^rt are transmitted' practically as well in arteno- 
sclerotic vessels as in normal vessels 

4 Sounds m the femoral artenes are of little if 

any, dmicM value, and are not pathognomonic’of 
aortic insuffiaency ® 

5 It IS probable that the murmur over the brachial 
artery heard m taking blood pressure is due to the 
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constriction of the arter}% and that the sound is due to 
transmission from closure of the aortic valve 

6 The arterial sounds in the carotids and siib- 
clavians, particularly the left, often have additional 
clinical value m the study of the heart 
Candler Budding 

ABSTRACT OF DISCUSSION 

Dr A E Roussel, Philadelphia The cssajist fails to tell 
us whether the louder murmurs are earned through in a 
louder degree than the faint murmurs It seems to me that 


.’ i^'npnysema with a distended lumr 

lapping the heart, m pericarditis with effuRinn 
pericarditis m which" the sounds of the hL^t al'ru.nerr 
the ^'■'ction sounds, the heart sounds are heard better in the<-^ 
rotids and subclavians I cannot speak as regards the rela '''' 
tion of the ductless glands' and the arterial sounds It seems 
to me that as a problem it is speculative, and that we ha\e no 
facts on which to base a conclusion In this research it uas 
^ IVc cou d do to tram our cars to hear the sounds and mur- 


the faint murmurs would be earned to a less distance than the TMnTr' a- rrraxTc’ 

loud ones Another point is whether the arterial tension has I-NJJiL.A i iUNo FOR THE MASTOID 


not had much to do with the transmission of the murmurs, 
with high arterial tension the murmurs should be transmitted 
better than with low pressure Those working m tuberculosis 


OPERATION IN ACUTE 
OTITIS MEDIA * 


w'ork occasionally see cases m which the degree of consolida¬ 
tion m the lungs is not marked, but m which a sjstolic mur¬ 
mur IS heard somewhere over the lung area This is due to 
constriction of the artery by tuberculous masses I have been 


EDWARD BRADFORD DENCH, MD 

TcUow of the Amcnoan College of Surgeons 
NEW YORK 


particularly interested recently in working out the oculo¬ 
cardiac reflex, which is obtained by pressure over the eyeball, 
maintained for a period of two minutes This will cause a 
diminution in pulse frequency in most persons and an increase 
in some others The neurologists claim that an acceleration 
or retardation of ten beats or more is indicative of some trou¬ 
ble in the central nervous system, as in disseminated S3philis 
I have noted an additional sign which, as far as I know% is 
original, and w'hich I take pleasure in recording here In a 
case of chronic mvocarditis in which I onl} suspected the 
presence of a murmur, pressure on the e 3 'eball for two minutes 
gradually brought out this murmur in a ver 3 ' decided ampli¬ 
tude Since then I have been studying this sign in over 200 
cardiac cases, and I can say now that continued ocular press¬ 
ure as directed in faint murmurs will markedly accelerate 
those murmurs and bring them out, and in cases of functional 
murmurs the results would seem to be the opposite Func- 


Involvement of the mastoid is ordinanly regarded 
by the laity and, I am sorry to say, by a large pro¬ 
portion of the medical profession, with an undue 
amount of terror If physicians would remember, and 
explain to their patients, that the mastoid is simply 
one part of the middle ear, and that every case of 
acute middle ear inflammation is really a mastoiditis, 
this false impression would probably, to a large extent, 
be corrected A middle ear acutely inflamed and prop¬ 
erly drained by free incision of the drum membrane 
recovers spontaneously This is really a case of mas¬ 
toiditis recovering with a minimum of surgical inter¬ 
ference If this drainage — either 013 account of the 
se^'erity of the inflammatory process, the particular 
topography of the mastoid in the individual case, or 


tional murmurs seem to disappear or diminish and organic 
murmurs to increase This is a simple test, easilv applied 
and I believe will prove to be of real value I am carrying 
out experiments with the electrocardiograph and poh graph 
and hope to try the new phonocardiograph before the publica¬ 
tion of a paper on this subject 


the extreme virulence of the infecting organism — is 
insufficient, then a mastoid operation is indicated, that 
IS, it IS necessary to drain the middle ear through a 
posterior incision rather than by an incision through 
the drum membrane 


Dr. R a Bate, Louisville, Ky Since the basis of the 
paper seems to depend on the contractions of the heart itself, 
I should like to ask Dr Roberts what part he thinks the varia¬ 
tion m the causes of the heart contraction plays m the various 
heart sounds^ All of us have observed that some 
heart murmurs disappear, and I wish to ask if the explana¬ 
tion on the internal secretion basis is right McKenzie has 
shown that the heart will act for days when taken out of the 
body, and certain conclusions have been drawn from this 
We know that whatever excites this contraction is not con¬ 
veyed through the nervous system On the internal secretion 
basis, this must be m the heart itself, like secreUn in the ali¬ 
mentary tract Does the quantity of this secretion, which pos¬ 
sibly IS formed in the heart itself, or whatever excites cardiac 
contractions, play any part in the making of the murmurs^ It 
has been shown pathologically that many murmurs are not 


due to changes in the v'alves 

Dr Stew^art R Roberts, Atlanta, Ga *We attempted to 
investigate the relation between arterial sounds and blood 
nressure We found m those arteries more distant from the 
heart in hyperpressures of 200 mm and above, that the sounds 
seemed better transmitted to the femoral artery than in cases 
of h 3 Tiopressure The cases were divided into three groups 
accoJding to the blood pressure (1) those of 100 mm and 
below (2) those of 125 mm to 175 mm, inclusive, and (3) 
those cases of 200 mm and above In the h 3 popressure cases 
we came to feel that the murmurs occurred m the arteo more 
frequently, as distinguished from the sounds in the femo al 
Sery m hyperpressure Murmurs seem more common sn the 
f ^rARRiire cases and the sounds m the hyperpressure cases, 
TrSac — the other hand, if found in the heart 

Ire found the 'esseir, end r.ee versa There are eveept.ons 


INDICATIONS 

Certain signs and sjnnptoms indicate insufficient —^ 
drainage as the result of incision of the drum mem¬ 
brane, rendering imperative drainage by posterior 1 
incision, and this term wull be used hereafter in this 
paper as synonymous with the complete mastoid 
operation 

Pam —The indication for operative interference 
which most influences the patient is the symptom of 
pain The persistence of severe pain after incision 
of the drum membrane is, m some cases, an indication 
for the mastoid operation After free and, to the sur¬ 
geon, satisfactory incision of the drum membrane, if 
spontaneous pain in the ear persists for from twent^'- 
four to forty-eight hours and is sufficient to require 
the administration of the opiate, pam alone is a suffi¬ 
cient indication for opening the mastoid I hav'e liad 
a number of these cases, as has any physician who has 
follovv^ed a special practice for several years, and it ^ 
has been my experience, almost inv^ariably, that in 
patients in whom spontaneous pam is the only indica¬ 
tion for operation, the mastoiditis is of the hemor¬ 
rhagic variety and that the mastoid cells are exten- 
sivel}'^ developed 

Temperature —I mention this indication merely in 
order to dismiss it with a few vv’^ords Some of the 

* Read before the Section on Laryngology Olology and Rbinolog) 
at the Sixt> Eighth Annual Session of the American Jiledical As'ocialion, 

Xen York, June, 1917 
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worst ci^cs of mastoiditis that I Inic seen lia'vc run 
ail absolutely afebrile course The teiupcnturc is apt 
<0 be more dented in infants and yotingf diddrcn Ilian 
u adults A persistent high temperature, or a remit- 
'tent temperature with exacerbations, naturally calls 
for exploration The point that I would emphasize 
is this, that many of these cases run an afebrile course 
and that the absence of temperature is no contraindi¬ 
cation to operation 

Local Tntdrnicss —^This is one of the most xal- 
uablc signs It must be remembered, howcier, that 
m cases in which the mastoid is well developed and of 
the pneumatic t\pe, and when the cells arc superfi¬ 
cially located, the mastoid may be exquisitely tender 
within twehe hours after the inception of an acute 
otitis This early tenderness is not an indication for 
operation. It means merch either a hemorrhagic mas¬ 
toiditis or a \cn pneumatic mastoid with the cells 
filled wath serum Many of these eases, which arc 
tender for a few days after the inception of the attack, 
recoicr without operation The situation of the ten¬ 
derness depends cntireh on the particular topography 
of the mastoid in tlic indicidual case Large cells at 
the tip will be exceedingly tender in a few hours 
After tyanpamc drainage has been established, this 
tenderness will gradualh disappear Antrum tender¬ 
ness is a much more aahiable sign One sign which 
I consider particularh significant is a recurrent ten¬ 
derness, that is, the initial tenderness following the 
middle ear attack disappears This tenderness is first 
found at tlic tip, and is most scicre here Aiitnim 
tenderness is. insignificant Then the mastoid becomes 
practically insensitne to pressure In the course of a 
few days, the tenderness returns and then the ten¬ 
derness IS most marked oier the antrum Tins is a 
\er\ sigmficent sign, and ordinarily indicates an 
imohement of the mastoid which will be rclicicd only 
by postenor drainage 

Otoscopic Examtnatwti —The signs found on 
instrumental examination are, to my mind, the most 
important of all These consist of eiidence of insuf¬ 
ficient drainage of the tympanomastoid space through 
tlie small incision in the drum membrane and narrow¬ 
ing of the canal at the fundus, that is, in a persistent 
bulging of the upper and posterior portion of the 
drum membrane, together with a sinking of the cor¬ 
responding adjacent meatal w'alls This sign, present 
ten days after the inception of the acute infection has, 
in m^ experience, been an almost pathognomonic indi¬ 
cation for operation Of course, there are exceptions 
to all good rules, and occasionally this rule has gone 
wrong in my own expenence I should state, however, 
that the exception has not occurred m more than 1 
per cent of my cases 

Bactcnologic Examination —Much information can 
be obtained by studying the bactenologic content of 
the discharge When the discharge is already present, 
or in early cases in w'hich an inasion of the drum 
membrane has been performed, it is my invariable 
practice to make a smear of the aural discharge 
' - Willie, of course, such a smear show s many organ- 
sms, It is usually possible to determine the predomi- 
natmg organism w'hich must come from the middle 
ear To cite a case m point, suppose we hare a smear 
w ith the follow mg report staphylococci, a large num¬ 
ber of bacilli, diplococci, and an occasional chain 
This condition would undoubtedly mean one of two 
things either a streptococcus infection, or a pneu¬ 


mococcus infection The staphylococci and the large 
bacilli arc undoubtedly canal contaminations and arc 
consequently' disregarded In every case the bacteriol¬ 
ogist should be directed to stain the smear so as to 
determine the presence or absence of a capsule sur¬ 
rounding the existing organisms The Streptococcus 
capsulaitts is always a dangerous organism and one 
whicli almost invariably demands operative interfer¬ 
ence by the postenor incision I have already 
reported thirteen cases of Streptococcus capsulatus 
infection m the middle ear in wdiich the mastoid opera¬ 
tion was necessary' only m two Most of these cases 
howcicr, were drained at a very early date by incision 
of the dniin membrane All of these cases were in 
prnatc patients and have been under subsequent obser¬ 
vation for years, so that 1 know that subsequent oper¬ 
ation was not necessary m any of these cases It 
should be taken, however, as an invanable law that 
a Streptococcus capsulatus infection must be watched 
with exceeding care and that no such case should be 
considered safe until the middle car has returned to 
a perfectly normal condition, the hearing returned to 
the standard prev lous to operation, and all canal signs 
have absolutely' disappeared I have seen many' cases 
of this kind, both in hospital and private practice, 
which came to mastoid operation from two to six 
months after the drum membrane had healed In 
these cases the otoscopic picture was sufficient at the 
time of cx-amination to indicate the necessity' of opera¬ 
tive interference In many of my own cases men¬ 
tioned in the foregoing, drainage through the drum 
membrane was sufficient to render such interference 
unnecessary 

The amount of discharge in any doubtful case is an 
indication for operation The sudden cessation of dis¬ 
charge, W'ltli the canal signs indicative of sudden inter¬ 
ference with drainage, is an indication for immediate 
operation On the other hand, a very profuse dis¬ 
charge persisting for more than three weeks after 
incision of the drum membrane is also an indication 
for operative interference An acute inflammation of 
the middle ear w Inch is going to recover after incision 
of the drum membrane will recover within three 
weeks from its inception, and usually within ten day's 
A profuse discharge lasting more than three weeks 
has, m my experience, always been indicative of the 
fact that tympanic drainage was insufficient and that 
the case would do better if postenor drainage were 
. established 


Duration of the Inflammatory Process —The length 
of time that the middle ear inflammation has con¬ 
tinued IS also a valuable factor in determining the 
necessity for operation As stated in the previous 
paragraph, an acute otitis media demanding inasion 
of the drum membrane should clear up within ten days 
to two or, at the utmost, three weeks If there is 
a history of spontaneous rupture of the drum mem¬ 
brane and a purulent discharge lasting for four or 
five or six weeks, it is much safer to establish postenor 
drainage at once, rather than to take a possible chance 
of the process being controlled by milder measures 
It IS true that some of these patients w'lll recover that 
IS, that the discharge w'lll stop and the opening in the 
drum membrane will close Most of these patients 
however, are not cured There are apUto be subse¬ 
quent attacks, and an operation w'lll probably be 
necessary' at a later penod “ > ue 

Course Follozvmg Acute Symptoms—Thci date of 
the pnmary' attack of acute inflammation in the mid- 



880 


MASTOID OPERATION—DENCH 


ou* A II 
>EPT 35, 1917 


die ear is also important in certain cases seen after 
apparent recovery has taken place, that is, after all 
discharge has ceased and the patient comes complain¬ 
ing of certain indefinite symptoms, such as headache, 
general malaise, loss of flesh, indefinite muscular pains, 
and other s)Tnptoms which seem to indicate an unex¬ 
plained toxemia The hearing in these cases is ordi¬ 
narily much impaired, the ear feels full, and there may 
be some slight disturbance of equilibrium The canal 
signs here are extremely valuable Those indicated 
under the previous heading of canal signs will almost 
invariably be seen in these cases It is interesting to 
note that the history of the attack of acute otitis media 
may be very indefinite I have seen old cases of this 
kind, and by that I mean, cases extending over six or 
seven months, in which the primary earache was 
slight and the discharge almost negligible, and yet the 
patient had never been \ 7 ell since the acute otitis In 
this class of cases, the duration of the middle ear 
inflammation, and the symptoms of the patient from 
the inception of the attack to the time that he is seen 
by the surgeon, constitute the important facts in the 
history 

I know of no better means of making a diag¬ 
nosis in these cases than by taking the history in 
conjunction with the otoscopic appearances A middle 
ear that does not clear up after an acute otitis is a 
focus of disease — no matter if the drum membrane 
^ has healed — and the appearance on otoscopic exami¬ 
nation will almost invariably demonstrate this fact 
Those cases with few symptoms are frequently cases 
of Streptococcus capsniatits infection and, as in many 
cases seen m consultation, the bactenologic character 
of the discharge has not been determined at the time 
of the pnmary attack, this fact should always be 
home m mind I have been so impressed with the 
importance of cases of this character that it has 
become m 3 invariable practice m doubtful cases to 
recommend an exploratory operation My expenence 
has been, invariably, that this operation was not 
exploratory, but really was an emergency operation 
In other words, I have never failed in a single doubt¬ 
ful case of this character to evacuate pus from the 
mastoid 

History of Repeated Incisions —I see, each year, a 
certain number of cases giving a history of three, 
four or five weeks’ duration, or sometimes three or 
four months’ duration, in which there is a persistent 
discharge, some pain, and a history of repeated inci¬ 
sions of the drum membrane It may be taken as a 
rule to which there are few exceptions that in a case 
of acute otitis media one single competent incision of 
the drum membrane will dram the middle ear and 
adjacent structures perfectly if such drainage is pos¬ 
sible through such a small opening The moment that 
it IS necessary to repeat these incisions, the indica¬ 
tion for posterior operation becomes imperative 
Repeated incisions of the drum membrane simply 
relieve temporarily the tension within the t)Tnpano- 
mastoid space This temporary relief is really a great 
menace to the patient, because hereby the important 
simiptoms of pain and temperature are masked, and 
both patient and surgeon are deluded into believing 
that the disea^^e is mending, while in fact the inflam¬ 
matory process is steadily attacking the deeper struc¬ 
tures I have only one word for repeated incisions 
of the drum membrane, and that is a word of abso¬ 
lute condemnation 


hnpainnent of Hearing—1 have said nothing up to 
this point about the impairment of function of die 
ear as an indication for operation Whenever may 
case of acute middle ear inflammation, either with oik 
without solution of continuity of the drum membrane,^ 
we find a persistent profound impairment of function’ 
this IS in itself an important indication for operative 
interference The middle ear, being a small space, 
should be easily drained by incision of the drum mem¬ 
brane, or, in the milder cases, the secretion resulting 
from the inflammatory process should be absorbed 
after a moderate interval of time If there is suffi¬ 
cient involvement to cause profound impairment of 
hearing persisting for two or three weeks, this is an 
indication that the mastoid cells have become so 
involved that the middle ear drainage alone is not 
sufficient, consequently posterior drainage is indicated 
Involvement of the Static Labyrinth —Symptoms 
indicative of this complication call for prompt opera¬ 
tive interference These symptoms are vertigo and 
spontaneous nystagmus — usually toward the diseased 
side, more rarely toward the opposite side Such 
symptoms may occur without actual labjwintbine 
involvement They usually mean, however, a rather 
extensive infiltration of the bony structures imme- 
diately surrounding the labyrinthine capsule, and 
operative interference in all such cases is indicated 
Meningeal Symptoms —Certain symiptoms referable 
to the meninges may occur m obscure cases By this 
I mean localized headache — usually indicating an 
extradural abscess, or severe general headache — a 
much more dangerous sj^mptom Spinal puncture 
helps us in diagnosis in these cases It should be 
remembered that a spinal fluid under pressure, with 
an excess of globulins, and a failure to reduce Feh- 
hng's solution, is not necessarily an indication ot a 
general meningitis Moreover, I have seen a very high 
cell count in the spinal fluid where a simple mastoid¬ 
itis alone was present These signs are an impera¬ 
tive indication for a complete mastoid operation and 
also for the exposure of a large area of dura about 
the mastoid wound They are not necessarily, how-' 
ever, indications of a diffuse meningitis 

Roentgenoscopy —In all my cases of mastoiditis, 
roentgenoscopy has been of great value This is par¬ 
ticularly true m those cases m which the history is 
indefinite — when there is a history of acute otitis 
occurring several months pnor to the time of seeing 
,the patient, then an almost complete cessation of the 
aural symptoms, and yet on examination the canal 
presents certain well defined changes Invanabk, m 
cases of this character, roentgenograms in conjunction 
with the roentgenographer have enabled me to locate 
a distinct focus of suppuration within the mastoid, and 
at operation we have never failed to find the pus in 
the location shown in the roentgenogram The value 
of roentgenogp’ams in the earlier cases is perhaps not 
as evident Cases of acute otitis will show a cloudy 
mastoid within the first ten days In doubtful acute 
cases It IS only by the study of roentgenograms, taken 
at intervals of a week or ten days, that we are able 
to arrive at a definite diagnosis In the doubtful ^ 
cases, however, and especially in cases in which 
acute symptoms have been slight and when we suspect ^ 
a Streptococcus capsulatns infection (and this has, 
incidentally, been determined at operation m most ot 
these doubtful cases), the roentgenograms have been 
of the greatest value 
15 East Fiftj'-Third Street 
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ABSTR/\CT or DISCUSSION 
Dr. John F Indimapolis The \nnalioni from 

llic classical course uliich ^Jan^ mastoid patients take often 
micrcst us most, sometimes puzzle us most, and it is of these 
1 nish chicfl> to speak Mastoiditis cases m\ be dnidcd 
into three or four classes One class develops rapidly, often 
acts \crj ugly, such as those that sometimes follow an acute 
infectious disease where the ossicles arc swept away, the 
temperature is high the hearing is greath impaired, and 
the tenderness is marked over the mastoid Tlierc should 
he no difhcultv in the diagnosis of tins class Then we have 
that more common class of cases which come on following 
let me say, a severe attack of tonsillitis, adenoiditis or rhin¬ 
itis with earache rupture and discharge But the patient 
docs not get on just right The car goes on discharging too 
long \t the end of ten days or two weeks, which the essay¬ 
ist put as the limit it has not ended in a cure and we begin 
to ask why, especially if the discharge is excessive I agree 
with Dr Dench that in anv ease continuing ten davs or two 
weeks, if the discharge is c-xccssivc, it is a positive indica¬ 
tion for mastoid operation So much pus as we frcijiiently 
see at the end of ten days or two weeks could not possibly 
come from so small a cavity as the tympanum hut must 
come, of course from the mastoid antrum and cells Then 
again we have the class of ease tliat has some, possihlv 
much, discliargc from the car in which the patient looks sep¬ 
tic, his strength is not up to par, he is not able to do the 
things that he wishes to do His temperature may be entirely 
normal, he mai sleep scicn or eight hours, but often he will 
waken afttr midnight with a dull acliv indefinite pain back 
of the mastoid which he does not always narrate, but admits 
on questioning With tlic history of continued discharge, of 
septic appearance of the patient, of increased Icukocvte count, 
tile bactcnologic findings in the aural secretion, clearly there 
IS mastoiditis and it is proper to open the mastoid 
Then we have the class of ease that we designate anoma¬ 
lous, m which there has not been any discliargc from the car 
at all, but some aural affection has been going on for quite 
a while and symptoms have arisen that arc not always clear 
There often is doubt, hut if, with all these symptoms and 
with all the tests that we arc now able to make, we still have 
some doubt, it is undoubtedly good surgical practice to per¬ 
form an exploratory operation 
There are eases in which the differential diagnosis is most 
important of all For example, it sometimes is difficult to 
distinguish between so simple a thing as otitis externa and 
mastoiditis I have recently seen such a case. 

Dr Georoe W MacKeniie, Philadelphia In looking over 
the classical indications we find mentioned pain, temperature, 
local tenderness, canal signs, bacteriologic examination, 
amount of discharge, duration of discharge, and so forth 
Now, as mentioned by Dr Barnhill, there are cases in which 
the temperature runs normally, where there is no tenderness 
present where there arc practically no canal signs, where 
the bacteriologic examination of the discharge is impossible 
because of an intact membrane. These are atypical cases, 
and are prone to occur in those instances in which the exter¬ 
nal corticalis is so thick that it is quite impossible for the 
external periosteum to become affected, hence there occurs 
no tenderness In those cases with very thick and resistant 
external wall we find the greatest variety of complications 
How are we to recognize the presence of pus in the middle 
ear and mastoid in this class of cases, and especially when 
the membrane is intact? Let us look at the right normal 
membrane, the anterior margin of the hammer handle is 
quite sharp, while the posterior margin is not so sharp, 
because it lies more deeply and not in contact with the mem- 
brane. Furthermore, in the case of a normal membrane we 
are able to distinguish more or less distinctly the long pro¬ 
cess of the anvil In the presence of fluid in the cavity, this 
IS not seen Furthermore, the normal membrane is highly 
polished and reflects a brilliant cone of light In the case 
of secretion belund the membrane, the membrane is rough 
on the surface, so that we get a dull reflex, there is narrow¬ 
ing of the hammer handle, as the posterior edge of the ham¬ 
mer IS obscured by the opaque secretion. An incision of the 


membrane in these cases will usually permit of the escape 
of secretion sufficient for bacteriologic examination 

Two other points I would like to mention A long time 
ago I was taught that in ease of doubt one should operate 
Since then it has become axiomatic with me, so that I might 
say in nine eases out of ten one will be rewarded by finding 
sufficient evidence to have warranted the operation The 
other point is that if one decides to operate, the operation 
should he done thoroughly, for in those eases terminating 
fatally, the necropsy shows that all the sources of infection 
had not been reached at the time of the operation 
Dr. Groses F Keipeb Lafayette, Ind Dr Dench has 
given us all the means of diagnosis which we ord iianly use, 
bill there is one winch lie did not mention, and that is the 
transiliummation of the mastoid by the use of the closed 
speculum with a window in its side near its tip This is of 
great value m arriving at our diagnosis of the condition of 
the mastoid I would not however, rely absolutely on the 
speculum m order to decide as to the e.\tcnt of the inflam¬ 
mation Here comes the question of e-xploratory operation 
Sometimes the otologist is undecided whether to make an 
exploratory operation The abdominal surgeon does it every 
day and feels justified Why should not we do the same 
thing? It IS an axiomatic conclusion which they have come 
to—when in doubt they make their diagnosis clear by an 
c\phrator} operation, and it is true that 50 per cent of the 
patients operated on at the great Mayo clinic are not diag¬ 
nosed at all until the abdomen is opened 
J want to mention a ease in which an exploratory opera¬ 
tion was perfectly justifiable This patient came m com¬ 
plaining of intense tenderness back of tlie car This was before 
tlic day when we directed so much attention to pyorrhea 
alvcolaris I observed the ease closely, made a blood exam¬ 
ination and had roentgenograms made, and finally, with all 
the svmptoms of a classical ease of mastoid trouble, I recom¬ 
mended an exploratory operation We found an absolutely 
clear mastoid What was the matter? We were somewhat 
chagrined, and jet we had guarded ourselves by saying 
that this would be an exploratory operation A few days 
after tliat one of the first articles on pyorrhea alveolans 
came out, and after reading it I went to this patient and had 
his teeth examined and had one tooth extracted, and in a 
few days the trouble promptly cleared up In other words, 
some of our mastoid cases may be due to conditions within 
the mouth and our examination of our patient should not 
be complete until we have used all the means of diagnosis 
to which attention has been directed 
Dr. C R Holmes, Cincinnati I agree bat the limit of 
fen days is all that we should give in mastoid trouble where 
the symptoms continue as indicated by Dr Dench I have 
taken occasion to experiment by making an e.\-pIorntory oper¬ 
ation early, even down to the third day, and have found that 
the mastoid was involved at that early date although the 
symptoms were not positive enough for operation There is 
no doubt that the mastoid is involved in a very large per¬ 
centage of all acute ear infections, just the same as the nasal 
sinuses are involved We know that in many cases the 
passage from the middle ear to the antrum is very large In 
cases hke that the drainage will be free and the trouble may 
clear up without operation But we have cases in which 
there is a small opening, vhere the mucous membrane itself 
IS closed off. and bacteriologic infection goes on, then, of 
course, a different procedure will be indicated The point I 
wish particularly to call attention to is that early exploratory 
operation with ordinary aseptic precautions is free from 
danger and should be performed 
Ds E. B Dench, New York With reference to Dr 
Barnhill’s remarks, I think sleeplessness is a good point A 
patient may present no other symptoms indicative of involve¬ 
ment of the mastoid except that he does not sleep well In 
my experience that has been almost always indicative of 
exrtadural abscess It is not invariable, but still it is a 
\aluable sjmptom 


ex-ploratory operations I tinnk we should perform them 
more frequently than we do Dr Barnhill spoke of the differ- 
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cntial diagnosis between an otitis externa and mastoiditis 
I think often the Roentgen ray will clear up the diagnosis 

What Dr MacKenzie said about the luster of the mem¬ 
brane is perfectly true In almost all cases that is one of the 
classical symptoms The lusterless drum is as surely indic¬ 
ative of acute otitis as the red drum One discussant spoke 
of secretion in the middle ear and incision of the drum mem¬ 
brane for diagnostic purposes The presence of fluid in the 
middle ear can be determined by catheter inflation quite as 
well as by incision In these doubtful cases also, the 
Roentgen ray will clear up the diagnosis 

As to transillumination, I do not think it is of any use at 
all The Roentgen ray does give valuable information, and 
I think any man would hesitate to operate because the 
transillumination was cloudj', if he did not confirm that by 
the Roentgen ray In all cases in which I have performed 
operations of this kind and found pus, the Roentgen ray has 
told me it was there 

As to the teeth in connection with this trouble, I remember 
that one of my medical students was extremely angry at me 
because I would not operate on his sister for mastoiditis 
because she complained of a pain in both cars, but I sent her 
to a dentist and he found two impacted wisdom teeth The 
teeth certainly constitute an important factor in these cases, 
and I think we should clear them up before w’e perform any 
operation I quite agree with Dr Holmes as to early opera¬ 
tion I have operated on the second day It js my experi¬ 
ence that in an operation on the mastoid I get more rapid 
healing if I operate after the cells are thoroughly involved, 
than if the patient is operated on earlier 


TYRAMIN AS AN ADJUNCT TO 
MORPHIN IN LABOR* 

HENRY GRAY BARBOUR, MD 

Assistant Professor of Pharmacology, Yale University School of 

Medicine 

NEW HAVEN, CONN 

The einplo)'ment of morphin in labor has become 
frequent in recent years, probably owing to the 
“twilight sleep” propaganda more than to any other 
influence Briefly, morphin exhibits- in this connection 
three important effects, the first desirable, the other 
two untoward, namely, analgesia, respiratory depres¬ 
sion in the child, and delay of labor 

It IS unnecessary to review in detail the interesting 
history of scopolamin-morphin anesthesia, including 
its rather haphazard introduction by Schneiderlin,^ its 
development in obstetnes by the untiring enthusiasm 
of Gauss,= and its modification by the pharmacologic 
critique of Burgi® (pantopon [pantopium hydrochlori- 
cum] ), and of Straub^ (a morphin-narcotm mixture, 
used by Siegel,'^ Libby” and others) Today its prac¬ 
tice, so far as justified, is limited to a few who are for¬ 
tunate enough to possess the combination of unusual 
facilities and almost superhuman patience 

Since Hatcher^ seven years ago pointed out the 
almost complete lack of theoretical justification for the 
cmploj'ment of scopolamin in this connection, little if 
any new evidence has been introduced in its favor, nor 
has our knowledge of its obscure pharmacology been 
very apprecia bly increased This is due in part to 
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unusual difficulties, especially the varied manifesta¬ 
tions of scopolamin action, not only m different 
species but also in different individuals The unstable 
character of the alkaloid has further increased the^< 
confusion 

In our laboratory, attempts have been made to 
throw more light on the relation of scopolamin to the 
three actions of morphin enumerated above 

To study the cerebral effect. Dr J F Cobey has 
made a number of experiments on mice by the method 
of Fulmer® and found evidence of some synergic 
action of the two drugs in this respect, supporting the 
results of Kochinann,® Burgfl® and their pupils The 
respiratory effects of the scopolamin-morphin com¬ 
bination were tested by Dr L L Maurer on an exten¬ 
sive senes of rabbits, but we failed to convince 
ourselves that morphin depression of respiration is 
constantly affected by its combination with scopolamin 
In a small number of cases the depression was delayed 
or preceded by acceleration 

Finally, as regards the action of scopolamin and 
morphin on the uterus itself, Mr N H Copenhaver” 
and I were able to show no effect of either or both 
drugs on that organ, either isolated or in intact anes¬ 
thetized animals, in doses at all comparable to those 
which are employed clinically In unanesthetized ani¬ 
mals, however, we^- were able to show ultimately that 
small doses of morphin, by an effect definitely located 
in the cerebrum, tend to inhibit the rhythmic action of 
the uterus This point has not been folloived wnth 
respect to scopolamin 

From the results noted above it will be seen that we 
could contribute no new theoretical considerations in 
support of the employment of scopolamin-morphin 
anesthesia 

Tlie value of morphin itselt in labor has, how^ever, 
been acknowledged % those best fitted to pass judg¬ 
ment In view of this it would seem that a substance 
having actions more clearly understood and more desir¬ 
able than those of scopolamin might be found which 
could be suitably combined with morphin Particular 
effort should, of course, be directed to antagonizing 
the two most untoward effects of morphin 

The use in this connection of tyramin (para- 
hydroxy-phenyl-ethyl-amin hydrochlond) or some 
related substance was suggested by the studies of 
Bry She pointed out the rather prolonged respira¬ 
tory effect which tyramin and other phenylethylamin 
derivatives produce in mammals, and called attention 
to their oxytocic action which, however, had been 
noted by Dale and Dixon^'* in their studies of tyramin 
Thus the two desired effects, respiratory and uterine 
stimulation, are exhibited by one substance 

Tyramin is an active principle of ergot, being 
derived by bacterial action on tyrosm-containing pro¬ 
teins Its power to raise the blood pressure (asso¬ 
ciated with a close chemical relationship to epinephnn) i 
has been made use of in therapy in connection with j 
shock, for example by Clark^' and Hoyt This point i 
deserves more attention because of the advantages j 
which this substance possesses over -epinephnn m i 
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clKiUiig 1 more prolonged re‘:ponsc and in lending 
Itself readih to subtutancons injection 

In seeking a inorpliin antagonist \sc first inicsti- 
gnted a senes of plicn\lcth)hinm den\atives in the 
hope of finding one esen more suitable than tyramin 
Dr L H Nahum found, how c\cr, that tynniin hjdro- 
chlond IS but one tenth to one fifth as to\ic as the 
hjdrochlonds of phcnjlctlulaniin itself, and its sim¬ 
pler benz)l deruatnes (kindly prepared for us bv 
Prof T B Johnson of Yale) 

Adopting tiramm, therefore, as the most promising 
substance available, Dr Cobey studied its effect on 
niorphin narcosis in mice, and concluded that any 
influence which it might ha\c on the cerebral action of 
this drug was probably negligible 

Dr Klaurer'" then micstigatcd the respiratory 
aolume and the condition of the respirator) center in 
rats subjected to aanous doses of tiramm and nior- 
plnn, alone and combined He was able to demon¬ 
strate \en’ clearlj an antagonism between the two 
substances which w’as best exhibited when they were 
administered in the ratio of approximatclj three parts 
of tiramm to one of morphin Most significant was 
the obsen'ation that the respirator) action of the mor- 
phm often remained in abciancc during a period when 
marked analgesia w as present 

\\ e next transferred these studies to man, and Iiaie, 
in collaboration with Dr W C ion Glahn,” corrob¬ 
orated the antagonism in fiie normal individuals We 
concluded that doses of from 40 to 50 mg of tjramin 
administered simultaneously until a therapeutic dose 
of niorphin (16 mg) will completely antagonize the 
depressant action of niorphin on the respiration The 
respirator) stimulation produced by tyramm is prob¬ 
ably indirect and due to an augmentation of oxidative 
processes, for the drug has a tendency to increase the 
respirator) exchange 

The uterine action of t)ramin, which has been 
elicited in laboratory animals b) Dale and Dixon,’* 
Guggenheim’* and others, was first demonstrated on 
the excised human uterus b) C C Lieb Hitherto it 
has not been satisfactoril) investigated in the obstetric 
clinic Heimann,-'’ Zimmermann,-’ Jager’- and Krosz'* 
all emplo)ed doses which were far too small (maxi¬ 
mum 2 mg ) to be effectu c In the last three cases the 
issue IS confused by the combination of tyramin with 
histamin E\en Kelirer’s-* emplojnnent of from 10 to 
20 mg intramuscularly, and Sharp’s"* use of 30 mg 
subcutaneously may scarcely be considered a fair 
test 

The emplo)Tnent of tyramin-Roche in effective 
doses as an adjunct to morphin is now under inves¬ 
tigation by Dr C L Deming on carefully selected 
cases of normal labor in the-obstetnc clinic of Dr 
J kl Siemens at Yale The number of cases thus 
far has been too few to justify broad statements 
It may, how'ever, be said that the laboratory data 
are being well corroborated The dosage employed 
IS 16 mg of morphin sulphate given hypodermically 
in solution with 40 mg of tyramin In the absence 
of contraindications, this mjection is given when dis¬ 
comfort becomes marked in the first stage of labor 
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Ainigesia appears to be as complete as though the 
sunc dose of inorpliiii w'cre given alone 

The respiratory rate of the mother becomes slightly 
increased rather than decreased, and usually remains 
somewhat accelerated throughout The condition of 
tlic children has been quite satisfactory, no tendency to 
asphyxia having been observed In every case the fre¬ 
quency of the utenne contractions has been increased 
within five minutes after the injection, and this aug¬ 
mented activity maintained throughout The increase 
has usually been from five minute intervals to intervals 
of about two minutes wnth an augmentation, tem¬ 
porarily at least, in the strength of individual contrac¬ 
tions Forty mg of tyrinim produce a temporary 
rise in blood pressure usually amounting to 20 to 25 
mm , this seems to be negligible in normal cases, but 
should be borne in mind and followed closely 

It is hoped that more complete data can soon be 
offered, but there seems in the meanwhile no objection 
to the employment of tyramin and niorphin by those 
obstctncinns, and only those, who are thoroughly 
versed in the use of morphin m labor 


A STUDY OF LOW BLOOD PRESSURES 

ASSOCIATED WITH PEPTONE SHOCK 
AND EXPERIMENTAL FAT 
EMBOLISM * 

J P SIMONDS, MD 

CHICAGO 

Two ver)’ widely used methods of inducing a con¬ 
dition of low blood pressure in animals, simulating 
that obscrv’cd in surgical shock m man, are peptone 
poisoning and fat embolism It may not be amiss at 
this time to emphasize certain fundamental differences 
in the character of the low blood pressures brought 
about by these two methods The details of the 
experiments which have been made on dogs in this 
laboratory wnll be published later 

1 After the injection of peptone, th? fall m the 
blood pressure is very rapid, the lowest level being 
reached usually within thirty seconds In fat embo¬ 
lism, even when relatively large amounts (up to 
50 cc) of olive oil are rapidly injected mto the 
femoral vein, the fall in blood pressure is much more 
slow, frequently requiring several minutes to reach 
the minimum 

2 If a non fatal dose of peptone has been injected, 
recovery of the animal and the rise of blood pressure 
to Its normal level are much more rapid than in the 
case of fat embolism, even when small amounts of 
olive oil are used 

3 In fat embolism, the toxic effect of ether appears 
to be markedly intensified The continued admmistra- 
tion of an amount of ether which, before the produc¬ 
tion of fat embohsm, just suffices for thorough general 
anesthesia, causes, after tlie injection of olive oil, the 
respiration to become increasingly shallow and slow 
Unless the ether is greatly reduced in amount or with¬ 
drawn entirely for a few minutes, the animal quickly 
di^ of respiratory failure while the heart action is 
sfill relatively strong This phenomenon has not been 
observed m peptone shock 

4 In peptone poisoning, the greater part of the 
blood is accumulated m the liver a nd m the veins of 
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the splanchnic area The right side of the heart is not 
distended with blood In fat embolism, on the other 
hand, the right auricle and ventricle are dilated There 
IS a general venous stasis The accumulation of an 
excessive amount of blood in any one region or organ 
IS apparently due largely to the effect of gravity 
Thus, if the foot of the board to which the animal is 
fastened is elevated, the intracranial sinuses are found 
at necropsy to be greatly distended with blood This 
can be demonstrated by attempting to remove the 
brain before opening the thorax and abdomen 

This difference in the distribution of the blood in 
the body is to be expected In peptone shock, the low 
blood pressure is due to a loss of tonus in the vessels 
of the splanchnic region, the vascular area of the lungs 
being undiminished In fat embolism, the passage of 
the blood through the lungs is mechanjcally interfered 
with, the vascular tonus in the splanchnic region and 
elsewhere remaining normal 

5 Edema of the lungs appears to be a fairly con¬ 
stant accompaniment of fat experimental embolism, 
but has not been encountered in any marked degree in 
peptone shock 

6 In previous papers,^ attention ivas called to the 
exaggerated reaction to nicotin frequently observed in 
dogs in peptone and anaphylactic shock This marked 
rise m blood pressure was obtained only when the 
nicotin caused a temporary dyspnea It ivas suggested 
in explanation of this phenomenon that the rise was 
due to the mechanical effect of respiratory suction on 
the reservoir of blood in the liver, and not to any 
direct action of the nicotin on the vasomotor apparatus 
itself It was also suggested that this mechanical 
effect of dyspnea might be of value in the treatment 
of any condition of low blood pressure in human 
patients in whom there was a large reservoir of blood 
in the liver Blood accumulated in this organ can be 
drawn into the right side of the heart by respiratory 
suction because the veins involved do not readily col¬ 
lapse The walls of those in the liver are better sup¬ 
ported than those in the neck, for instance The dis¬ 
tance between the right auricle and the point of 
entrance of the hepatic vein into the inferior vena 
cava is short The vena cava here is wide, and its 
walls are supported and prevented from collapsing by 
the central tendon of the diaphragm through which it 
passes and to which it is attached 

Porter^ has observed that in fat embolism, the induc¬ 
tion of deep and rapid respiration brought about by 
increasing the carbon dioxid in inspired air leads to 
a rise in blood pressure of from 15 to 30 mm of mer¬ 
cury Although I have not used carbon dioxid, I 
have, in a number of experiments, observed such a 
rise in blood pressure when the rate and depth of 
respiration were increased from any cause 

Hence in both peptone poisoning and experimental 
fat embolism, dyspnea causes a rise in blood pressure 
But there are certain important differences in the 
character of the rise in the two conditions 1 In pep¬ 
tone shock, the rise is sharp, and the pressure tends 
to drop almost to its former low level as soon as the 
respiration becomes normal, m fat embolism, the rise 
IS gradual and more sustained 2 In fat embolism, 
the same rise in blood pressure is seen as a result of 
the rapid respiration, which can hardly be called 
dyspnea, that follows removal of the anesthetic and 
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the partial recovery of the animal from its effects 
3 A rise is also readily induced by vigorous artificial 
respiration by means of a bellows, an operation which 
actually produces a positive intrathoracic pressure <<. 
Neither of these methods has produced a rise in pres- ^ 
sure in any animal in a condition of peptone shock 
In view of these marked differences in the character 
of the rise in blood pressure that follows the induction 
of dyspnea m peptone shock and experimental fat 
embolism, respectively, it may be suggested that the 
mechanism in the two cases is quite different The 
probable mechanism in peptone shock has been set 
forth in the papers referred to ^ There is evidence 
which will be presented in detail later, that, in fat 
embolism, dyspnea and vigorous artificial respiration 
(with a bellows) act by aiding in the mechanical dis- 
lodgment of fat droplets from the capillaries of the 
lungs This increases the vascular area available for 
the passage of blood from the nght to the left side of 
the heart and thence into the general circulation This 
may not always be an unmixed advantage, however, 
for It may lead to fat embolism of the brain, and death 


SERUM THERAPY FOR TRICHINOSIS * 


BENJAMIN SCHWARTZ, BA, MA. 

WASHINGTON, D C. 


In a recent paper, Salzer^ records some observations 
and experiments with reference to trichinosis Among 
other things he reports successful results with serum 
therapy and states emphatically that the injection of 
immune serum has both a prophylactic and a curative 
value Briefly stated, Salzer’s claims with respect to 
“immune serum” are as follows 

1 Animals fed with infected meat later than twenty- 
four hours after the administration of serum from a 
convalescent animal prove to be immune 

2 Infected meat mixed with immune serum does 
not produce trichinosis in animals to which it is fed 

3 Immune serum injected into animals suffering 
with the disease produces a curative effect 

The first two statements are fairly clear and easily 
subject to experimental verification The last state¬ 
ment IS obscure One might suppose a curative action 
would involve destruction of the parasite The author, 
however, does not indicate that the parasite itself is 
destroyed, and rather gives the impression that the 
curative effect is to be judged by the disappearance of 
the principal symptoms of the disease, a criterion not 
yet shown to be applicable in cases of experimental 
trichinosis 

In order to procure data on the effects of supposed 
immune serum on the resistance of animals to trich¬ 
inosis, I performed the following experiment 


Serum was obtained from a rabbit about four months after 
the disease had been experimentally produced A postmortem 
examination of the animal after the drawing of the blood 
revealed a moderate infection with encysted trichinae The 
blood drawn from the rabbit was placed in an ice-box, and 
on the following day two guinea-pigs were injected sub¬ 
cutaneously with 1 C.C and 2 cc of the serum, respectively 
Forty-eight hours after the injection, the animals were for- 


Trom the laboratory of the Zoological Division, Bureau of Animal 
istry, United States Department of Agriculture 
Salrer, B F A Study of an Epidemic of Fourteen Cases of 
h.nosis kith Cures by Serum Therapy, The ^ M A 

IP 1916. PP 579, 580 Salztr also presented a report of Ins 
nments at a meeting of the New York Academy 
lies of which are published in the Medical Record, New Y , 
. 91, 261 
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cit'K fed ^rn-\ll qinntitit-; of tricUmous incit A 'nlid con- 
■ii'stinp of IlUucc ind infected nicnt ^\•ls ilso fed the following 
dn\ Tittccn do%‘; tftcr the tirst feeding one of the aninnls 
ms killed and its diaphragm was compressed between two 
thick slides and c\annncd microscopicalU Numerous laraac 
were found in the fluid surrounding the muscle showing con- 
clusuch that the stniin had no clTect on the nonnal migra¬ 
tions of the lareac The second gutnca-pig was killed twenta- 
iiiiic daas alter the first feeding and the muscles were found 
to be licaaih infested 

\noUicr c^epenntent. bearing on the prophahette 
ciTccl of ininuine sernin was performed as follows 

Blood was drawn from a guinea pig two months after the 
‘ -St feeding with tnchiiious por! \lter the drawing of the 
Mood the animal was c.\amiiied and the musculature found 
to he hcaeih infested Tlic daa following the drawing of 
t'e blood 2 cc. of the scrum were injected suhcutancoiish 
into a sound guinea pig Two months later this gunica-pig 
was fed tnchinous meat The ammal died twentt one davs 
sftcr feeding and on cvamination the muscles sliowcd a 
h''a\-e infestation with the parasites 

From the foregointi results it is CMtlcnl that the 
administration of serum from a conialcscgnt .animal 
did not produce ana prophalactic effects, but, on the 
contrara, animals after injection aaith «cnun rcadtlj 
became infested aalicn fed Inclunous meat, and the 
life cade of the parasite did not dcaialc from Us 
usual course 

In order to detenninc aahether “immune scrum’ 
has an) effect on the dcaclopment of the parasites 
when administered after the feeding of tnchinous 
meat, the following c\pcnment was perfonned 

Two guinea pigs were fed tnchinous meat and two dajs 
after feeding injected subcutancoush with 1 cc. and 2 cc 
of serum, rcspectucla, from the rabbit mentioned in the first 
experiment. The serum was injected three davs attcr the 
drawing of the blood from aahich it was obtained It was 
kept in an ice-box until used One of the animals died twcnti 
dajs after the feeding and its muscles were found to be 
heaeilj infested with tnclnnae The second animal was 
killed thim-one dais after feeding and Yielded similar 
results 

If Salzers contention with regard to the propln- 
lacttc \-alue of immune serum is to be sustained, it 
would seem that animals conialcsccnt from the dis¬ 
ease should not be liable to a fresh infection 

I exposed rats suffering with tnclunosis to a supplcmcntarx 
infection bj feeding tliem a second time with tnchinous meat 
about thirti-fi\e to forti da\s after the first feeding In 
order to make absoluteU certain that there would be no con¬ 
fusion betw-een the parasites of the first and second infection 
the animals were killed within fi\e da\s after the second 
feeding and the intestinal contents were examined In all 
cases It was found that the parasites oi the second infection 
had increased in size, and in some cases had alreadj copu¬ 
lated and that the uteri of the females were full of eggs 
The intestinal parasites from the first infection could readilj 
be distinguished from the more aclne \oungcr parasites bj 
their sluggishness and b> the presence of lanae in the 
uterus of the females 

Salzer’s contention that infected meat mixed with 
immune serum does not produce tnchmosis in ani¬ 
mals to which It is fed was tested a number of times, 
serum being used from animals at \anous stages of 
the disease The experiments are desenbed below 

Experimext 1—A gmnea-pig wras bled fourteen dajs after 
an experimental infection with trichinosis A postmortem 
examination reiealed numerous parasites in the blood. The 
serum from the blood kept o^er night in an ice-box was 
thoroughh mixed with tnchinous meat and lettuce in the 
form of a salad and fed to two guinea-pigs The animals 


were killed a month after feeding, and though one was nega¬ 
te c, the other showed a terj hc.atj infestation As the two 
'imm'ils were kept m one ctrc one of them probably failed 
to cat am of the salad and thus escaped the disease. 

ExpiRiMrxT 2.—Twentj dajs after experimental infection, 
blood was drawn from a nbhit and mixed with tnchinous 
pork Suliscgucnt postmortem examination of the rabbit 
revealed a heatj infection Tile meat mixed with scrum was 
fed to two rats one of which died nineteen dajs after feeding 
and was found to be heavilj infested The second rat died 
fiftj dajs after feeding and was likewise found to he \crj 
hcavilj infested 

CxrraiMFXT 3—Scrum was obtained from a nhhit seven 
weeks after infection and after it was kept over night in an 
icc-hox was mixed with tnchinous meat Subsequent post¬ 
mortem examination of tlic rabbit revealed a heavy infesta¬ 
tion Tlic meat mued with scrum was fed to four rats kept 
in one cage and onij one of the rats became infected This 
one shovvcii a verj licavj infestation The negative resu t 
with the other rats as m the ease of the guinea-pigs referred 
to III Experiment 1 was probahlj due to a failure to cat the 
meat 

Exi'eri 11 XT 4—Strum was obtained from a guinca-pig two 
months after experimental infection and after it had been 
Vept over night in an ice-box was mixed with tnchinous 
meat Subsequent postmortem examination of the guinea-pig 
revealed a hcavv infestation The meat mixed with scrum 
was fed to three rats all of which became infested 

In the foregoing experiments it was found tint 
sernni from an animal during the active stage of the 
disease or during convalescence when mixed with 
tnchinous meat which is fed to a suitable host, had 
no effect on the parasites and did not interfere with 
their developmental ejele Tins appears to be directly 
contrar) to Salzcr s assertion that tnchinous melt 
mixed with immune scrum fails to produce tnchmosis 

The direct effect of serum on the larv'ae was tested 
a number of times Tnchinous meat was subjected to 
artificial digestion, and the parasites freed from their 
evsts were washed m a phvstologic sodium chlond 
solution, taken up m a capillarj' pipet and placed in 
pure scrum and in mixtures of senim with v^anous 
phjsiologic sodium chlond solutions In no case did 
the scrum have anj til effect on the larv^ae as far as 
could be ascertained bv" direct examination AVhen 
kept at room temperature, the larv'ae m the serum 
succumbed more readil) than larvae kept m a 07 per 
cent sodium chlond solution, but this was undoubt¬ 
edly due to the development of bactena in the serum 
The results were similar with “immune” and normal 
scram When subjected to a higher temperature 
(37 C ) m an incubator, the larv'ae in the serum and 
salt solution mixture showed even greater resistance 
than the lanae m a salt solution without serum, and 
were still alive and active when the latter were dead 
This was doubtless due to the more favorable environ¬ 
ment offered by the serum and salt solution mixture 


1 Serum from animals convalescent from trichi¬ 
nosis when injected into other animals did not pro¬ 
duce immunit) to trichinosis in the latter 

2 Tnchinous meat mixed w ith serum from animals 
during the active or convalescent stage of the disease 
proved to be still capable of producing the disease 

3 Animals once mfected and harbonng tnchinae m 
their muscles were not immune to further infection 
when fed tnchinous meat 

4 Serum from a tnchinous animal had no observ- 

able ill effects on the larvae freed from their cv'sts bv 
artihaal digestion ^ ^ 
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5 None of the results of the experiments appear to 
be in harmony with the assertions made by Salzer 
(1916, 1917) concerning the value of serum from 
convalescent animals as a prophylactic or curative 
agent in trichinosis 


THE NECESSITY OF A PURE 
RAW MILK * 


HENRY DWIGHT CHAPIN, MD 

NEW YORK 


Goethe once remarked that blood is a very peculiar 
juice We can say the same of milk Modern physio¬ 
logic researches have shown that certain glands and 
secretions of the body have much larger functions than 
have hitherto been assigned to them We need only 
refer to the internal secretions of various glands, 
formerly unrecognized, that are now known to exert a 
marvelous influence not only on plij^sical life, but on 
mental development as well 

These facts have led us to give a closer scrutiny to 
the more familiar fluids of the body, of which milk is 
one of the best known, as it constitutes the universal 
food for the young of all mammalia From a nutri¬ 
tional standpoint it is recognized as a complete food, 
containing m itself all the elements required to support 
life 


While each species of mammalian young is perfectly 
nourished by the milk of its own mother, the food ele¬ 
ments are present in varying proportions m different 
sppcies, this depending largely on the rapidity of 
growth of the offspring But milk is a complicated 
fluid, with more than one function to perform This 
must always be borne in mind when heat or other 
agents are brought to bear on it As a general rule, 
the less milk is inainpulatcd and the closer it is kept 
to its natural state, the better it zuill serve the ends for 
zuhich it IS intended Any factor that tends to alter 
in any way the physical or vital character of milk must 
be considered as important, and possibly, under certain 
conditions and m certain ways, may not be of advan¬ 
tage Some of Nature’s foods are evidently intended 
to be taken in a raw state, as is shown by a certain 
failure in nutrition which follows when they are sub¬ 
jected to prolonged drying or heating 

There is one familiar but remarkable characteristic 
of all milks When collected from the mother they are 
always in fluid form, but as soon as taken into the 
stomach of the young, they become more or less solid 
This IS due to a process of coagulation that takes place 
in only one of the ingredients—the casein—but which 
thus always alters the form of the ingested milk 
While the carbohydrates and fats in their composition 
and reaction to the digestive secretions are a good deal 
alike m different milks, the proteins are essentially 
different It is further to be noted that coagulation of 
the protein of milk takes place in different degrees in 
the different species * 

We are now led to two queries (1) What is 
Nature’s object in presenting a fluid that always coagu¬ 
lates in the stomach receiving it, and (2) Why do the 
milks of different species coagulate in different ways? 
An answeh will be found in studying the relation 
between the^ilk and the digestive tract that is destined 
to receive it \While a certain po rtion of the protein 

» Read before thKAmencan Association of Medical Milk Commis¬ 
sions, Brookl>n, June * 1917 


of all milks coagulates on coming in contact with 
rennin or rennin and acid, the manner and extent of 
the coagulation will stand in a direct relation to the / 
proper evolution of the digestive tract of the animal 

Although there are many grades of coagulability in 
t le milks of different animals, we may for practical 
purposes distinguish three of these grades and con¬ 
sider ffleir significance The protein may coagulate 
in a solid, gelatinous or flocculent manner In the 
ruminant, herbivorous animals, such as the cow, sheep 
or goat, the protein coagulates in tough, solid masses 
that cannot readily escape from the stomach In these 
animals, digestion is always largely gastric and the 
stomach forms 70 per cent of the digestive tract 
Later on, this stomach wall be called on largely to 
digest tough, stringy masses of hay and straw, and the 
previous exercise on the tough curds of milk develops 
it for this future work 

In the nonruminant herbivora, such as the mare and 
the ass, the protein coagulates in gelatinous masses 
that can easily leave the stomach There is an object 
m thus passing the curds quickly along, as in this 
class of animals digestion is largely intestinal, and the 
intestine forms about 90 per cent of the digestive 
tract Later on, grasses and grains must be largely 
digested in the intestinal portion of the tube, and the 
curd IS here also especially adapted to develop a cer¬ 
tain part of the intestinal tract for its future work 

In human milk the curd is thrown down m flocculent 
masses, a form intermediate between the solid and 
gelatinous types of curd previously noted While 
digestion begins in the stomach, it is largely carried on 
and completed m the intestine, and the stomach forms 
only about 20 per cent of the digestive tract The 
curd is thus adapted to start the development and 
motility of the stomach, and finishes by instituting 
these functions in the bowel, which is destined to play 
a prominent part in digestion Here again the curd, 
as far as form is concerned, furnishes, to a certain 
extent, an analogue and precursor of the future food 
of the infant The curd forms small, flocculent 
masses, and the food must be separated later into small '' 
particles by chewing before digestion can take place to 
the best advantage 

It thus seems to be a law that the coagulation of the 
protein of milk always takes place in such a manner as 
most readily to adapt the digestive tract for its future 
Avork, as this function needs special preparation 
While a certain amount of protein is present in the 
milk of all animals and is necessary for tissue building 
and groAvth, this protein must not only be coagulable, 
but must curd in a certain specific way in each species 
of animal for the proper evolution of their digestive 


racts 

To realize what a divergence in the digestive func- 
lons has been taking place during the suckling period, 
magine an infant, a kitten and a calf all being fed suc¬ 
cessfully on cow’s milk Here it is evident that at 
he very beginning of life the difference in their diges- 
ive processes is not very great, but ivait a year until all 
hree have passed the suckling period The infant will 
le just beginning to eat soft food, the kitten will have 
leveloped so that it can eat flesh and bones, and the 
:alf will be thriving on grass and hay In one short 
7 ear the development and divergence of their digestive 
■racts has been so great that the natural food of the 
calf is then wholly unsuited to the kitten or the infant, 
,ret the chemist will find that the food of all three at 
his time contains the same basic nutntive elements a. 
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Tl did nt liinli Ivlilk IS tluis a food cspcciallj adapted 
for a difp-^tuu irnsl tint is rapidls diaiigmg ui form 
and futiLlion, and the dilTerencts in the digcslnc prop¬ 
erties of the milks of \anoiis species are for real and 
spvcilie purposes 

\b nutrition ib the basis of all pin steal life \\c sec 
how nnportniit a function milk performs at the itr)’ 
heginning of cMsicnec in developing and preparing the 
digostnc tract of each species so that it can digest and 
assimilate food that must nourish it in later life \\c 
must thus empliasizc the fact that milk through one oT 
Its protcuib has a dn.clof'mcntol as well as a mitntne 
finietion to perform 

In addition to the curding protein, an interesting fact 
in rctercncc to the other protein of milk has rccenth 
been discovered that laclalhumin has the power of 
increasing the cflicacv of other proteins when combined 
with them Tins fonns another example of the power 
of one plivsiologic substance to activate another 
Since the diseoverv of the importance of the ammo- 
acids whose combination forms the various kinds of 
proteins, much stvidv has been devoted to investigating 
the part each one plav s in nutrition It has hccii found 
that the albumin of the milk contains substances vv Inch 
cause grow th, and that as small a proportion as 25 per 
cent of milk albumin added to a protein that docs not 
produce growth has the power of inducing normal 
growth while one-half casein is incapable of produc¬ 
ing such nomial grow t!i It is important to appreciate 
the recent discoven, that not alt proteins are growth 
producers Thus Ivsin and tnptophan arc amino- 
scids essential to growth, which will not take place in 
their absence Com proteins will not in themselves 
produce grow th The astonishing fact has been estab¬ 
lished that of two mixtures containing the same quan¬ 
tities of protein and the same number of calorics, one 
mav produce twice the amount of growth in the same 
time that the other mixture will produce, if from one 
fourth to one third of the mixture is milk albumin 
Soj bean protein and milk albumin are nearl) alike m 
this grow th-produemg effect ^ 

We must recognize the fact that “protein” is an 
indefinite term and that the same amount of protein 
and the same number of calories from different sources 
maj have ver}' different food values, and that the form 
or physical condition of the food ma}' at times be as 
important as its composition and caloric value It has 
been found that >oung animals cannot thrive unless 
their food has a certain bulk, and the food on which the 
) oimg not only fail to do vv ell but w hich causes death 
quick!) becomes suitable if wet blotting paper is fed 
with it In other tjpes of animals, chopped straw 
added to the feed produces the same good effect 
In the giving of cow’s milk to infants as a substitute 
food, we must consider the physiologic effects of any 
changes that may be effected by heat or other agents 
Milk IS a physiologic fluid, not merely a mixture of 
fats, proteins, carbohydrates, mineral matter and water, 
or a combination of protein matter and calories As 
more is learned of its properties, the greater will be 
the demand for raw milk in the treatment of various 
nutntional defects We must always remember that 
physical changes may interfere with some physiologic 
function Pasteurization of milk, or boding it, not 
only destroys bactena but also produces a different 
type of curd and changes the form of the lactalbumm 
Ihese results may be beneficial, or at least not harm- 


1 Otborne, T B. «nd Mendel L. B 
2 », 69 


Jour Biol Chem 1917 


fill in many cases, but pliysicians arc called in to 
nnnage the minority that frequently require special 
adaptation of their food, and it is for just such cases 
tint a supply of good raw milk may be of benefit The 
effect of heal on the curd will depend on the tempera¬ 
ture, and time of subjection to various degrees of heat 
Prolonged beat may not only coagulate the albumin 
hut also destroy liic vitamins For this reason it is 
wise to add fruit juices to the diet when heated milk 
IS given to the infant for a long time Many babies 
who do not thrive, or cease to thrive, on heated milk 
do well on a change to raw milk 
The desirahihly of pasteurizing milk tliat is handled 
carelessly or m large bulk is not here called in question 
It IS a safeguard that should be generally applied 
While the mass of jiojnilation is entitled to a sujiply of 
milk for ordinary household purposes that is free from 
contamination and from pathogenic bacteria, and while 
healing or pasitunzing milk w ill destroy these bactena, 
it IS going much too far to insist that all milk shall be 
thus treated and that no raw milk shall be available for 
use because it may be dangerous under some circum¬ 
stances (iranling that raw milk may become danger¬ 
ous, tl docs not necessarily follow that it may not be 
cmploved with advantage, or that its use may not be 
properly controlled 

It is true that the best raw milk can be quickly con- 
tauimatcd hv careless handling m the home The same 
is true, only m greater degree, of pasteurized milk A 
false sense of security mav lead to absence of all pre¬ 
cautions and verv harmful cliangcs may talvc place in 
such milk without any very objectionable manifesta¬ 
tions, sucli as souring, to give warning of the change 
In not a few cases there is no proper oversight of 
pastciinzation, winch mav be very' imperfectly per¬ 
formed and the protection mav thus exist largely in 
name only Tlie medical profession and the milk pro¬ 
ducers and dealers should combine in a campaign of 
education of the public as to the proper handling of 
milk in the home This would m itself solve a good 
part of the milk problem The honscvvives should be 
impressed with the necessity of keeping milk of all 
grades both cool and clean The importance of this 
subject should be emphasized by this association, as the 
full benefits of certified milk will not be obtained unless 
extra care is employed all along the line 

Many of the data regarding the necessity of pas- 
teunzing all the milk supply have been derived from 
European sources Ice has always been scarce m 
Europe, and hence the icing of milk is not the usual 
practice Milk is thus unfit to give unless heated, as 
this IS the only practical way of keeping it Milk that 
IS clean and cool from the start and kept in this condi¬ 
tion until it reaches the consumer is a different propo¬ 
sition There is a large and widening field for milk 
produced and handled m this way It occupies a field 
of its own that cannot be displaced by any other kind 
of milk 

The constantly broadening knowledge of nutntion 
that IS resulting from chemical studies and from animal 
leeding expenments should be a warning against pass- 
prevent progress, and no regulations 

i ^ physiologic 

physicians and the public\t 
large prtified milk, produced with scrupulous care 
under the oversight of a reliable medical commisSon 
and then properly handled in the home, is the idLl 
so ution oi the milk problem, at least as far as the 
delicate infant or inv'ahd is concerned 
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A CASE .OF SYRINGOMYELIA 

WITH REPORT OF OPERATION * 

EDWARD D FISHER, MD 

NEW YORK 

History —J P M, man, aged 35, American, a clerk by 
occupation, whose mother died of carcinoma, denied venery 
and alcoholism, and does not remember of having been ill 



Fifr 1 —Anterior aspect before 
operation dark shading, loss of 
pain and temperature sense, light 
shading, lijpalgcsia and therm 
hypesthesia 



In 1905 he was thrown heavily to the ground in a football 
game, being rendered unconscious for sixteen hours and 
sustaining a fracture of the right femur There was no 
escape of arachnoid fluid from the ears, nose or mouth After 
having been eight weeks in bed and attempting to get about, 
he noticed that he could not walk on account of a paretic 
condition in his legs At that time there was no subjective 
sensory disturbance in the lower extremities Soon, how¬ 
ever, a numbness and tingling sensation made their aPPear* 
ance in the upper extremities and back of the left ear The 
wTs To percShble impairment of the motor power in the 
uDoer extremiLs The paresis in the legs improved within 
a^few days, and the sensory disturbances in 'L'®' 

appeared w^hm two wlnle that 

“mcks" So ft as tL patient is able to team, tfie attacks 

sions lasted from ten te . and one week later another 
mters-al he again had an “.ly after these 

one, similar to *>'' ,”^006 pain between 

r?h"?he Stts wa^ 

■liri^n t^eedtrbrUt t.rem.ties E^n 
New York, June, 1917 


1915, a motor weakness manifested itself in his legs, his gait 
became somewhat spastic and staggering, especially pro¬ 
nounced when under mental stress as a result of fright He 
would then experience great difficulty in walking Yet there i 
was no subjective sensory disturbance 

Evaunnation —Feb 7, 1916, he was admitted to Bellevue 
Hospital to the service of Dr George D Stewart Examina¬ 
tion revealed a complete flaccid paralysis of the upper' 
extremities with considerable wasting of the muscles of the 
forearms, there were some spasticity and motor weakness in 
the lower extremities None of the cranial nerves were 
involved 

The reflexes of the tipper extremities were abolished, those 
of the abdomen and lower extremities were markedly exag¬ 
gerated, and there was a double ankle clonus and Babinski’s 
reflex 

Sensation was tested, April 24, 1916, and is outlined in 
Figures 1 and 2 There was complete loss of touch, pain and 
temperature sense in both upper extremities and chest and 
neck up to the fifth ribs, corresponding to the lower six 
cervical and first, third and fourth dorsal segments of the 
cord There was also a zone of hypalgesia and hypesthesia 
on both aspects of the chest between the fifth and eight ribs, 
corresponding to the fifth, sixth, seventh and eighth dorsal 
segments In addition, there was a line of marked hyper¬ 
esthesia of about 2 inches in width along the vertebral 
columns between the sixth cervical and eighth dorsal ver¬ 
tebrae 

The Wassermann test of the blood serum gave five units, 
February 12, and negative, March 23, 1916, that of the spinal 
fluid was negative, March 28, 1916 The cell count of the 
spinal fluid was seven cells per cubic millimeter, all mono¬ 
nuclears, globulin, faintly positive 

In view of these findings, a tentative diagnosis of a cord 
tumor was made, probably a glioma, and operation was 
decided on 



Fie 3 —Anterior aspect after 
operation dark shadinR, loss of 
pain and temperature sense 


p,- 4 —Postenor aspect after 

operation dark shading, loss of 
pain and temperature sense. 


Op^auo.: SlTJnTwl To»‘/d 

Dr Stewart, May 4, and downward 

enlarged and a probe ^oujd P ^,£5 still persists, 

normal 


arc 
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The refic\c« of the tipper cNtrcniities tre complctch abot- 
I'.hi-d llic abdoitiitni relieves nitd those of the lower 
cvlreiiiittes Tre c\Te;,ented There is "i double mklc clonus 
tnd llibmski s rcllev The pupils arc small equal and rtKU- 
lar, the response to liplil is sluggish cspeciallj m liic right 
pupil, aecoiiimodatiou is pood in both 

'sensation ot the anterior and posterior aspects on the right 
side is as shown in Figures 3 and •! There is complete loss 
of te'uch pain sense iii tile arm and flic chest corresponding 
to the lower si\ cenical and first third and fourth dorsal 
sepmciits of the cord On the left side there arc complete 
anesthesia and analgesia in the arm and part of the chest 
corresponding to the lower four cerMcal and first third and 
fourth dorsal segments There is also a Inpcstlicsia on the 
lace corresponding to part of the right second cervical seg¬ 
ment Tlic thcrmancsthesia is complete on liolli aspects of 
the neck and chest as far down as the sivtii rihs 
The left pronator radii responds to a strong faradic cur¬ 
rent \11 other muscles of lioth upper cvtrcmitics do not 
respond to taradic current, and show a complete reaction of 
degeneration 

46 East Fiftv-Second Street. 


\BSTR\,CT or DISCUSSION 
Dn. I ^nR.\H\MSo^ New \ork \\e had a similar case at 
the Montcfiorc Homi The provisional diagnosis was a 
central tumor of the cord \u unusual feature of our case 
was the existence at the level, of the lesion of an action 
mvotonia that is a spinal tv pc of mvotonia Nt the operation 
a mvclomalacia was found Tlic cord was incised and 
improvement followed The occurrence at the level of the 
lesion 111 Dr Fishers ca'e of involvement of tactile and pain 
and temperature scnsibilitv indicated that the lesion was at 
or ven close to the posterior roots Below this level the 
pain and temperature sensibilities alone were involved 
Dr E. D Fisher, New \ork A possible origin of this 
disease was hemorrhage into the cord at the time of injurv 
and at the site of the hemorrhage vve found the beginning of 
the glioma later I think without question the nerves were 
affected 


INTERESTING REACTIONS INCIDENTAL 
TO THE TREATMENT OE TMO 
CASES OF BRONCHIAL 
ASTHMA^ 

FRANQS M R.ACKEMANN MD 

Assistant in Medicine Massachusetts General Hospiial Alumni 
A sislant m Medicine Medical School of Hanard 
University 

BOSTON 

It IS now well known that naturallv sensitive individ¬ 
uals give a skin test to the proteins to which the} are 
sensitive and thus presumafal) have man} antibodies 
fi-xed m the cells of their skm In connection with 
other work done m New York m 1915-1916, Dr Long- 
cope and I attempted to demonstrate arculating anti¬ 
bodies either as preapitins or as so-called anaph}'lac- 
tins in the blood serum of these naturally sensitive indi¬ 
viduals, but alvva}s with a negative result Cooke* 
> could find no circulating antibodies in the blood of 
ha}-fever patients Schloss* and also Koessler® suc- 
ceeded m finding circulating antibodies in a case of 
egg susceptibiht} and ha}-fever, respectively, and 
recentl} M alker* has reported the irregular appear- 

* From the Medical Climc of the Massachusetts General Hospital 

1 Coo-ce R. A Jour Immunol 1917 2, 217 

2 Schlosj O M A Case of Allergy to Common Food* Am Jour 
Dis Child June 1912 p 341 

3 Koessler G L. The Specific Treatment oi Ha> Fever (Pollen 
Disease) m Forchheimer Thcnpeusis of Internal Diseases 6, 671 

4 Walker I C Jour Med Research 1917 31, 243 


ance of complement fixinp antibodies and precipitins 
in patients natural!} sensitive to horse hair and cat 
hair proteins 

In view of the fact that, m the case of artificial 
scnsitiration, circulating antibodies appear immediately 
after the subsidence of the anaphylactic s}mptoms, as 
Dr Longcojic and I vv ere able to show, it has seemed 
worth while to stud} and report two interesting cases 
of natural sensitiveness in patients who, during treat- 
inenl for their asthma, showed anaph}lactic s}mptoms 
after injection of the olTcndiiig protein, since circulat¬ 
ing antibodies should he expected at this time if cv'cr 
One patient was a woman of 33, who had had 
asthma for fifteen }cars The other was a man of 39, 
with asthma for thirty }ears In both patients the 
asthma came on in attacks which were often associated 
with contact with horses or otlicr animals Both 
patients gave niarkcdl} positive skin tests to an extract 
of horsehair as well as to extracts of other animal 
prouins In both patients there seemed to he no other 
cause of asthma and the} were, except for asthma, 
apparcntl} normal persons In view of the fact that 
(heir troubles were presuniabh due to a great excess 
of aiitibodv in the cells, which fixed the offending pro¬ 
tein to the cells and there split it to its poisonous ele¬ 
ments,' it bcmcd justifiable to attempt to reduce the 
number of fixed antibodies h} small repealed doses of 
the antigen — in these cases horsehair 

This antigen was a Ringer solution extract of crude 
horsehair, winch had been previous!} treated with an 
akohol and ether mixture to dissolve the fat and dirt 
flic extract w as sterilized b} passage through a Bcrke- 
fdd filter and was standardized b} determining the 
total nitrogen content b} the ordinar} Kjcldahl method 
Ihe woman received suhcutaneousl}, on successive 
davs (in terms of nitrogen content), 001, 001 and 
0 02 mg On the fourth da} the dose (003 mg ) was 
introduced into the outside of the left thigh a little 
above tile knee Immediately following the injection 
a little blood appeared in the sjringe so that presum- 
abl} the dose had been injected into a vein, although 
no vein showed under the skin at that point 

Within two minutes she complained of being full 
and hot, within three minutes she had a definite 
corjza with red running ejes and flushed face, and 
complained of a burning, prickling sensation, espe- 
cialh over the head and upper trunk 

Within five minutes definite asthma began, asso¬ 
ciated with a choking sensation m the throat and an 
anxious, worried expression Twelve minims of a 
1 1,000 solution of epmephnn (adrenalin chlorid, 
Parke, Davis S. Co ) was injected subcutaneous!} at 
this time, and m ten minutes afterward the asthma 
was much relieved 


In thirty minutes after the dose of extract the 
severe asthma was practically over, though there was 
still a little wheeze The redness, heat and burning 
of the anns had become a general urticaria which 
spread over the arms, chest and back In one hour 
the asthma had gone, the urticaria was clearing, and 
111 an hour and a half the patient was practicallv nor¬ 
mal again 

The man was given eight desensitizing doses of 
horsehair extract at mtervrals of three or four days 
the doses gradually increasing from 0006 to 065 rne 
During this time his asthma was perhaps a little better 


1916 13 101 moL ana Med 

6 Weil Richard Jour Med Research 19!I inr ir c 

Prot«o Spilt Products Lea and Febfscr 1913 p ?24 
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had'': ‘l’- ‘"e '’^bes 

hours and lasted about twenty-four Ws H s ai^ It kT ^ad been instituted 

was swollen and red for Uvo Vs ^ susVter^nnf 

At this point a stronger dilution of a different S?ive ananbSif, ghinea-pigs to demonstrate ' 

extract, although made up m the same way as the table that nn ^tl ^«ade, and it is also regret- 

first extract, was used He was given, Wver m cmculatit ^nt,h H °PP°[tunity occurred to test for 
terms of nitroeen content less than half cumulating antibodies on later dates 

dose —only 0 3 mg being used ^ attack^ k Pahents after the 

One and a half hours after this last dose he had a mtensitv hnt to be slightly diminished in 

^ severe asthma In three remainoi so positive and have since 


large swelling on his arm and severe asthma In three remained so positive and have since 

and a half hours he reported and his arm presented Following the acute shnrh th i 

a large yellowish, raised, hard wheal surrounded bv on th/th rS w I ? ^ 

an areola, the whole area being approximately 12 cm tram ';inr' ti^' attack of asthma on the 

m diameter ^ ^ Since then, however, she has been distinctly 

b™, an. nch.„, sensei, and He .as drS’^ t ^d^^aS'S conn 

In fourteen hours the swelling on the arm had aslluna for the next seventeen 

increased and he had severe asthrna which was aiiite nights, which he attnbuted 

promptly rel.oved by epmoptan rCtanlornty ^'Se IXhTasUtmTbas ltt«“ f' “'7^ 
required another dose m three hours ^ u ^u distinctly unproved, he was 

In twenty hours his asthma was somewhat better, mSte ’’"’'"''’air extract dunng the first of these 

but at this time he presented a marked generalized coxciTTctTnuts 

urticaria with typical lesions scattered over the arms, mu t. *u 'inclusions 

face, legs and back, with a few on the abdomen asthma m these two individuals at lea'-t 

In thirty-three hours the patient had rather more be caused by horsehair protein was obviously 

urticaria with intense itching, the lymph nodes were striking and rather alarming reactions 

not enlarged, and he had no joint pains There was without significance The acute shock illus- 

some asthma* Epinephrm again relieved the asthma well the danger which always exists in the treat- 

and the itching ment of these cases regardless of the size of dose or 

On the third day he had transient, though severe administration The typical serum disease, 

attacks of urticaria and asthma lasting an hour or so clinical manifestations, illustrates another 

On the fourth day the urticaria was gone and the arid, furthermore, suggests a possible accumu- 

patient felt much better, but he showed definite puffi- Nation of the antigenic substance m the cells with 
ness of his eyes and swelling of his lips, although no explosive manifestations when this accumulation has 
frank edema of the ankles or the sacrum could be reached a certain point 

made out and he had no albuminuria That the woman had an attack of asthma on her 

On the fifth day he had some asthma in the night, '''^7 home, three days after the shock, is interesting 
but no further urticaria He was up on the sixth dav ^rid important It shows either a multiplicity of 


CONCLUSIONS 

That the asthma in these two individuals at lea'-t 
could be caused by horsehair protein was obviously 
shown The striking and rather alarming reactions 
are not without significance The acute shock illus- 


for a short time and felt much better Puffiness of 
the eyes was still present on the seventh 
By the eleventh day he was quite normal again and 
declared that he was almost free of asthma 

He had, therefore, passed through a fairly typical 
attack of serum disease 

From my previous study of serum disease® the 
appearance of antibodies would have been expected in 
both these patients immediately after the subsidence 
of their symptoms 

Twenty-four hours after the definite acute anaphy¬ 
lactic shock the woman was bled and series of tubes 
were set up containing 0 5 c c of her fresh, undiluted 
serum and 0 5 c c of various dilutions of the same 
extract of horsehair which had caused the shock 
Other tubes contained 0 5 c c of serum and 0 5 c c 
of various dilutions of cathair extract and cat serum 
After two and a half hours’ incubation at 37 C no 
precipitates were visible in any of the tubes, nor were 
any seen the next morning 

With exactly this same technic, the blood serum of 
the man was tested against the same antigens The 
test was done tiventy-five days before the “serum dis- 


causes of her asthma, or else it shows that the well 
known principles of antianaphylaxis do not obtain m 
these cases 

The immune reactions are interesting Real con¬ 
clusions cannot be drawn from such meager observa- 
Pons They do, however, suggest again a difference 
between natural and artificial sensitization in the 
mechanism concerned m the production of symptoms 
m each 

263 Beacon Street 


State Makes New Low Mortality Record—Returns to the 
New York state department of health show that despite an 
increase in the population in the last quarter of a century of 
over 67 per cent, there were fewer deaths in July, 1917, than 
in July, 1892 Had the rate of mortality of twenty-five years 
ago prevailed during the months of July, 1917, there would 
have been recorded in the state 12,000 more deaths than 
actually were recorded The reduction in the number of 
infant deaths is particularly notable From a total of 2,237 
infant deaths from diarrheal diseases, m 1910, the number of 
such deaths declined to 1,133, in 1913, and in July, 1917, to 
439 deaths, one fifth the number of deaths from this cause 4 
only seven jears ago The infant mortality rate for July was< 
only 70 per thousand births in contrast to the July rate of 18o 


ease” on the first day of freedom from asthma and pcj thousand births m 1910 In contrast to ^”5 reduction m 
ease on V ^ y ^ + 1 ,« infant mortality is an alarming increase m the number ot 

urticaria after the serum disease, and again on the accidental causes, chiefly automobile accidents 

third day after the serum disease when he had had this year there have been reported 5,103 such fatal 

no asthma or urticaria for at least forty-eight hours mjunes m the state, or 700 more than the aicrage of the hst 
The tests were alK negative, those set up after the -five year period, 4,401 
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SLRGERY OF BONES AND JOINTS 

WITH lMnCI\L KIFlRINCl TO Till Ol'LN OTFRATINL 
TKl \T\n NT 01 IKACTLKIS AND A MhTIIOH 
01 \KT 1 IK 01 T \ST\ IN \NK\LOSIS OF 
Tin IIROW JOINT* 

HUGH McKFAW MD 

I’rc iJciit <11 MnlT n( “^1 In<c)'li - Up pinl 
LllH. \C0 

hT10Ul(j\ \NU 1’\T110L00\ 

The Inctcriolotjie labontor^ Ins show n tint pTlho- 
gciiic orgntiniin require spceinl culture iiicdiunih for 
their growth 1 his is espeeialh true of the goiioeoc- 
cub which requires hlooclngar for its best deeclop- 
mciit artilienlli lust as this organism requires 
special mediums for its ciiltu atioii m the laliomtorj, 
so also It shows eertam points of election for tissues 
111 the human host, partteiilarK the subs\iio\ial struc¬ 
tures of the joints The endolhehum eoienng the 


Fir 1 —Antcropostenor mcu of Fir 2 —Anteropostenor \ic\\ of 
phalanx dcstrojed Ij> tuberculosis the same phalan't immediatch 

after the autoRcnout transplant 
has been put in place 

membrane of the joint surface is rapidh dcstrojed, 
probabl) by pressure necrosis, and with the destruc¬ 
tion of this tissue, first a fibrous and later a bone 
ankjlosis results Concomitant eeith the destruction 
of the mtra-articular tissue comes probabl) a stimula¬ 
tion and increase in antibodies to the periarticular 
structures which would seem to cause the death of the 
mfectiee organism I belieee the gonococcus does 
not remain dormant in periarticular structures for an) 
great length of time, and b) this I mean an) number 
/ of months Consequent!), surgical inten'ention in the 
form of arthroplast) ma) be resorted to much earlier 
than m those cases of ankilosis caused by such patlio- 
genic bacteria as the staph) lococcus and streptococ- 
,1 cus, or chronic infections, as tuberculosis, which 
processes must not be disturbed until t much later 
period 


* Read before the Section on Surgery, General and Abdominal at 
the Sict} Eighth Annual Session of the American Medical Association. 
New \ork June 1917 


Surgeons of cNpcncncc m joint surgery have come 
to realize how diflicull to manage and how distress¬ 
ing arc pathologic conditions of long standing m 
joints The contractures m the capsule, ligaments and 



Tig 3 —A case of fracture hadl> treated, four months after injury 


tendons require long periods of time before they are 
restored to c\cn an approNimntcly normal condition 
Therefore, surgeons should realize how’ imperatne :t 
is, first, to determine whether or not the anl^'losis has 
been caused bv the gonococcus, so that an arthroplasty 
ma\ he done early 
before the distress- 
1 n g contractures 
take place, and, 
sccondl), to intro¬ 
duce, m the man¬ 
agement of the 
early cases of ankj’’- 
losis caused b) or¬ 
ganisms other than 
the gonococcus, 
such treatment as 
will lead to a rapid 
and early encap¬ 
sulation and death 
of the etiologic or¬ 
ganism I believe 
that careful obser- 
e ation along this 
line w’lll enable us 
to perform arthro¬ 
plasties much ear¬ 
lier than formerly, 
thereby saving 
much unnecessar)' 
suffering to the 
patient, shortening 
the period of in¬ 
validism ver)< matenally, and producing a more per¬ 
fect anatomic and functional result 
The foregoing statements respecting the perform¬ 
ance of early arthroplasties are not to be construed as 





Fib 4—Same case with deformity cor 
rected by means of an autogenous intra 
medullary sphnt shown at 4 





892 


BONES AND JOINTS—McKENNA 


JooR A M A 
Sept 15, 1917 


excusing any physician for responsibility in not insti¬ 
tuting proper treatment in acute infections of joints if 
obsen^ed at the onset of the disease, since careful 



Fig S —Anteroposterior view of the same deformity corrected 
B, point of regeneration 


management at this stage of arthritis would probably 
have prevented the ankylosis 





the neck of the femur recon 


DIAGNOSIS 

mi tnnrlpni bacteriologic and Roentgen-ray labora- 
a” accesS to every phys.e.an Certamly the 


question of a carefully interpreted history is within 
the range of every medical man In summing up the 
diagnosis, we find that the history holds a very promi¬ 
nent place in the records of every case of joint di?\. 
ease In this connection, I wish that every physician 
might read the paragraphs on incubation and diagnosis 
in a paper by Kreuscher ^ 

The subject of diagnosis of fractures may be dis¬ 
missed with little comment, since practically every 
injury of any moment is subjected to Roentgen-ray 
examination Two or more views at different angles 
should be taken, stereoscopic plates may be made in 
special fractures, or in certain pathologic conditions of 
bones or joints 

TREATMENT 

Fractures —1 Closed method I have mentioned this 
method only to dispose of it by saying that the major¬ 
ity of simple fractures should be handled by tins form 
of treatment This is especially true when the sur¬ 
geon has not had experience, or has not the equipment 
for carrying out surgical asepsis to the highest degree 



Pig 7 —Complete bony ankylosis of the elbow joint 


Open method I will not burden my readers with 
details of the technic used m bone and joint sur- 
1 as I have outlined the procedure thoroughly m 
nous papers I wish only to state that the most 
‘ful asepsis is carried out, instruments and sponges 
[g introduced directly from the sterilizer into the 

Te indications for the open method are based on 
treatment of ununited fractures (Figs 3, 4 and 5 j, 
mt fractures with the intervention of "’uscle or 

proper f 

1 KrenscbeT. P H A Chni^l and 
(astatic Arthritides, Med Rcc, JNew , 
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fi\in" ilic held to the neck, and, bccondlj, a<: n bridge 
for the hMiig down of 0 ';tcobki‘:tie cells between the 
neck and the bead cxpcrienec Ins taught me that 
bon\ union rarcK e\er takee place in a true mtra- 
eapsular fracture unless an unpaetiou is produced 
either artificialh, after the jilan of Cotton, or b} the 
method just outlined 

Joints —In the treatment of ankjlosis of the elbow* 
joint b\ arthroplastc, 1 ha\c followed a modified plan 
of the pedicle flap operation outlined b\ Murphy 
(Figs 7 and S) The modilication 1 hare worked out 
consists in making a much longer internal pedicle flap 
than that described ba him The long flaji c\tcnds 
through the joint, coming well out o\cr the cMcrnal 
coi’dalc of the humenis, thcreba permitting the exter¬ 
nal flap to be used in taking care of the head of the 
radius alone (Figs 9 and 10) This procedure I 
bebcac is an important point in the tcclimc of the 
elbow artbroplastj 

Treatment of Certain Botu Defeets Caused In Dis¬ 
ease or Congenital Absmee of Bones —I haac rcccntlj 



Fig E—The condiuon shown m Figort 7 alttr operation by tbo Hap 
mtlbod 


operated in a number of cases of tuberculosis of bones 
in aa’hich it aaas impossible to remoae the diseased bone 
and splint the remaining soft tissues to prevent con¬ 
tracture (Figs 1, 2, 9, 10 and 11) Consequent!}, I 
decided to transplant a graft immediately, knoaving, of 
course, that this aa-as against the generally accepted 
principles of bone grafting I felt, hoavever, that it 
w'ould sene as a splint during the healing process of 
the soft tissues, and that there avas some possibility 
that It might heal in I am rather enthusiastic about 
the outcome of these cases, as I believe they go to 
shoav that autogenous bone grafts are more tolerant to 
chronic infection than aae haae generally supposed I 
am especially enthusiastic about the transplantation of 
bone into those areas made absent by bone disease, 
instituting, immediately after operation, treatment 
w'lth neutral solution of chlonnated soda, w'hich I am 
certain hurries the healmg process very materially I 
do not wish to go on record, on the basis of the results 
obtained in these few cases alone, as an adiocate of 


transplanting bone into infected areas generally I 
wish, howceer, to stale that I have performed this 
operation a number of times on the small bones of the 
fingers, in which conditions, if the graft were lost, it 
would be of small consequence, and it might act 
as a splint to prevent contracture of the fingers 
Muqih} frequently said that one single case explains 
a principle That being true, tbc accompanying illus¬ 
trations show that the autogenous bone graft has 



healed in perfectly in a relatively short time To me, 
these cases arc \ery interesting, first, because the 
sinuses m the soft tissue have entirely closed, and sec¬ 
ondly, because the graft not only has served as an 
osteoblastic bridge, but has united to what remained 
of the bony segments after the disease w'as removed, 
to form a permanent shaft of bone One of these 
patients was operated on seven months ago, and the 
pictures show* that the graft is still strong and health}, 
and docs not present any appearance of being 
absorbed, but has rather taken the place of the perma¬ 
nent shah of the bone 

CONCLUSIOKS 

1 The surgeon should establish definite surgical 
indications before undertaking the treatment of frac¬ 
tures by the open method 

2 Better results are obtained from early arthro- 
plast} 111 ank}losis caused by gonorrheal infection 
The long pedicle flap is best suited for this procedure 



3 The autogenous bone graft, or in certain cases 
the heterogenous bone graft, is the choice of proce¬ 
dure when It can be used m fractures The autogenous 
transplant is used to good advantage m bndging 
defects in the congenital absence of bone, or m bone 
destroyed by disease 
104 South Michigan A^enue 
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ABSTRACT OF DISCUSSION 
Dr Philip H Kreuscher, Chicago Dr McKenna has 
been able to implant m the infectious area of the hand a 



Fig 11 —^Tuberculosis of the lower end of the tibia in which sinus 
formation was present for ten years 


transplant of a boy who had tuberculosis of the phalanx If 
that can be done, then we will be able to transplant much 



12 -The same case shown in Figure 9. m which 6% inches of 
the tVa lia^e been completeb remoted 

Scaf me”as?as.s“o?cJr=d m ^-.y-four ,o seven.y-.wo 


OUR A M A 
'EPT 15, 1917 

hours, gonococcic metastasis m eighteen to twenty-two days 
staphylococcic, in ten to fourteen days, staphylococcic and 
colon bacilli, in eight to ten days, colon bacilli and t>phoid, 
in four to SIX weeks I have seen infection in twenty-four'-^, 
hours following sinus operation I have a young man under '' 
observation who was infected April 20, and May 10 showed 
acute gonococcic metastasis in the elbow and knee joints 
There were streptococci present in 31 per cent of the cases 
I have under my care now a case of metastasis, occurring on 
the third day of smallpox, showing that we may have a 
metastasis from furuncles The sinuses caused the arthritis 
in over 60 per cent of cases in our arthritis series of oier 
900 cases 

Dr R H Conway Gibbons, New York Fifty years or 
more ago Professor Stille of the University of Pennsylvania 
taught that all of these troubles were due to blood poisoning 
Joint troubles were pointed out as coming from various dis¬ 
eases—of the tonsils, teeth, etc A young woman m New 
York, subject to tonsil’Uis, took employment with a laryn¬ 
gologist who had at the time six or eight severe cases of 
infection of the tliroat which she helped take care of She 
became ill and was taken to the Presbyterian Hospital She 



Fig 13—The same case as described in Figure 9, in which a 
autogenous transplant from opposite tibia 9 inches in length completely 
healed in place 


me out With a stiffened joint The late Dr John B Murphy 
w her and advised her to have an operation He said he 
uld give her right-angle motion, which he did But the 
eration was not a success, as there was imcontr^lable 
teral motion Finally, she was examined bv Dr Henry 
ng Taylor of this city He put a brace on her leg hut 
e is not well and never will be free from various forms ot 
teral motion Wlien the crucial ligaments are gone, all is 
me for usefulness of the knee joint It is different with the 

D^ Hugh McICenna, Chicago I have seen a f 

lee arthrodeses performed by Dr Murphv, and my con- 
usions are a little different from those of Dr Gibbons 

itient would have been invalided for the remainder oHier 

fe She had all her anatomic points the 

ractically anything with this arm that she can do with the 


A Foundation of Health—Good health is 
personal usefulness either m peace or 
Health BullcHn 


the foundation of 
war— Connecticut 
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THE DIVGNOSIS AND TREAIMENT 
OF SINUSITIS IN INFANTS* 

ROSS n\LL SMLLLRN, MD 
rint.\iiripin\ 

\ urriMTlON OP SINUSITIS 

The ink of llns jinpcr i'; dislmcth a niinionicr \a 
a nntter of net, 1 do not bchc\c that sucli a thing as 
sinusitis per se in infants cMsls lo bear out this 



assertion, we must revert to the actual anatomic condi¬ 
tions that are present in the first jears of life Let us 
arbitrarily classifj infants and children according to 
the stage of deiclopmcnt of the sinuses and not accord¬ 
ing to the actual age, although for the purpose of 
standardization we will take the age of 5 years as the 
duading line between infancy and cliildhood, at least 
as far as tlie sinuses are concerned ^ 


1 Ins contcnlion is proper wdicn we speak of a true 
taut) surrounded by iiiiyicldiiig bony walls and this 
canty alone being diseased (similar to a localized 
abscess) 1 low e\ er, this is a far different picUtrc from 
that obsened m infants in w'hom a purulently diseased 
mass of cells, resembling a sponge, hangs free in a 
portion of the upper respiratory tract 

SINUSITIS IN INTANTS 

Localized sinusitis in infants, or, to be more 
cNplicit, a localized inflammation of the mucosa of the 
mn\illary sinus, has not come under my observation, 
nor ha\e I been able to find the rejiort of a ease in 
medical literature When infants (under 2 years) 
.icquirc 1 disease that affects these sinuses, it ahvay^ 
attacks the tissues as a whole rather than confines itself 
to the iinNillarj sinus or ethmoid cells These eases 
then show' a general punileiit affection of most of the 
hterTl nasTl wall mcidennll} cmhncmg the ethmoid 
and antnini rather than taking them as a point of 
inception and remaining therein confined 

COUUSE or INFrCTION 

I think jou will bear me out in tins description wdien 
>ou recall the unusual scient} with which these cases 
arc alw.ajs characterized Ihe infection acutely 
attacks not oiilj the mucosa hut the soft, spong) 
undcrljmg bone so that almost the entire side of the 
nose and often the face is affected, alwaj'S showang a 
marked predilection to point and rupture externally 
either aboac or below the orbit, depending on which 
portion of the underlying bone is more virukntlv 
iniohed This picture usually occurs in the sinusitis 
of adults onl) when tlie drainage passages have 
become occluded As the antrum in infants is so small 
that It would be almost impossible to occlude the 
ostium without obliterating the entire cavity, this sinu* 
can hardly be the focus of infection 


DE\'ELOPMENT OF THE \CCESSORr SINUSES 
IN infants 

Let us follow the development of the accessory 
sinuses from the infant - The ethmoid is the onlj one 
which IS well de\doped, the cells are perfect and con¬ 
tain the usual number (Fig 1) The niaxillarj' is 
small and rudimentarj, not being as large as the bulla 
cell (Fig 2) We must always keep in mind that the 
true sinuses deielop from ethmoid cells The antrum 
deielops first and enlarges rapidly (Figs 3 and 4) 
Under the age of 2 years the sphenoid is but an inden¬ 
tation and tlie frontal has not yet made its appearance 
(Fig 5) The transitional stage of the frontal and 
sphenoid sinuses is from 2 to 6 years After the sixth 
} ear the true sinuses ha\ e become w’dl dei eloped and 
occupy their permanent positions in relation to the 
surrounding structures In view of these facts, to 
speak of a sinusitis per se in infants is manifestly 
absurd, at least from the standpoint of the anatomist 
and pathologist Various forms of ethmoiditis are not 
being considered in this category 

Exception might be taken to this statement on the 
basis that the true sinuses have their inception ongi- 
nally from the ethmoid cells, and should be regarded 
as cacities lined wnth mucous membrane which is, m 
fact, the penosteum of the bone 


R^d before the Section on Lar>-ngoIoE> OtoIog> and Rhinologj 
at the Sixt> Eighth Annual Session of the American Medical Association 
Nev. \orl Jane 1917 

1 Thomas Hubbard fAccestori Sinus Suppurabon in ScarlaUna 

1911, P 11) rccogmies this principle. 

2 Davis Natal Accessory Sinuses, Philadelphia, 1914 


THE ETHMOID 

The ethmoid cells present a totally different propo¬ 
sition Here we have numerous cells separated by 


N Irtt rcworb 



Ctnl 


Fig 2—From a child 38 days old (after W Davjs) 

their layers of soft, young bone which m itself is as 
susceptible to disease as its owm lining membrane 
Small w'onder is it then, when the mucosa is once 
affected, that the bone becomes involved, and the dis¬ 
ease spreads through the canalicuh and appears exter¬ 
nally on the face If we accept this view, sinusitis 
properly speaking in infants does not exist, but a 
general purulent infection embracing the ethmoid and 
maxil ary sinuses together with the bone not infre¬ 
quently occurs This condition should be placed in the 
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SINUSITIS IN INFANTS—SKILLERN 
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category of osseous infections and treated as such, 
rather than classed as a disease of the accessory nasal 
sinuses 

TREATMENT OF ETHMOID INFECTION 

The treatment is as simple as it is radical If seen 
sufficiently early, a thorough endonasal curetting of the 
ethmoid cells and antrum may prevent the formation 
of an external fistula and eventually bring about a 
cure My experience in these cases has shown that, at 
least a discharge (if looked for) continues for many 
months after the acute symptoms have subsided 

SINUSITIS IN CHILDREN OVER S YEARS OF AGE 

This condition appears to be a different form from 
the foregoing when not a sequel of scarlet fever or 
diphtheria ® In the first place, its inception is usually 
a common cold in the head, the discharge continuing 
until a sinusitis is present, resembling that form seen 
in the adult Of course, it may be ushered in by an 
acute attack, but it does not show the tendency to 
involve the great amount of tissue nor to reach such 
an abrupt climax as seen in younger children The 
older the child, the more marked becomes the tendency 
toward chromcity and limitation It is common m the 
infant to have the disease 
result in producing a large 
area of external suppura¬ 
tion Frequently the first 
indication of the disease, 
as far as the surgeon is 
concerned, is a slight 
swelling and redness to 
the median side of one 
eye, slightly anterior to 
the lacrimal bone and 
tear duct This is accom¬ 
panied by a purulent dis¬ 
charge from that side of 
the nose Examination 
shows a well marked 
purulent inflammation of 
the ethmoid cells (frontal 
sinus), and unless it is 
promptly checked, will 
rupture externally There 

IS no question that the tear sac is often involved in 
the inflammatory process, indeed, it has been advanced 
that this often concomitant dacryocystitis may be the 
causative factor of the sinusitis ^ After the rupture, 
the acute symptoms subside, and the discharge 
becomes chronic and the fistula permanent 

Sinusitis in children, however, does not always first 
manifest itself externally It may simulate that of the 
adult by appearing as the continuation of a chronic 
cold and vague headaches, and intermittent though per¬ 
sistent occlusion of one side of the nose, with consider¬ 
able purulent discharge from that side, together with 
the general symptoms of malaise, loss of appetite, 
anemia, etc It is, however, the exception rather than 
the rule for the nasal specialist to see the child at this 
stage unless it has been referred by the general Practi¬ 
tioner under whose care it probably has come More 
often the disease has advanced to that end stage 
before it reaches the specialist when complications, 
such as swollen eye h d with imminent rupture or even 

This fo^rm ^rkrankungen der Nebenhohlen der Nase bei 

OVirenh , 190S, 56, 189) 

Cnmnlications des su 

Larjngol Cong, 1911, p 
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the more serious orbital or cerebral manifestations 
threaten or are actually present ’ 

diagnosis 

The ease or difficulty of the diagnosis will depend'^, 
largely on the time and pains one takes with the exam¬ 
ination As most of those cases occur among the 
poorer classes and as infants are usually not amiable 
subjects to handle, one is apt to give them but a cursory 
examination or turn them over to an assistant Under 
these circumstances, many cases m the earlier stages 
will be entirely overlooked and only those conditions 
which have already manifested themselves externally 
will be properly diagnosed In a comparatively recent 
case the predominant symptom will be the profuse 
nasal discharge Subjective symptoms, such as pain 
and fever, will rarely be complained of In the 
diagnosis, one condition which is rather common must 
be differentiated, that is, adenoids associated with post¬ 
nasal suppuration or infected nasopharyngeal adenoid 
tissue This differentiation, of course, can be accom¬ 
plished by proper examination or, better still, one sweep 
of the curet 

Suppose, then, we had established a 

secretion from 
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Fig 3—From a child 4 months and 27 days old (after W Davis) 


purulent 
one or 

both nostrils but were un¬ 
able definitely to state its 
source, although one or 
more of the sinuses was 
suspected What is our 
next course^ Several 
ways and means are open 
to our use 

In the first place, by 
the nasopharyngoscope 
we can determine the ap¬ 
proximate places of secre¬ 
tion Before it is used, 
the necessity of thor¬ 
oughly cleaning the nos¬ 
tril of secretion and 
shrinking the mucous 
membrane is of course 
obvious It may also be 
necessary to have the aid 
of a strong nurse or an assistant to control the young 
infant or recalcitrant child, but it is well worth the 
trouble for the gained information 

The puncture needle as a diagnostic means m chil¬ 
dren does not especially appeal to me, although Hajek^ 
reports good results in children as young as 5 years 
When one considers the small size of the antrum even 
should pus appear on irngation through the needle, it 
would be difficult to determine whether or not the pus 
leally was secreted by the antral mucosa Transillu- 
mination as a diagnostic factor is unreliable in adults, 
111 children it is positively misleading and, in my experi¬ 
ence, worthless, although one writer” appears to have 
found it useful 

The Roentgen ray is of positive assistance, wlncli 
has been proved in a most exhaustive article by HaiKe 
and recently by Coffin The plates should gne one a 
fair idea of the size, shape and condition of the various 
sinuses and, when compared with the normal side. 


5 Hajftk Nebenhohlen der Nase, IS’II, p H „ j Trenment of 

6 Onpenheimer The Surgicel Anatomi , pi„i,ircn. 
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''how c\cii more chingc'; than arc m the adult 

In all su'=picious eases unless the Roentgen raj Ins 
been used, not 'all reliable diagnostic means ha\c been 


emjiloa cd 


TRLVTMLNT 


Coiifcnalm —In the beginning of an attack it can 
almost alwa) s be brought under control by general and 
eonseriatue mtranasal treatment, particularly when 
the s 3 mptoms point to frontal or anterior ethmoidal 
lionblc (^si^arlct le\cr being c\cluded) This is aRo 
the cxpcrienec of some of our foreign colleagues'' 
Calomel, one tenth gram, with sodium bicarbonate, 1 
gram, should be gnen c\crj hour until free purgation 
?, produced Calomel has a peculiarl} benefieial effeet 
with children and as a general climmanl cannot be 
surpassed LocalK a cleansing douche of plijsiologie 
.odium eWorld solution several times dail) will sufiicc 


to keep the nose free 

I acaitcs—l have found these more useful in this 
class of sinus disease than in an} other M} CN.pericnce 
has been confined niostl} to those conimonh earned m 
stock, although on one or two oeeasions tliese prepara¬ 
tions Ime failed and the subsequent use of the autog- 


to make an c\tcrnal opening, even though a fistula had 
already formed, the incision should only be large 
enough for drainage 1 he bulk of the work sliould be 
nilranasal 1 have never seen a patient who did not 
recover under this form of treatment Regarding the 
mavillary sinus, the Caldvv clI-Luc or any similar pro¬ 
cedure through the canine fossa should never be 
resorted to on account of the destruction of the teeth 
germs which must necessarily follow 

If the antrum alone is affected, any thorough intra- 
insal operation will give as good results as one can 
lio])c for from any of the more radical or external 
methods 

Clicstiuii Street _ 

ABSTRACT OF DISCUSSION 
Dr Vlrfrt H Burren, Iowa Citj, Iowa Tlic question of 
the infcclion of the sinus m infants should alwajs impress 
everj iihvsician as soon as he finds an acute rhinitis or 
conza becoming chronic. I rcccntb encountered five eases 
which looked like pellagra In the fifth, when it seemed that 
the child was about to die, noting the purulent nasal dis¬ 
charge I asked Dr Dean s help and he found a definite 
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cnous vaccine brought about a cure cnlargLmcm of the cranial tissues, a bulging and the treat- 

Suraica! —There is one thing marked m these eases, ment m this ease was followed b\ improiemcnt within a 
It IS that the indications "cck. The same depression 

for surgical mterferenee - 7^. been the picture 

are verv^ definite \ ease //j m the other eases, such things 

IS either one for conserva- 

r ^ Cel Inc sKin rash, general weak- 

live treatment or o ctiesNpoo i i a gradualh but surel> 

aPVll*''f disappeared Sneezing is a 

That houndar} line so rcr c„<»<:.t common sianptom and I think 

perplexing m the adult is, -*** -- often we do not realize the 

at least as far as I know, significance of it I have 

not ^een in children, and cthmoiditis in a case of 

when operation is mdi- vxsj-ivc'' psvcluc vomiting, associated 

caled, It should be per- thjroid disturbances in 

formed at once In no children w ith enlargement of 

other class of patients V diphtheria 

does the disease progress , Wien I see a ^ild vyth a 

so fast as m the }Oung nasal discharge. I ask whether 

11 , , r. . ° AtArint thcrc has been sneezing or 

child, and often it is so ... not I frequentlj find that 

3Q\3nCCCij W lien coming Fig a From n child 1 \car and 4 months old (after W Davis) these caSCS 3re worth Send- 
under our observation, ang to the nose and throat 
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-From a child 1 rear and d monihj old (after VV' Davis) 


week. The same depression 
which Ind been the picture 
in the other eases, such things 
as the falling down, dizziness, 
the skin rash, general weak¬ 
ness gradualh but surel> 
disappeared Sneezing is a 
common si-mptom and I think 
often we do not realize the 
significance of it I have 
seen cthmoiditis in a case of 
psvcluc vomiting, associated 
with fhjroid disturbances in 
children with enlargement of 
veins and vvitli diphtheria 
Wien I see a child with a 
nasal discharge, I ask whether 
there has been sneezing or 
not I frequentlj find that 
these cases are worth send¬ 
ing to the nose and throat 


that a most extensive and radical operation is required department and the treatment there instituted gives relief 
to save the child’s life, not to speak of a cure of the One point in regard to the differential diagnosis is that 
affection When we observe a child with a deformed those things that arc associated with symptoms which might 


face from a sinus abscess about to rupture, with exoph¬ 
thalmos, swelling of the hds, edema and a redness 
which together constitute a hideous deformity, one 
cannot help but feel, as Qiffin® states, that there existed 
a previous stage during which proper treatment would 
have prevented the present serious condition 

\\ hen a case comes to operation, a simple conserv'a- 
tive procedure is usually of no avail Chian and 
Marschick,^® by the removal of the antenor end of the 
middle turbinate and antiphlogistic measures, were 
able to bnng only 25 per cent of the cases to the heal¬ 
ing stage We should first try the mtranasal exentera¬ 
tion of the diseased ethmoid cells and maxillary antrum 
with subsequent applications of an organic silver com¬ 
pound and administration of appropnate vaccines 
Intranasal operations alone, how ev er, are usually 
unav ailing if much redness and swelling have appeared 
externally in the region of the eye If it is necessary 

8 Glas Vcrhandl cL III Intemat, Cong 1911 p 332 

9 Coffin Emp\cma of the Nasal Acccssor> Sinuses m Children 
under Fourteen \car» of Age, Tr Am Laryngoh Assn 1914 p 111 

10 Chian and Marschick Zusammenhang der Erkrankungen dcr 
Orbita und der Nebcnhohlcn der Jsase Med KUn 1908 iSo 16 


lead }ou to suspect ethmoidal infections, namelj, the question 
of rhinorrhea w ith sneezing, alw aj s occur in nasal asthmatic 
attacks to which children are subject I therefore made an 
appeal for careful and thorough topical diagnosis of chronic 
or acute nasal discharge in infants and children The same 
thing applies m children in at least a certain degree that 
applies to adults We see manj children whose lives and 
health are affected by focal infection of the tonsils, causing 
digestive disturbance and chronic poisoning of the nervous 
sjstem The subject of sinus infection is important, and who 
know s that it may not be one of the things that lead, perhaps, 
to ozena in the adults 

Dr. L A Coffin, New York I showed at Atlantic City 
bj lantern slides a double series of Roentgen-ray findings 
in children from 6 months to IS jears of age, one series 
showing clear, the other diseased sinuses The 6 months 
child showed distinct and clear antrums Dr Skillern has 
almost taken ethmoids out of the sinus classification To me, 
the ethmoid is a group of sinuses with which we shall still have 
to deal and we shall deal with them as we deal with the 
other accessory sinuses, and their disease is in every way 
comparable to diseases of the larger sinuses What we are 
especiallv interested in is that this class of disease be more 
generallv recognued bv the pediatrician 
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There is a train of eje symptoms which we frequently see 
in children, comprising exophthalmos, chemosis, keratitis, 
etc, almost invariably due to a thrombophlebitis arising from 
empyema of one or more of die accessory sinuses Such 
extreme conditions are frequently the result of the non- 
recognition of the seriousness of the so-called common cold 
in children If the pediatrician or general practitioner does 
not know how to handle these cases, he should early seek the 
advice and help of the rhinologisL 

Dr Skillern did not mention suction as a form of treat¬ 
ment Suction properly applied will give brilliant and satis¬ 
factory results It can be used by the pediatrician as well as 
by the rhinologist, and not infrequently obviates all necessity 
for operative procedures that would otherwise be required 

Dr Skillern says the Luc operation should not be per¬ 
formed Personally, I feel that radical operations are safer 
than mtranasal work It is hard to do intranasal work in 
infants It necessitates the use of edier, and the mtranasal 
exenteration of ethmoids under general anesthesia is a dan¬ 
gerous operation even in adults 

Dr Greex field Sluder, St Louis It seems to me that 
Dr Skillern is proving a difference with Tcry httle differen¬ 
tiation, but Dr Coffin has emphasized that That an inflam¬ 
matory involvement of the lateral nail of the nose be 
differentiated from a sinusitis, it seems to me is pretty much 
of a nicety I believe these cases are to be classed as a sinus 
inflammation quite as much as in tlie older patients with a 
pus cavity They come under not so much a suppurative 
head, as Dr Skillern emphasizes, but under a hyperplastic 
classification. Dr Skillern spoke of all tlie sinuses but tlie 
sphenoid The sphenoidal sinus—and in this statement I 
quote his authority^, Warren Davis of Philadelphia—the sphe¬ 
noid begins in the sixtieth day of fetal life At the end of 
two years it has reached laterally to the foramen rotundum, 
at the end of six years it has reached the floor of the sinus 
and the Vidian canal Sinus involvement in young persons 
seems to be difficult, and more so when in the posterior por¬ 
tion, according to age I feel absolutely sure that sphenoid— 
and when I mention that I include postethmoid—in\olvement 
IS of frequent occurrence in childhood I have been in the 
habit of separating infancy at the second year from childhood 
beyond the second year The diagnosis of postethmoidal 
sphenoiditis m children is exceedingly difficult Postnasal 
examination is to be achieved rarely In such cases suppura¬ 
tion IS not profuse There is pain and swelling and a more 
or less serous discharge, which continues These cases I 
have seen repeatedly exploited, as Dr Beifeld has said, as 
psychic vomiting I have repeatedly seen them made the 
asthma of childhood, and have seen that asthma recover after 
postethmoidal interference 

Dr Ross H Skillern, Philadelphia There is no question 
of the truth of Dr Coffin’s statement regarding the babv 
sinuses I quoted directly from him in this respect I do not 
know anything about the suction method of treatment in 
children I have never tried it but should like to I imagine 
It would be a rather difficult procedure, however We all 
know that it is difficult enough to treat children anyway, and 
to give suction in these cases it seems to me would be a 
difficult thing 

Dr Sluder says that in most cases the ethmoids are hyper¬ 
plastic. That IS true He did not mention that these cases 
occur in infants under 2 years of age, but I suppose that is 
what he means I do not recall seeing a case of hyperplastic 
ethmoids m a baby Regarding the connection between the 
ethmoids and sinuses, that is true, but at the same time, I 
cannot help feeling that a mass such as the ethmoid, repre¬ 
senting structurally a sponge covered with thin mucosa, is 
totally different from the smooth sinus with hard, bony walls, 
and It seems to me that it must be, and often is, affected in a 
totally dissimilar manner 


Smns of Death—It is a sign of death when the forehead 
grows reddish and eyebrows sink the left eye decreases, the 
L of the nose becomes white the chin falls while the pulse 
runs feet grow cold and tlie belly is relaxed-Galen 


EXPERIMENTAL PYELITIS IN THE 
RABBIT * 

H F HELMHOLZ, MD 

AND 

CAROL BEELER, BS 

EVANSTON, ILL 

Numerous attempts have been made m the past to 
produce pyelitis by injecting bacteria into the bladder, 
with the idea of getting an ascending infection, and 
by injecting organisms into the circulation and expect¬ 
ing them to set up lesions in the kidney during the 
process of being filtered out It has long been known, 
and it IS becoming increasingly more evident, that 
bacteria during any infection, if they reach the blood 
stream, are likely to be excreted in the urine This 



Fig 1 —Spontineoiis pyelitis (distended ureters Tud pelvis) 


applies to acute as ivell as chronic diseases The 
kidney acts as a filter to remove bacteria from the 
circulation If this is constantly taking place, we 
must naturally assume that the kidney has a great 
resistance to these organisms or that the bacteria arc 
carried out so rapidly that they do not have an oppor¬ 
tunity to multiply 

The two possibilities for infection are (1) a loss 
of resistance of the kidney or an increase in the viru¬ 
lence of the organism, and (2) a stopping up of the 
natural yvashing-out of the urinarv passages inc 
latter one of these factors has been studied by a grea 
many observers, who have all showed that anytiing 
that obstructs the flow of unne makes possible an 
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nticiion of the kuint\, whether the mleamq 
orijaiiib^tw 1 '' introfhiced front the hladder or h} the 
Idood etreant Furthcrniorc, the work of ‘^lcwarl’ 
on nseendincr infection of the kidiice h\ urcttr.d Irans- 
phiit ition into the recttiin Ins <;ho\\n tlinl the iiifeetion 
t.prcnds upward In the hinph ehanncK nnd that the 
'-pread In the lumen ot tiic ureter n less of n factor 
than fonnerh supposed In this work howcecr, the 
hinph elnnnels were cut nnd naturalh offered e'\cel- 
leiit opportunite for the spread of infection llcss- 
cantc to the conclusion that some¬ 
thing more than the simple injec¬ 
tion of colon bacilli into tlic 
bladder was ncecssan to produce 
ascending infection m the rabbit 
The precious injection of turpen¬ 
tine or other irritant into the 
bladder was sufficient to bring 
about an nnohemenf of the up¬ 
per iinnarv tract More rccenth 
Eisendrath and Sehtilt?'' hacc 
attempted to show that infection 
of the bladder with Bacillus colt 
streptococci and B protcut traccis 
up the pcnurctcrai hniithatics 
Thc\ U'cd rabbits and dogs in 
their work Thc\ described \cr\ 
e\tciisi\c changes in nineteen of 
thirtj-eight amiinals but rccoccred 
organisms from the kidnej in oiil) si\ of their positnt 
cases in their first senes and in none of their second 
It seems that in \icw of the negaluc bactenologic 
results, the causal relationship of the lesions and the 
organisms injected must be left open 

1 Stc%N‘art A Studv of Ajcendmf: Infection etc. tm\ Penn 
ajhama Med Bui! 1930 23, 232 

2 Hess Mitt a d Grcntgcb d Med u Chir 1913 20 135 

3 Eisendrath and Schultz Jour Med Research 191? 35* 295 


It IS not our object here to go into a discussion of 
the ctiologv of ptehtis, but luerclj’ to point out that 
with an tniobhtrucled tinnari tract there hate been 
praclit d!\ no eoiislanll) positne results m the produc¬ 
tion of jneblis cNpcriincntalU, either by intravenous 
or inlrncvstic mjcclioii In* a previous series^ of 
inlraveuous e\j)orimcnts we were able to produce 
kulnev lesions in onh eight out of si\ty-siv animals 
injected with colon bneilli, and in four out of eleven 
annuals when injected with a mixture of colon bacilli 
and pneumococci, the tendenev of 
the organisms to iiroduce lesions 
m other organs being just as great 
as m the kidncj During the 
course of the experiments just 

eitcd in controlling the urine of 
all animals before injection, wc 
found a female rabbit with a con- 
stanllv piinilcnl urine Cultures 
taken from a catlielen^cd speci¬ 
men of iirinc showed a pure 
culture of a gram-negative bacil¬ 
lus that had the following char- 
ictcristics 

The organism grew well on all 
mednmis There was a pro¬ 

fuse vellowish growth on agar 
Gelatin w <as not liquefied Litmus 
milk was rendered acid and 

eoagtdated hut there was no digestion of the casein 
Indol was produced There was acid and gas for- 

nnlion in dextrose, lactose and saccharose The 

organism thus belongs in the group of Bacillus colt- 
coinmuiuor 


4 Heltnboli H T and Bccler Carol Focal Lesions Produced »n 
the Kahbn b> Colon Bacilli Isolated from Pvelocjstilis Cases Am Jour 
Dis Child Jul) 1937 
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'i 

S 

2 

2 

0 

3 

1 . 

1 

2 

4 

1 

1 

2 

4 

2 

2 

1 

7 

1 

1 

1 

4 

1 

1 

2 

3 

2 

0 

1 

2 

I 

nemorrhage into lung 
■\b5ccss of seminal \estcle. 

Hemorrhage of cecum and rectum 

0 

0 

Chronic ncphntis 

Generalized pemonitis 

0 

0 

32 

22 

15 

16 



B Intracysiic 

Injection 


ii 

IV 

V 

vr 

vn 

VIII 

i 2 

2 

S 

i 5 

2 

0 

2 

3 

2 

2 

2 

0 

2 

1 

2 

2 

7 

1 1 
C 

0 

0 

1 

0 

0 

1 

2 

Infected Right Testis. 

0 

0 

0 

0 

0 

15 

11 

0 

i ^ 

2 




C Rectal Jujeetton 


V n 


0 

2 

! 



vin 

} 

1 “ 

0 

0 i 

1 

0 

Grarocegatue baciUus.* 



B Oral AdmimstraUan 

V 

VI 

5 

4 

0 

0 

0 1 
° i 

0 

0 


r - — - _ 

9”™ P0S't"’S coccus Gram negatjx e baallus 

2k Bladder Gram negatu e bacillus uacuius 


* From bladder unne. 
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PYELITIS—HELMHOLZ AND BEELER 


Jour A M 
Sept IS. 1917 


HISTORY 

Feb 17, 1917 The first urine examined showed about ISO 
pus cells to a low powei field 

February 9 There was a large excess of pus cells 
February 10 to February 20 Daily examination revealed 
a large number of pus cells, single and in groups 



Tig 3—Ascending pjelitis (distended ureter) 


February 20 A cathetenzed specimen of urine was cultured 
in litmus lactose agar, plain agar and broth 

February 21 There are innumerable colonies on both plates 
February 23 Specimens were expressed every other day 
showing albumin and casts in addition to pus cells 

March 3 Another cathetenzed specimen was cultured, pure 
culture same as obtained on February 20 

The animal was chloroformed, as it was getting very much 


Necropsy —On opening the peritoneal cavity the abdominal 
organs all appear practically normal The bladder is distended 
wi* urine The stomach, gastro-intestinal canal, spleem hver, 
gallbladder, heart and lungs show nothing abnormal On dis¬ 
secting free the overbing organs the ureters on both sides 
are seen to be considerably dilated, as far down as the brim o 
the pelvis Beyond this point they appear to be of normal 
diameter No apparent pathologic constriction 
at the bnm of the pelvis was visible The pelves of both kid- 
nevs were smooth, and of a reddish brown color, the ca^ 
stripped readily On section the cortex was of 
ness the striations regular The outer portion of the medulla 
was ’deeply congested The pelves in p 

edlv distended, as seen in Figure 1 The left kidney perns 
was filled with thin purulent material, the right practically 
Bmr.lv The bladder urine show ed only relativel> f,.w' leuko- 
numerous cas^s a^^ much debris Cultures taken from 
thl bladder and right kidney pelvis yield a pure culture o 

Th^birdder mucous membrane m the entire sec- 
intact In areas there are small clusters of 

r^'^nhoc-^^es there are practically no polymorphonuclear leu- 
IjTuphocytes, t section Kidney There is consid- 

kocytes to be seen ^,thehum and dilation of collecting 

erable degeneratmn ^ the epitn ,on- 

tubules, in areas especially toward the tip of the 

TaXtSrTis marked leukoc;-tic infiltration about the tubules 


Eosinophil cells are much in evidence The mucosa of the 
pelvis is apparently thickened and shows considerable infiltra¬ 
tion with leukocjtes The pelvis is filled with masses of poly¬ 
morphonuclear leukocytes 

The colon bacillus isolated from the cathetenzed speamen 
of urine was used in nine series of experiments The tech¬ 
nic used in the experiments was as follows The intravenous 
injections were made with a bacterial suspension that was 
made bv centrifuging 15 c.c. of a tw^enty-four hour broth cu’- 
ture and suspending the bacilli in 5 c c of physiologic sodium 
chlorid solution One cc of this suspension was injected into 
the ear vein The intracystic injections were made after care¬ 
fully cathetenzing the animals and then allowing 5 c c of the 
bacterial suspension to run into the bladder' In the feeding 
experiments 8 cc were injected In the first senes of ten 
animals which were injected intravenously, six showed lesions 
of the kidney, in four instances a pyelitis, and in four 
instances cortical or medullary abscesses In two instances, 
as is evident from the table, both were present In Senes 
3 and 9 also, all the injections were intravenous In the 
other series the same culture was used in the injections given 
intravenously, intracystic and either rectally or orally, in order 
that the results could be more accurately compared 

In the tliirty-two animals of nine series injected intra¬ 
venously, twenty-two showed lesions of the kidney, in sixteen 
instances pyelitis and in sixteen instances cortical (Fig 11) or 
medullary abscesses In ten instances there were both abscesses 
and pyelitis No doubt if the animals with abscesses had lived 
they would all have developed a pyelitis also Of the thirty- 
two animals only three showed lesions outside of the urinary 
tract that could be ascribed to the colon bacillus one instance 
each of abscess of the seminal lesicle, hemorrhage of the 



im, and generalized peritonitis The peritonhis was due 
large measure no doubt to extensive coccu^iosis The 
mce of lesions in other organs is just as striking 
ihzation of the organism m the kidney in twen y- 

inTrSys^i^mjections consist of s-erie. 

1 animals In four series of two anim als eacn, P) _ 


Three control on.mals miected wnth a d-lul| 'oluUon of genttan 
tThoTed that no fluid passed he>ond the bladder 
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MUSILROLL POISONING-MACHT 


htis wis produced in 100 jKr cent In tlic fifth onh one hid n 
deUmlc pvclui' Imt in two others gnni negntne Incilli were 
I'-ol'vted trout the pdvis of tlie ktdnit In the si\tli series 
neither one ol the two 'tuint'ils intcctcd 'tcrjiiircd kidnet 
infection Tigure 1 shows the swctling of the ureter 1 igtirc d 
the one kidnet with corticil Icstons in the intrnetstic strics 
l our minnls tint rcceited rectnl injection and nine tint 
were rcpcatedlt fed the colon culture showed no lesions of 
the urimrt tract csiept tint in one instance ut the rectal 
ssrics and in three instances in the oral series, colon hacilh 
were isolated from the hladdcr hut not front the kidnee 
The serum of a rahlnt nnnuinircd to the spccilie organism 
i-ofated trom the nniie aggliitmalcd the organism m a ddutum 
of 1 2000 It did not agghumate several strains of I! coli- 
lOmmtiitwr isolateal from human cases of pichtis nor several 
strains of B co/i isolated from rahhit feces \ B coli-coin- 
immtor isolated from the fcees of the original iwchtis rab'nl 
was aggUitmatcd m the same dilution as the colon bacillus iso 
latcd from the urine 

COMMENT 

The remarkable speeificita of this orcramsni is of 
interest from two \cr\ dtfTcrcnt points of \icw first, 
it enables us to stiuh better than ever before the 
ctiologa and probabh the treatment of ktdnce tnfe-c- 
lions, and sceondK, from the piirch biologie point of 
\acw. It shows us the extreme spceifieitt the eolon 
bacillus can acquire in localumg m llic kidnet on 
intraa cnous injcetion 

Tliesc CNpcnmcnts prot e w itboiit a doubt that 
ptelitis can be prodtiecd cxpenmcntalh bt inVratenous 
injection as well as b\ injection into the bladder 
What the route of the mfeeiion is from the bladder to 
the kidnet we must leatc an open oucstion at this 
time One point llint we do wish to make, hotteter, 
is that this work shows tint if the organism has .a 
speeihe affinitt for tiic ktdnct its introduction into the 
bladder can be of tert serious conscquciuc to the 
mditidual It will take further studt to determine 
whether the bacilli reach the kidnet tia the lumen, the 
ItTiipbatics or the blood stream ENpcnmenls in that 
connection arc at present under ttaj 

If we compare these cNpcnmcnts with the results 
obtained b> the injection of organisms isolated from 
human ptebtis cases, the spccificitt of this organism 
is eten more striking In sinI\-si\ animals injected 
with different strains of B coU onh eight showed 
kidnej lesions, and twentt-one lesions of the other 
organs, with this organism, of thirtj-two animals 
injected twentt-two showed kidnej lesions and in only 
three instances were the other organs affected 

The so-called epidemics of pjehtis that hate been 
described from various European clinics might well 
be asenbed to an organism that, as this organism, has 
a speafic afhnit)' for the kidney tissue 
The specific localization of organism in tissues has 
been of great interest, especially since the work of 
Rosenow' on the pneumostreptococcus group Rose- 
now' m hts work on the colon bacillus and strepto¬ 
coccus m gastro-intestmal infection, especiall> of the 
appendix, showed that the combination had specific 
tendencies to localize but that the colon bacillus alone 
had no such powers Our work on the colon bacilli 
of human pjelitis cases led to practically the same 
result With this organism the specificitj manifests 
itself not onlj in that the kidney is involved m about 
70 per cent of the injections, but that in less than 10 
per cent of the injections is there involvement of any 
other organ The intraostic infections are not of 


much importance in this connection because the dis¬ 
tribution of the bacteria is not so widespread through¬ 
out the sjslciii as with the intravenous injections 

SUMMARV 

1 Infections of the kidncv ivcrc produced in 70 per 
cent of all aninnls injected bj the mtrav'cnous or 
mtraevstic route with a colon liacillus obtained from 
n rabbit with spontaneous pvchtis 

2 Ihc ocg.-imsm, a Bacilliit coh-conniiunwr, had a 
specific tendenej to localize m the kidney tissues 


A CASE OF I'OISONING BY 
MUSI EROLE 

DWID I MACHT, MD 

ntLTIMORE 

The following case should he of interest not onl) to 
the pharmacologist and toxuologist but also to the 
general jiraclitioiicr 

Mrs S aged 32 consulted me Mas 31 1917, on account of 
a rash Tlicrc was a scarlaiiniform eruption over the neck 
face chest arms and hack Tlic rash resembled verj much 
that of scarlet fever rurthcr examination however, contra¬ 
dicted such a diagnosis Tlicrc was no historv of exposure 
to scarlet fever, the patients temperature was normal, the 
pulse rate was 76, there was no sore throat strawberry 
tongue or anv other sign of scarlet fever and the general 
condition of the patient was good except that she complained 
of Itching and imrning \ \cr\ marked irritation of the 
con/iiiictiiac was also noted Phvsteal examination of the 
chest and the alidomcn was negative There were no abnormal 
unnan findings 

On investigating the case more carcfullv, it u^as 
learned lint the patient on the daj before was com¬ 
plaining of pain behind the right ear and that some 
friends advised her to applv miistcrole to the painful 
spot Accordinglv the patient rubbed m thoroughly 
some of the nostrum m the nght mastoid region, and 
on the following daj the general exanthem appeared 
illusterole has been described' as being essentially a 
mixture of lard or some similar material, with oil of 
mustard, menthol and camphor 

Oil of mustard is known to the chemist and pharma¬ 
cologist to he an exceedingly irntating drug attacking 
cspeciall) the eyes W'hen applied to the skin for any 
length of time it quickly draws blisters Erj^sipelatous 
eruptions, general dermatitis, and even necrosis of the 
skin have also been desenbed following its use If 
absorbed into the circulation, oil of mustard may pro¬ 
duce albuminuria and ev en nephntis ^ Its use in thera¬ 
peutics is for that reason verj' limited, and when it is 
employed, care should be exercised m handling it 
ilustard plasters are for all purposes safer than the 
oil of mustard, and can be employed whenever the oil 
IS indicated A mixture of such an irntant oil as 
oleum sinapis and lard is verj' liable to be absorbed 
through the skin, and therefore the mdiscnminate use 
of such oils in salves under fanciful names, without a 
physiaan’s supervision, should be discouraged, as it 
may lead to untoward effects, such as m the case 
desenbed above 

3218 Auchetitoroly Terrace 

1 Muiterole Tnt Jod.kal A M A Jon 20 1917 p 214 
p b'bmwirttingen der Arwie.n, tel Berlin, 1899, 


6 Rosenon Jour Infect Du 1915 16, 240 
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AT-FORT RILEY 


Special Article 


AT FORT RILEY 

Fort Riley, on the Union Pacific Railway about 60 
miles west of Topeka, is one of the largest of the his¬ 
toric forts of the West, and by many is considered the 
most beautiful 

THE TCRFAIN 

Situated on the Republican River at its junction 
with the Smoky Hill River to form the Kaw or Kan¬ 
sas, the post lies in a large, wonderfully drained basin 
with many small canons leading down from the 
plateau, and innumerable side canons opening into 
these A noticeable feature is the rim rock which 
juts out from the hillside just below the level of the 
plateau surrounding the basin 

For a number of miles this plateau, at a level of 
perhaps 150 feet above the camp, extents to the north 
and to the west, forming an indefinite number of drill 
and maneuver grounds Up the hill to the drill 
grounds is about the first hike of a new comer 


CANTONMENTS 

The cantonments here are of the type approved by 
the War Deoartment, and are substantially identical 
with those described and pictured in The Journal 
as they are found at Fort Benjamin Harrison and at 
Fort Oglethorpe From 100 to 140 men are in each 
company, and each company has its own barracks with 
its mess hall immediately adjacent 

Up to the present date — August 10 — ten com¬ 
panies have been formed with a total enrolment of 
912 men 

Special emphasis has been laid on these companies 
at Riley Quite irrespective of his actual rank, one 
officer is appointed permanent captain of the com¬ 
pany, others as lieutenants, others as sergeants and 
corporals, and the rest make up the roster of privates 
This arrangement has been a wonderful help in giving 
the medical officer a thorough insight into the actual 
organization and ivorking of a company, and in addi¬ 
tion, It has stimulated a healthy rivalry between the 
companies in matters of drill, discipline and general 
efficiency In nearly every company the “top” ser¬ 
geant selected has been a man who has seen service, 
and has been able to drill men in such fashion that 
they take on the real military spirit m a surprisingly 
short time To the casual observer, it is little short of 
wonderful to see hew a group of medical men, who 
as a class ar intensely individualistic and self- 
centered, sink all this below the threshold of their 
consciousness, and think, reason and act as units of 
a military organization 


THE WORK 


There is perhaps no better way of getting an idea 
of A\hat the men do than to schedule a typical day’s 


work 



5 15 

a 

m 

5 30 

a. 

m 

5 30 to : 

5 50 a 

m 

5 50 

a 

m 


First call for rc\cille 
Reveille 

Straightening up and getting things 
ship-shape, polishing shoes and puttees 
Mess (breakfastl 


OUR A M A 
'EFT Id, 1917 
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4 

50 
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m 

m 
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m 
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m 

m 

m 

m 
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tstuay or perhaps repairing clothes 

Physical evercise 

Drill 

Lecture Army Regulations 

Lecture Manual of the kfedical 

Department 

First sergeant’s call 

Mess (dinner) 

Study or finishing up the various odd 
jobs 

First call for afternoon instruction 
Assemblv 

Lecture Fie d Service Regulations 
Lecture Examina'^ion of recruits 
Equitation or hike 


the cold shower and a change of 'clothes This can 
just about be done in time for the day’s closing cere¬ 
mony— retreat 


Falling in at the assemblv at 5 40 p m , retreat is 
blown at 5 45, immediately followed by “To the 
Colors,” the company standing at attention and the 
company commander at the salute It is a hungn' 
lot of men who go to mess immediately after retreat 
Finishing supper at about 6 15, every one sits around 
and smokes or discusses the day’s work till 7, and 
then studies from 7 until 9 and genera’ly until 10 
The call to quarters is blown at 9 45, which means 
hustle to bed, and taps at 10 finds ev^ery one in bed 
and the lights out Every newly arrived man will 
solemnly declare that he has not been in his blankets 
over an hour when that bugler blows reveille, and he 
has to dash into his clothes jus* in time to hear the 
“top” call out in typical stentorian tones, “Fall in,” 
and 1 new day’s work beeins 

Later on some of the lectures and quiz vvfork are 
replaced by practical work such as ,tent pitching, map 
making, or a practice hike, staying on the field over 
night, sleeping in a pup tent and doing one’s own 
cooling, etc Toward the last of the course, the study 
lessens considerably, and men are assigned to field 
hospitals or ambulance companies for practical work 
with these units Others may be given a platoon of 
enlisted medical corps men to drill, or are given sani- 
tar)' inspection to make If one misses lectures while 
doing these, he makes them up — somehow, some¬ 
where 


RECREATION 


There is a tradition at Fort Riley that the man who 
has time for recreation uses it by doing some e xtra 
work Saturday afternoon there is no instruction, 
and one can do as one likes, but on one’s first Satur¬ 
day afternoon, one is likely to be detailed to fit shoes 
to a couple of hundred men, the next, one may 
be “on” at the camp infirmary, and so it goes One 
hears rumors of pink teas, tennis, concerts and dances 
elsewhere, but not at Riley The nearest town. 
Junction City — or “Junktown,” as it is familwrh 
knovvm — is 5 miles away, and about all an officer ^ 
can want there is to get a hair cut or invest in some 
trifle 

MESS 

The mess is the usual officers’ mess — pEui, gen¬ 
erally well cooked, the food eaten on a long deal table, 
and seasoned by appetites bordering on the ravenou'i 
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1 Sl’KlT m COUl'S 

1 he one Uunsj whuh the got! of the eninp wluch 
IK Ktn\en for at all times and in all waas is that 
inikhnable thing Known as i^prii dc lorps —ni sport¬ 
ing parlaiiee “plaaing the gaiiit Lach new coni- 
pain acquires it a httlc quicker than the last one and 
prides Itself on the fact E\cr\ oiliecr realises that 
no instructor asks hitii to do that which he doesn t 
do hiiiisclf 

If one is jerked up sharjdc for a hit of slow work 
at drill or in qiiir one reiiiciiihcrs one’s college foot- 
hall or lnsch''ll cxpericneo when the coach ‘bawled 
h m out ’ or if lie is a teacher of nicdieine he rciium- 
h rs his own wa\ of doing and 'o he jilais the game 
lor he secs tint the s\sicni works wonders When 
one sees in how short a time a group of ciiilnn phisi- 
enns can be traiisforincd into a bodi of trained med¬ 
ical ofheers eager and able to maintain the high tra¬ 
ditions of the \rni\ one rcahres tint this is tlie best 
]iossi])lc commcntari on tlie cflicieiici ot tiie s\stcm 
and on the enthusiasm of the iiistnielors wlio haic 
made the sistcni a Iniiig rcahti 

W liilc there is hut little talk of the war and its 
possibilities, the undercurrent ol deep feeling is cm- 
deiit on c\cr) hand and this tcpual \nierieaii spirit 
pla\ the game and pla\ it to tlie linisli ’ is the rea¬ 
son of It all 

Tilt tollowing IS a Ii't of those in the ] Ik tographs 


•t4 Huffman K* H HcntonMlIc 
105 Powel! B \ Camden 
M Proctor F R lordNCe 
31s r 0 e\ Fmc«t \an Buren 

CSLIFOBMS 

J'-r C!ine H3rr> \ Burlnnk 
"3 Downs 1 M Los Angeles 
245 Luckie Lorenzo I Los 
\nrele5 

24/ Sprague Fred F Los Banos 
330 Newman Richard J Oaklarwl 
4 Ronolds H I Palo Alto 
IS StoU II R Palo \Uo 
200 Robert* Win H Pasidcna 
7 Smith V \\ p 3 *.:idcna 
-24 Irone* R B Snr ’)iego 
46 Smith r J San Diego 
53 -Mden B F San branct^o 
43 Dowdall K ) San 1 ranci co 
56 Ffoulkes B San Francisco 
26 Fi>nn T J San Franci co 
“5 Gibson A C San Franci co 
2 O 3 Gloier Cosmos V San Fran 

C 15 CO 

2^9 Howe Theodore G San 
Francisco 

14 HoweU £ H San Francisco 
33 Rcdd\ John J San Fran 

CISCO 

80 Sampson U \ San Fran 
CISCO 

24 Stuckei H W San Fran 
ci<^o 

28 M ced r \\ San I rancisco 
103 Bcrlew J M Santa Ana 
“I Winter r E Santa Ana 
2 9 Smethe Hud‘^on Stockton 
89 Lewis W 1 \cntura 

COLOIUOO 

238 \Ucn Flojd R Colorado 
Spnngs 

132 Bancroft George Colorado 
Spnngs 

297 Filmcr Burnett \ Colorado 
Springs 

■48 Slough C F Colorado 
Springs 

321 GjeUum A B Del Norte 
237 Bane, W m M Denver 


124 Dorret B I Dcntcr 

281 I innoff Wm C Dcmer 

61 ( arwood \ ( Denver 

62 Jones W W Denver 

6 Kent W C Denver 

236 Lunt I^urcncc K Denver 

104 \tkiM«ion C r Fori Collin* 
174 Rew Albert W 1 ort Collm* 
2SS lejdam J*imc< H Frederick 

105 Frank \\ W ( Icnwood 

•“•prings 

280 Edward* Frncst C La Junta 
314 Turner 1 Io>d O Stouclnni 

CON EcricfT 

273 I-ondr> A B Hartford 

D1*TI11CT or COLtMBIA 
lls f-n < orde I ouis \ Wash 
mglon 

29 Snider Craig R Washington 
ID VlIO 

1*8 Howard Wm F Pocatello 
13 Sprague h M Pocatello 

74 Bland C Preston 
316 Ingram Jesse W Pnest 
Ru cr 

214 ?klontgomer> Chas F W al 
bee 

ILLINOIS 

275 Wilson CBdc S Ablong 
20 Kcllar D H Anvas 
498 Monroe C W Arthur 
554 Stevens H I Ashlc> 

516 Harrod R W \von 
161 Hendricks W W Bardolph 
507 Kunz F O Bcardstown 
240 Field Albert Bemcnt 
458 Lewis C F Brussels 
574 Hughes L D Carbondalc 
478 Edwards h M Centraha 
493 Adkvns R E Chicago 
571 Allport W n Chicago 
326 Barnes Carl Chicago 
466 Bernhardt H B Chicago 
496 BcUman R B Chicago 
202 Bower Albert G Chicago 
430 Brodsk> L L Chicago 
163 Brown A K Chicago 
41S Brucker E, A Chicago 
495 Colcbaugh C W Chicago 


43R Cornell, J W , Chicigo 
3d Divi* (icnrgc (» Chicago 
44 Di\ic< II U , Clncago 
1(2 Fdison I M, ChicTgo 
9 I rcciinn II P Chicago 
/S ( itcwood I I , CIncapo 
138 { reen Thnnn*; S ( lucago 

21 Hnrvc) B C H , ( hicago 

4Sl Ilownnl W H CliictRO 
474 Jared \ M, Chicago 

419 lone* Iv T C hicigo 

47 Kerr I K Chicago 

2S9 Knsa J M Chicago 

492 Kuhn, I ( , ( hicigo 
194 1 ctU> Thom''* M Clungo 
32$ letter I rTiik S , ( hicigo 
1 I uedcr* A H Chicago 

22 I v«Mv J B Chicago 

^*^6 McCiuirc lohn NS Chicago 
526 Mnclnin W C , t liictpo 
429 Mclhngcr H N Ciijcigo 

420 Merritt I W » C liicngo 
*05 Miller F U, f hicago 

7'’ Mock H h Chicigo 
-35 Kicc NS in I*, Chicago 
442 Rohinson FTC hictgo 
41 Kohke K H, Cliicago 
*>'‘1 Ko rnhium 1 W , C luc'igo 
221 Svvccnc> John S ( fiicago 
213 Thorpe John N Chictgo 
2^2 Tliurlnxv Kitpli M ( hicvgo 
$44 Nan Ahn () 1 Chicago 
11 Non /elm ki W I Cliieago 

58 Webster I N\ Cbicigo 
bJ W frlicb K C Chicago 

59 W lUnnKon CSC hicago 
102 W >Ht B I » C hicigo 

4^4 \rmhruN cl A C Collins 

M»C 

3 NNilhelmv A U , Decitur 
567 IHr Hack K Downers Trove 
“2 Puffc- M I Downers 
C rove 

1S2 Applewhite Lee D E. St 
1 OUIS 

563 Bo>ne NN NN h St Louif 
189 Uirnc> Louis ( , E St 
! ouiN 

339 Williams S W Eldorado 
459 Bowman N W I lor*! 

145 N\-!ion James C I orevt 
Cl > 

556 Moffett R A Gladd 

in UaU NN L CfcenviUc 

545 Bond K G Harrisburg 

5S9 Cummins F NN Harrisburg 

550 Fti-^on C NI Harrisburg 

230 \ an Kirk John A UatNcka 
26S Baker L W Ilcmn 

1k 2 Murrah I rank C Iltrrm 
-OC Jicks R R Higliwood 

532 Brink H W , HopcdMc 

271 Pearce 1 B Jacksonville 
199 WoUman U C JacksonviUe 
258 1 unilc> /oda D, Kampsvdie 
453 Chapman W E Lcland 
107 Gaffnc) C C Lincoln 
250 Fowler I-orcn I- Marion 
04 Barker F MeW aukegon 
566 Florcth O N. }fount Olive 
169 Lllis E K Mirxihjsboro 

417 Barclay C K New Leuox 
261 Morgan D A Nilwood 
543 Aldcrson A L Pana 
ISl Knox Thos B Quincj 
535 Jackson A D River Forest 
477 Earnge> W illard Rockford 
415 Clarke G NN Roseville 

551 Egnn D E Sh Charles 
456 Hazel J B Staunton 

246 \ in Meter E P Staunton 
482 Horn A S Tampico 

557 An>n P R Wa\erl> 

*^41 All>n NV H Wavcrlj 

284 Jacobson Gu> H Wajne 
Cit> 

549 Blatchford F NV NVinnetka 
450 Adams J W Witt 

INDIANA 

87 Scchrest W C Bickmcll 

39 Browm K. T Indianapolis 
540 Newell G \V Peru 
70 Betsj F A-, Union CiD 
569 Jones J G Vincennes 
447 (Nujllin L. J NVarsaw 


IOWA 

375 Mnltison G O, Acron 
304 Irwin HTrr>, AilcJ 
343 KTHf Corvis C Altoona 

514 ( uernsej I I Bloomfield 
576 All R C, Cedar Rapids 
542 S) inner, ficorgc Cedar Jiap 

id* 

108 llownrd, NV A , Cherokee 
501 Treenwood T M Circicville 
267 Bartlett C I , Clinton 
529 Brnlgman H I , Columbia 
225 ( oltlen Tho* N Creston 
346 Nlacnc, J < , Creston 
546 I^mh 1 U , Davenport 
378 Schroc Icr, P H Davenport 
345 Firwood F R, Dcs Motne* 
364 Fldrr J \\ Dcs Moines 
3H4 Hunt J C Dc* Moines 
419 Ostforn J N\ Dc* 'loincs 
521 Price A S Dcs Momes 

361 S rmrt A B Dcs Momes 

475 Linford \N S Dixon 

114 Pnrlcr H T Dubuque 

445 Knjcwviiz J I Duncondic 
223 Hoffman Wm I Tilberl 
142 Nlc Mhstcr I J Hawarden 
60 Parker F S Ida Trove 

500 Nan Fpps ( Iowa Cu> 

454 Brown W I Kcckuk 
H6 f dfiBcn Bruce I Keokuk 
34 Hill 1 R I ogan 
357 Swift, 1 J Maqnokela 
315 King Onn W Montezuma 
137 I ullnm Ld B Muscatine 

148 NlcClcin Earl! D Okaloosa 
443 Anthonv N\ I Ottumwa 

421 Chr> \\ ll Prescott 

457 Teorge A B, Red Oak 
3‘'S ThriMcnscn J Sioux Cil> 
367 Freer C I Sioux Cit> 

515 Caldwell J W Steamboat 

Lock 

399 Ka* T D Sutherland 
525 Morgantlnler O P Tern 
pteton 

485 Pace A A Toledo 
402 Parsons C D Vincent 

} AXSAS 

’29 Mielke Charles H Alma 
110 Nonng R C Arkan* 5 Cit) 

196 Hide) Frederick R Clnnute 
233 Norman NN m G Chcrrjnal* 
295 Lewi* Arthur J Council 

( rove 

32 Reno W W Fort Rdej 
2 Ellis r T Frederick 
548 Hood T A Game t 

364 Alford J S Independence 
272 Bovee S r Iuk*a 

H8 Palmer W^m R Kansas Cit) 
*06 Burke t W C Kingman 
570 Donnell J B Ktnsb) 

369 Barnes R E Lawrence 
363 Sievcr C M Manhattan 
463 Engberg A McPherson 
140 McCooI Stanton A Neosho 
313 Cole Charles NV Norton 
504 Hawthorn H B Palmer 
509 Appleb) C E Peabod) 

197 Lasche P G Richland Cen 

ter 

239 Brown L T Spearvillc 
470 Adams C S St John 
366 Ltndaa) M J, Topeka 
333 Pharcs N\ illard A W^ichita 

365 Hawk C C Winfield 

362 Jones H H W infield 

KEStUO V 

139 Price Carroll P Harrods 
burg 

398 Coolidgc W'‘ L-, Louis'nIIc 
LOUISIAN < 

207 Tucker James A Baton 
Rouge 

242 Furman Frances S Shreve 
port 

MAINE 

56S Fox J S Fort Preble 
1IAR\U1KD 

27 Pillsburj H C Taioma 
P«rk 
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AT FORT RILEY 


MICHIGAN 

292 Salisbury, Walter N, Ann 
Arbor 

5 Walsh, J L , Iron River 

MINNESOTA 

76 Snyder, G W, Belle Plaint 
441 Laney, R L , Brown Vallej 
146 Guittard, Virgil, Cloquet 

360 Raiter, P W S , Cloquet 

499 McHugh, R P, Coleraine 

510 Robertson, J B, Cottonwood 

303 L 3, Bert V, Delano 
359 Andreas, J H , Duluth 
340 Clark, Chester H, Duluth 
128 King, Emil, Pulda 
270 Elsey, J R , Glcnwood 

254 Ransom, Mitthcivs L, Han 

cock 

241 Bursheim, Peter J, Lake 
Benton 

385 Liedloff, A , Mankato 
249 Pratt, Chelsea C , Manka o 
213 Heagerty, Wm B, Mazepp i 

255 Bacon, Harry P , Milaca 
290 Brown, Paul, Minneapolis 

120 Butl-r, John, Minneapolis 
381 Cruzen, R E, Minneapolis 
281 Porsythe, Samuel T, Minne 

apolis 

306 Graves, Plojd E , Minneapolis 
63 Heugstler, H, Minneapolis 

192 La Vake, R T , Minneapolis 
180 McCusker, Chas P, Minne 

apolis 

383 Noice, R R , Minneapolis 
358 Rosenwald, J P , Minneapolis 
94 Sessions, J C, Minneapolis 
184 Shewbrooks, D M , Minncap 
oils 

135 Thomas, Gilbert J, Minneap 
oils 

10 Bickford, H G , Minn Lake 
68 McKeon, J O, Montgomerj 
222 Schmidt, Geo I , Pipestone 
83 Wilkinson, J C, Red Lake 
Palls 

251 Bjerken, Pred N , Red Wing 
52 Bell, L P, Rochester 
149 Berkman, David, Rochester 
82 Brodie, W D , St Paul 
115 Cook, P B , St Paul 
522 Me>erding, E A , St Paul 
335 Middleton, Wm L , St Paul 
90 Staley, J C, St Paul 
248 White, Jonas S , St Paul 

121 Daniels, J W , St Peter 
50 Workman, W G , Tracy 

301 Kenyon, Paul E , Wadena 
320 Bates, Bert V, Wheaton 
520 Canfield, H E , Willmar 
396 Schaefer, S , Winona 
127 Manson, Prank, Worthington 

MISSISSIPPI 

109 Stephenson, R M , Lexington 
437 Butler, H C , Moselle 

MISSOURI 

473 Albright, P C , Bronough 

193 Jenkins, Chas E, Brookfield 
332 Crank, Alexander C, Canton 
208 Berry, John W , Cape 

Girardeau 

531 Williams, P R , Cape 

Girardeau 

324 Noyes, Guy L , Columbia 
323 Ravcnel, Mayzek P, Columbia 
227 Griffith, Edgar M , Creighton 
98 Johnson, J W , Hayti 
123 Blankenship, E P , Houston 


131 Abraniopoulos, 

c, 

Kansas 

City 



300 Beebe, Joseph 

A, 

Kansas 

City 

386 Broyles, G H , 

Kansas City 

511 Culbertson, W 

P , 

Kansas 


100 Gist, Wm L, Kansas Citj 
211 Harrington, Walter W, Kan 
sas City 

12 Hecker, P H, Kansas City 
190 Hill, Wm H , Kansas Citj 
296 Hiller, Prank B , Kansas Citi 
228 Hopkins, Chas B , Kansas 
Cit> 


410 Howell, J P, Kansas Ci j 

405 Hurwith, F R , Kansas City 
126 La Rue, H M , Kansas City 

350 Leonard, W H , Kansas City 

407 Lyle, H, Kans-'s City 

327 Lynch, John C, Kansas City 
448 McCarthy, H E , Kansas Citv 

167 Meade, R H , Kansas City 
305 Miller, George C, Kansas 

City 

49 Milne, L S , Kansas City 
220 Powers, James W, Kansas 
City 

331 Rogers, Pordyce B, Kansas 
City 

307 Small, Walter L, Kansas 
City 

37 Smith, DO, Kansas City 
472 Smith, J H , Kansas City 
287 Trachinos, Prank R , Kansas 
C ity 

337 Valentine, H S , Kansas City 

406 Wilhelm, D , Kansas City 
257 Bogard, Edward, Lilbourn 
395 Lewellcn, C P , Louisiana 
141 Toney, Les E, Piedmont 
293 Coffey, Grundy C, Pla te 

City 

201 Yeagle, Roland P , Pleasant 
Hill 

203 Inslcy, Herbert W, Rich Hill 
19') Powers, Chas E, Rockville 
210 McCall, Otis S , Rocky Com 

fort 

212 Heibner, Eugene A , Sedalia 
560 McGinnis, C S , Sedalia 
166 Pcckcmeyer, W A , Sedalia 
256 Box, Ernest M Springfield 
138 Kizer, Philip, Springfield 
329 Wills, Wm J , Springfield 
299 Gossow, August A, St 
C jjrles 

113 Brewer, W H , St James 
19 Cook, E P, Sf Joseph 
519 Corbin, S W , St Joseph 

408 Schmidt, O A , St Joseph 
lo3 Smith, A S J, St Joseph 
143 Alexander, Robt B , S Louis 
523 Axline, J T, St Louis 

157 Bremser, H L , St Louis 
464 Pry, W P, St Louts 
480 Gibbs P L, St Louis 
319 Gordon, Prank N, St Loi is 
92 Hawley, N J , St Louis 
483 Hciple, E E, St Louis 
176 Herrick, Harold C, St Loi i 
244 Heuman, Geo W, St Louis 

276 Hobson, Dana A , St Louis 
130 Hynes J C, St Louis 
468 Kouri, M F, St Louis 
349 Ude, Waldemar, St Louis 
382 Unger, O L, St Louis 

204 Woodruff, Pred E, St Louis 
455 Shudde, O N , Sullivan 

411 Belsbe, G W, Trenton 

351 Awry, S D , Troy 

277 Lutman, Harry N , Versailles 
291 Harrison, Alfred M, Mar 

rensburg 

MONTANA 

136 Loring, Pred W, Butte 
23 Wilking, S V. Butte 
97 Hathaway, R E , Glcndivc 
173 Irwin, J H , Great Palls 
51 Bartlett, J D , Lewiston 
491 Androps, S , Richey 

NEBRASKA 

85 Howard, W S, Alliance 
553 Cline, E, Auburn 
513 Methenv, E, Cairo 
426 Legg, C E, Champion 

168 Koefoot, T H , Columbus 
112 Newparkcr, U R C, Colum 

bus 

164 Johnson, C C , Creighton 
380 Reed, C O , Ewing 
69 Redfield, W J , Grand Island 
476 McCabe, P H , Holbrook 
8 Garlinghouse, O L, lola 
374 Hibbard, P L, Kearney 
117 Andrews, Henry S , Mindcn 
175 Clements, Stanley C, Nehgh 
1E6 Hooper, Clifford, North Plat e 
342 Nade, John C , Oconto 


322 WallrngsforJ, C C, Ogallala 
503 Akers, W O , Omaha 
172 Akin, H L, Omaha 
534 Egen, L, Omaha 
158 Eggers, H E , Omaha 
160 Pricke, A A , Omaha 
7 Gilbert, G R , Omaha 
129 Johnson, A A, Omaha 
84 Van Buren, 1 A , Omaha 
353 Buis, John, Pender 
416 Crawford, W H, Rushville 
394 Ershine, E B , M^ayne 

427 Brcnn, C P , M'estem 

195 Wells, Harry L, West Point 

NEVADA 

188 Turner, Delos A , Goldfield 

NEW JERSEV 

265 Bradv, C S, Union Hill 

NEW MEXICO 

^23 Tinder, J W , Roswell 

NEW VORK 

428 Dwyer, J G , New York City 
33 Richardson, W H , New 

York City 

NORTH CAROLINA 

555 Allen, B C, Henderson 

NORTH DAKOTA 

95 Hillis S J, Berlhold 
209 Brimi, Carl L, Cooperstown 
302 Pryse, Rost-oe C, Dawson 
217 Nnchtweg A P, Dickinson 
479 Melard, O N , Grand Porks 
444 Nickerson, B S , Mandan 
147 Livingston, Jos W, Valley 
City 

185 Strong, Thos J , Wilhston 
67 Peedy, P G, Wilton 

OHIO 

154 Williams Curtis C , Niles 
144 Syinan, L L, Springfield 

OKLAHOMA 

391 Bradficld, S J, Bartlesville 
462 McDonald, C R , Broken Bow 
561 Clark, E W Granite 
171 lanney J C, Lawton 
312 Davenport, A E, Oklahoma 
City 

187 Long, Robt D, Oklahomi 
City 

389 Mrar, T J , ('klahoma City 

390 Reed H L , Oklaboma City 
25 Bolcnd, P J, Okla National 

Guard 

371 Capps, T P, Tulsa 

OREGON 

156 Guilhon, W P, Eugene 
16 Abraham V R, Hood River 
119 Fvcrc t E A, Lake View 
125 Buck, George, Portland 
42 Dammasch, P H , Portland 
317 Grant, Daniel Portland 
234 Kaiic, Edward J Portland 
2a2 Palmer, Dow in L, Portland 
311 Pargon, Joseph A, Portland 
170 Rockey, Paul, Portland 
348 Meatherbce J R, Portland 
347 Houck, G E , Roseb irg 
356 k incil, P H , Roseburg 
86 Small, W C , Salem 

SOUTH DAKOT\ 

278 Pield Louis M Aberdeen 
461 Kaps, P O, Britton 
179 Edward Geo , Bruce 
226 Ashcroft P E, Deadwood 
216 Duerr, John E, Croton 
232 Fiksdal Mads J, Webster 

TENNESSEE 

54 Steele, J B , Chattanooga 
122 Bundraudt, M'm C, Law 
renceburg 

TEXAS 

91 Doole T P , Eagle Lake 


Jour. A M A 
Sept 15, 1917 

43 Sauer, P K, El Paso 
31 Bispham, W N, Galveston 
440 Morgan, E II, Granbury 
524 Clark, h E, Jayton 
336 Whisenant, J R, San An 
lonio 

UTAH 

253 Whalen, W"! cr E , Ogden 
412 Jansen, I J , Salt Lake City 
373 Jellison, R T, Salt Lake 
City 

372 Van Scoyoc, J C, Salt Lake 
City 

WASIIINGTOX 

308 Brooks, Samuel G, Anacorta 
219 Powell, I W, Bellingham 
294 Knox John P , Elmira 
334 Campbell, Daniel R Pullman 
3/7 Beeler, G 3V, Seattle 
341 Pontius, Nevin, Seattle 
288 Simpson Austin V, Seattle 

65 Smith, E H, Seattle 
376 Durrant, J A, Snohomish 
354 Byrne, J G, Spokane 
191 Lambert, G E, Spokane 
328 Nather, Pred B , Spokane 

38 Newell, R J , Spokane 
S88 Pennock, W J, Spokane 

66 Robinson, H H , Spokane 
17 Sprowl, P S , Spokane 
55 Whittaker P J, Spok-ane 

206 Allen, Robert A , Tacoma 
397 Gammon, C P, Tacoma 
215 Laws, Clement E, Tacoma 
151 Stryker, Ralph P, Wedge 
field 

WISCONSIN 

471 Palmer, J A , Arcadia 

309 Coleman, Harry N, Barrow 

489 Dnessel, S J , Barton 

310 Lewis Paul J, Bloomington 
494 Parrage, J, Breckinridge 
552 Axley, A A , But emut 

572 Beeson, H B , Cornell 
502 Hager, P J, Denmark 

486 Bennett, L J , Port A'kinsoii 
40 Clark, W T , Port Atkinson 

231 Pritchen, Arthur P, Pranks 
ville 

562 Rodecker, R C, Holcombe 
469 Brunckhorst, P O, Horton 
ville 

508 Burns H J, Hudson 
488 Clarke, C C, Janesville 
150 Van Kirk, Jas W , Janesville 
414 Hanley, W, Kenosha 
436 Nelson N O , Madison 

467 Grannis, I V , Menomime 

449 Bading, G A , Jlilwaukce 
387 Blumcnthal R, Milwaukee 
446 Bornstcin, M , Milwaukee 
433 jenner, A G , Milwaukee 
413 Mackedon T E, Milwaukee 
370 Sargent, H I , Milwaukee 

392 Shubert, P J , Mi waul cc 

15 Parmenter, E, Mondovi 
497 Menefee, B P, Montgomery 
Cl y 

460 Johnson, J C , Ogdcnshiirg 
177 Provost A G, Dshkosli 
512 Crane, M C, Ossco 
533 Barnes, H T, Pewaukee 

487 Powler, P H , Plain 
159 Borden, 1 R , Plainfield 

96 Pretts, W I, Plattvnlc 
79 Richards, C W, Rcedehurg 
355 Schick, J , Rhinelander 
379 Boy den, W L, Seymour 
518 Bedford E W, Sl-choygan 
432 Dchmel R W A , South Gcr 
manto\\ n 

517 Christensen J W Sparta 
368 Erickson, II , Stanley 
431 Keenan, H A, Stoughton 

527 Huff P C , Sturgeon Bay 
452 McEacheon, IV A, Superior 

528 Boland J E, Two Ruers 
465 Converse, G L Webs cr 

490 Tyvand J C, Whiteha I 

\V^OMINC 

30 Coffin, J M, Fort Icdow 
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THE VENEREAL DISEASES 


The Venereal Diseases 


THE DIAGNOSIS AND TREATMENT 
OF SYPHILIS 

Xon:,—T/iii li the first of a senes of four articles on llu 
1110110(71 iiifiif of 'I lien at diseasis 'iit/i special rifcrciicc to 
million practice Tlu artichs liati bctii priparcd under the 
dirtihon of tin Sitraioii-General by tlu Ad-isory Coinmilln 
on I I lien al Diseases, Dr II illiaiii ilhn Piiscy, Cliicaao, 
eliairmaii Dr Francis R Hoancr, fl aslunnlon, D C, Dr 
Gro-ir H' IVciidi, Buffalo, Dr Siotiiiind Pollitccr, Ncm 
] orL and Dr Henry H Morion Brooklyn,-vith Lieut-Col 
F F Russell m charge of IiifiCltoiis Discasts The serus is 
piiblishid -itih the permission of the Stiraeoit-Gnural, and 
-Lill iiicliidi the folio ling Treatiiiciil of Syphil\s, Chancroid, 
Balanitis Gaiiarenosa, Iculc and Chronic Gonorrhea, tnl/i its 
con plications Tlu compkie scries tiill be issued in the form 
of a manual —Er> 


hnvc weekly Was';crniann tests for three or four weeks 
until the question of syphilis can be decided 

Antiseptics, especially mercurials, render the find¬ 
ing of Spirochaclac palhdac difficult or impossible, 
and, because of this, it should be routine practice to 
applj no mercurial dressings, or better, no antiseptic 
dressings, to suspicious lesions until the necessary 
examinations to exclude Sptrochactac palhdac have 
been made If any such application has been made to 
a suspected lesion, the lesion should be thoroughly irri¬ 
gated with physiologic sodium chlorid solution, and 
a wet dressing of this solution applied for twelve 
hours or more before examining for spirochetes 
In order to aid in discovering the initial lesion at 
the earliest moment, soldiers who have been exposed 
should be inspected at intervals of a few' days for at 
least three w ccks, and also instructed to be themselves 
on the watch for suspicious lesions 


Tlic care of siqiliilis m the new annv will have to 
do chiefli with earl) sjphilis, and in tins article carlj 
'.\philis is the condition under consideration, unless 
otherwise stated 

Ct\SE RECORDS 

Great* importance is attached to the keeping of sas- 
tcmatic and full histones of acncrcal cases Such rec¬ 
ords w ill in time accumulate a \ erj' large and \ aluablc 
fund of information on these diseases 
In respect to saphilis, the arm) now requires the 
keeping of a s)-philitic register This register will 
insure a much desired uniformity m the keeping of 
the records of s)philitic cases, and attention is called 
to It in order to emphasize its importance 

IXSPORTAXCE OF EARL\ DIAGNOSIS 
The matter of pnme importance in handling syph¬ 
ilis IS to get it at the beginning of the infection The 
earlier it is treated the better arc the prospects of 
cure, and the quicker the soldier can be made non- 
contagious and gotten back to dut) It should be the 
constant effort to discover syphilis at the earliest pos¬ 
sible time, if possible before the deielopment of a 
positive Wassermann reaction 
To this end, every sore, whether on the genitals or 
elsewhere, that is open to any suspicion of being a 
chanerg, should be repeatedly examined for spiro¬ 
chetes No determining w'eight should be given to 
the so-called speafic clinical charactenstics of any 
lesion that might bv any possibility be a chancre 
Experience has showm that the typical clinical char¬ 
actenstics of the chancre, aside from indolence — and 
this may be masked by another infection — are often 
lacking Any exconations, papule, nodule, crack, her¬ 
petic or other erosion, no matter how small, may be 
an initial lesion of syphilis, and such lesions, as w'ell 
as ulcers about the genitals — and elsew'here, if there 
IS any reason to suspect them or if they are indolent 
and not readily to be accounted for — should be 
searched for spirochetes 

Chancroids m particular should never be accepted 
as uncomplicated by s)philitic infection They are 
likely to have a double infection, and should ahvays 
be zealously examined for Spiroclwetac palhdac 
Sometimes, in spite of the most careful search, the 
spirodietes escape detection in chancroids For that 
reason, one can ne\er be sure that a chancroid does 
not hide a chancre, patients wnth chancroid, therefore, 
require w-atchmg for the possibility of s)'philis, and, 
w hen the spirochetes cannot be found, should always 


CXAMlX \TION FOR SPIROClIAETA PALLIDA, 
\ND DIAGNOSIS 


To obtain the Sptrochactac palhdac for examina¬ 
tion, two procedures are of \alue In obtaining them 
directly from the lesion, the surface should be wiped 
with gauze wet with ph)siologic sodium chlond solu¬ 
tion, to renioic saproph)tic organisms, especially the 
Spirochacia rcfnugciis The rubbing should leave a 
clean oozing surface, not bleeding Light curettement 
may be necessarj’m some cases Moderate squeezing 
of the lesion will then cause an exudation of lymph 
from the deeper portions of the tissues A drop of 
this lymph is then touched to a co\er-glass and placed 
on a slide, or the fluid may be collected in a capillary 
pipct It ma) be preserv'ed for a few' hours by seal¬ 
ing the pipct, or the specimen on the slide may be 
ringed w'lth paraffin or petrolatum and kept on ice 
for lanable periods up to twelve hours or longer 
Delay impairs the validity of the findings, how'ever, 
and multiplies uncertainties, so that examination 
should be made at once 

A valuable method, w'hich relieves the obsen'er of 
much of the responsibility for differential diagnosis 
of the organism, is glandular aspiration This can 
be done on prominent nodes in the satellite adenopathy 
accompan) mg the primar)' lesion It can also be per¬ 
formed on the indurated base of a suspected chancre 
A sterile glass synnge, of 1 cc capacity, fitted witli 
an ordinary stout hypodermic syringe needle, an inch 
or so m length, is suffiaent The skin over the gland 
is painted with lodm, and the gland palpated and ^ed 
between the thumb and forefinger of the left hand 
The needle is plunged through the skin into the gland, 
the penetration of the capsule being indicated by the 
moving of the gland under the finger w'hen the posi¬ 
tion of the synnge is changed The gland is then held 
firmly while the needle is manipulated enough to 
macerate the tissue immediately around the point 
Aspiration will draw a drop or tivo of tissue juice into 
the needle and barrel The fluid thus obtained is often 
nch m Spirochaetae palhdac The method is not 
especially painful, and is easily borne by the averaae 
patient ° 


these methods, has a morphology usually easily recc 
nized by the experienced observer It is a regul 
spiral organism, of from 6 to 15 microns in lenei 
ivith from 3 to 26 turns The average length is abo 
twee that of a red blood cell, and the usual numb 
of turns is from 10 to 20 It is rather slow movir 
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which IS a distinctive characteristic A movement in 
the direction of the long axis and a rotating movement 
are most commonly observed The organism retains 
Its clear-cut, regular spiral turns exceptionally well, 
even at rest — another distinctive characteristic 
Long forms bent in the middle are occasionally seen 

From Spirochaeta refnngens, if this is not elimi¬ 
nated by proper cleansing, the Spirochaeta palhda is 
distinguished by the fact that Spirochaeta i efi ingeits is 
obviously coarser, and the turns are fewer and less reg¬ 
ular Spnochaeta refnngens does not keep its cork¬ 
screw shape so well as Spirochaeta palhda ivhen at rest, 
and when in motion moves much more rapidly than 
the Spii ochacta palhda Spirochaeta dentmin, seen m 
mouth preparations, is much more minute than the 
Spirochaeta palhda Fibrin spirals have been mistaken 
for syphilitic spirochetes by inexperienced observers 
In general it may be said that while the recognition of 
the organism of syphilis is not an affair for the tyro, 
a moderate amount of experience on the part of the 
examiner, coupled with the presence of numerous 
organisms of the above described type in a given prep¬ 
aration made under favorable conditions, is sufficient 
for a diagnosis of syphilis and the institution of appro¬ 
priate treatment Failure to find them, however, is 
no evidence that the lesion is not syphilis 

In all suspected cases, Wassermann tests should be 
made It should be made a general rule that the first 
finding of a positive Wassermann reaction should 
immediately be confirmed by a second, but it is not 
necessary to delay beginning treatment until the sec¬ 
ond report is received For the first ten days after 
the appearance of the chancre, the Wassermann reac¬ 
tion IS usually negative It is at this critical period 
that the establishment of the diagnosis of syphilis by 
demonstration of the specific spirochetes is of such 
importance, because it enables us to begin treatment 
while the infection is still relatively localized and can 
usually be aborted by thorough treatment In sus¬ 
pected chancres in which spirochetes cannot be found, 
Wassermann tests should be made at inten^als of a 
week, for a month, before it is decided finally that 
the case is not syphilis In cases in which the spi¬ 
rochetes are found, a Wassermann test should be made 
at the outset, and if it is not positive, should be 
repeated at weekly intervals for the first few weeks to 
see if, in spite of treatment, it becomes positive Fur¬ 
ther Wassermann tests should be made at about 
monthly intervals 

In no case should speafic treatment be started until 
a positive diagnosis of syphilis has been made 


TREATMENT OF THE CHANCRE 

Excision of the chancre is a procedure which 
theoretically should be useful, on the ground that it 
removes the unportant focus of infection And when 
the location of the chancre is such that its excision 
will not cause deformity, surgical excision may be 
done, but excision of the chancre does not abort 
svphihs The excised chancre should be preserved 
and sent for laboratory examinabon Until the search 
for spirochetes is ended, the chancre should be treated 
only by cleansing Avith saline solution and coyering 
with a compress wet with the same solution As soon 
as spirochetes are demonstrated, if the chancre is not 
excised it should receiye an inunction of 33 per cent 
calomel ointment twice daily for a week, it should 
be kept clean and protected by a calomel ointment or 
some bland protecting dressing 


svstemic treatment 

In the presence of early s^rphihs, treatment should 
be immediately started and vigorously pushed It 
should be with both salvarsan and mercury Before 
beginning there should be a preliminary survey of the 
patient's physical condition Patients with acute 
febrile diseases, or with diseases of the hver, kidney 
or vascular system — when they are nonsyphihtic in 
origin — should be given salvarsan with caution 


salvarsan 

There is agieement among syphilographers tliat the 
most effective time for producing radical results with 
salvarsan is in the first few weeks of syphilis — best 
before the Wassermann test becomes positive — and 
that salvarsan should be pushed at this time But 
there is considerable difference of opinion as to how 
vigorously it should be pushed 

A safe vigorous course of salvarsan betiveen 
extremes is advised Such a course is a dose of from 
0 4 to 0 6 gm of sah’arsan given at five day inten^als 
until three doses are taken, after that at intervals of 
a week for five more doses, making a total of eight 
doses of salvarsan in a little more than six weeks 

It IS possible that in cases seen before the Wasser¬ 
mann test has become positive, one such course of 
salvarsan combined with mercury may cure But this 
is not safe to assume, and, in the light of our past 
knowledge of S 3 ^phihs, it is advised even m these cases 
to repeat the course of salvarsan and mercury treat¬ 
ment at least once after a rest penod of from six to 
eight weeks Such patients should be subsequently 
watched for a year with monthly Wassermann tests 
and treated should any evidence of syphilis be dis¬ 
covered 

In all cases seen after the Wassermann test has 
become positive the first course of treatment should 
be followed by a second after six to eight weeks’ rest 
And it IS safest to give at least a third similar course 
after an interval of two months even in the most 
promising of cases 

In all those cases in which a positive Wassermann 
test or any other evidence of syphilis remains, further 
bourses of salvarsan and mercury should be given at 
intervals similar to the foregoing, the persistence in 
treatment to be determined by the findings in the indi¬ 
vidual case 

In place of salvarsan, neosalvarsan can be used in 
50 per cent larger doses It may be somewhat less 
effective, but the difference is not sufficient to allow 
of dogmatic statements on this point 

The word “salvarsan” is used here for corivenicnce, 
and IS intended to cover the same product made in tlic 
United States and elsewhere under different trade 
names Experience has shown that those furnished by 
responsible manufacturers are as effective as the 
original 

It may be repeated that the use of salvarsan is to 
be combined with that of merairy m the attempt at 
cure of syphilis, and that reliance is not to be placed 
on salvarsan alone 


preparation and care of patient 
The urine should be examined before each injection 
salvarsan Salvarsan should be given with tlic 
tient’s stomach empty, or nearly so The treatmen s 
e best given at noon or m the early afternoon, tti 
.tient omitting lunch He should remain quie 
I rest c£ the day-best .n bed-and shoold take 
I food until the next morning 
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S/\1.\ARSAN RCACTIONS 

Rcicttons after saharsan arc rarely of consequence 
IMam patients c\pcncncc a degree of nausea six or 
■:e\cn hours after the injection, and occasionally they 
\omit, sometimes the lomiting being se\crc and pro¬ 
longed These reactions do not necessitate tiic aban- 
doiiiiicnt of saharsan, but tlicj indicate that the fur¬ 
ther use of the dnig should be guarded 
Occasional!) immediate acute anaplulacloid reac¬ 
tion such as edema and sjneope, ocatr These 
demand the intramuscular injection of from 5 to 10 
minims of the standard 1 1,000 solution of epi- 
nephrm This solution and a sterile hjpodcnntc 
s\ riiigc should alw a\ s be at hand for this emergency 
In patients subject to such reactions, these occur¬ 
rences mav be preientcd b) the admmistralion of 
cpiiieplinn from ten to fifteen minutes before the 
injection of saharsan 

In rare eases, patients respond after from twehe 
to thirt)-si\ hours with a more or less pnintic cr)- 
lliema Tins mat go on if salrarsan is pushed fur¬ 
ther, to a general exfohatne dermatitis with nephritis 
and dangerous intoxication, and is an indication for 
conscnatism in the further use of the duig 

It is not uncommon to find a trace of albumin and 
a few casts in the next morning’s unne after an injec¬ 
tion of saharsan This is not a contraindication to 
the further use of saharsan unless the albumin is 
present in considerable quantih and there arc more 
than half a dozen casts to the slide 
Tlie occasional ocular and auditor) and other nerve 
ssmptoms in sj-phihtic patients are not manifestations 
of saharsan poisoning, but of ssphilitic lesions, and 
call for further use of sah-arsan 
In general, the careful man is likely to attach undue 
importance to minor svmptoms arising in the course 
of sah'arsan administrations, and to be influenced too 
readily b) them to give up its use in the particular 
case On the other hand, a reasonable caution in the 
face of sjmplomatic warnings of saharsan intoxica¬ 
tion demands care in its further use in such cases 

TECHNIC OF SALVARSAN ADMINISTRATION 
The fundamental pnnciple of administenng any 
form of saharsan is a ngid asepsis, and only extreme 
conditions justif) its administration when this is not 
obtainable The apparatus should be boiled twenty 
minutes in distilled water It is important that freshly 
distilled water be used for saharsan solution 
Tw^enty-five cc of water per deagram of saharsan is 
a safe dilution If the ampule has been immersed in 
mercunc chlond, it must be carefully wiped before it 
is opened 

The drug is first dissolved in about 50 cc of hot 
water If the water is hot, it dissolves easily This 
)ields a strongl) acid solution, which must be neu¬ 
tralized and diluted before injection Neutralization 
IS accomplished after all the salvarsan is dissolved by 
a 15 per cent freshly prepared solution of sodium 
h)droxid, which should be added drop by drop Sal¬ 
varsan IS preapitated from the solution by the alkali, 
but redissolves as soon as the suspension becomes 
slightly alkaline The point at vv'hich this occurs can 
be gaged with sufficient accuracy if the sodium 


tered through wet sterile cotton in a funnel directly 
into a graduated container, when hot or cold water is 
added to the proper dilution and to approximately 
body temperature Care must be taken to fill the tube 
attached to the container with water and to expel all 
air bubbles before the salvarsan solution is filtered 
into the container 

In the event that the salvarsan precipitates some¬ 
what on dilution, it nny be redissolved by another 
drop or two of the sodium h)droxid If the prepara¬ 
tion has been made too strongl) alkaline, a drop of 
dilute h)drochloric acid mav be added and the neu¬ 
tralization repeated The drug should be adminis¬ 
tered promptlj after preparation, and no more than 
cnougli for use on the patients to be treated at the 
time should be prepared 

The technic of injection of the solution is compar¬ 
atively simple, and the older custorii of making an 
incision to find the vein, with its resultant scarring, 
has been abandoned by skilful operators A variety 
of needles has been proposed, but the Schreiber 
18-gagc with thumb guard and a proper adapter, or 
even a plain needle, will answer all purjioses In diffi¬ 
cult cases a finer needle ma) make it much easier to 
get in the vein The skin over the field of operation, 
preferably in the region of the large cubital veins, is 
sterilized as for a surgical procedure, but if tincture 
of lodin IS emplojed it is desirable to remove it with 
alcohol in order that the vein ma) be more easily seen 
The injection should be given with the patient lying 
down and the veins distended by encircling the arm 
with a tourniquet 

In ncrv'ous patients, local anesthesia may be used to 
adv antage The needle is pushed directly through the 
skin over or to one side of the vein and then intro¬ 
duced into the vein As soon as the blood returns 
freely through the needle, the adapter attached to 
the tube of the container is fitted to the shoulder of 
the needle, the tourniquet is released, and the injection 
begun by elevating the container about two feet As 
a rule assistance is desirable, since the operator is 
occupied by keeping the needle in position in the vein 
Failure to enter the vein is apparent by this method, 
before injection is begun, through the imperfect flow 
of blood through the needle The sterile water con¬ 
tained m the tube allows sufficient warning of the infil¬ 
tration of the tissues before the salvarsan solution 
reaches the needle point Various forms of apparatus 
which inject saline solution as a test before beginning 
the injection of the salvarsan are not essendal and 
are often complicated A glass telltale in the rubber 
tube permits the operator to watch the progress of the 
injection When the injection is completed, the low- 
enng of the container below the level of the arm 
before the needle is vvithdravvm will aspirate a small 
amount of blood from the vein and prevent the escape 
of solution into the tissues Only experienced opera¬ 
tors, in this procedure, as in any other of a surgical 
nature, should attempt difficult cases 
Infiltrates, if they occur, are usually trivial, pro¬ 
vided the operator has been on his guard The escape 
of salvarsan into the subcutaneous tissues is indicated 
by a burning sensation, which the patient should be 


, -j jj j f .— - warned to report The reaction which ensup<; TOVipn 

hjdroxid is added carefully and mixed after each salvarsan is injected around the vein is infiammatorv' 
^ Since salvarsan oxidizes easily, it is with induration and infiltration and mav if cpvp?p' 

undesirable to shake the material too vigorously while progress to a slough Salvarsan infihraiZ:’ cR ^ 
in preparation As soon as the salvar^n hai redis- treated by wet dreSm^ iSbaTand Spp , 
soKed, „ddmE a d»r ^dte. sotoon, .t may ta ffl- too- symptoms suSe^; masti aid pS,™™! 
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months Thrombosis of the vein is an infrenuent Sm- dmus ZnZ7’m. ^ 2 gm , a„|,y- 

P''“P'>'<y and rnmaI,“S"V “ “ ’ '‘'1““’ P«rola‘am. enough 

Should be treated on general indications 


to make 100 c c 
The intramuscular dose of calomel, salicylate and 
metallic mercury are the same These thrfee prepara¬ 
tions, being of the same strength, have the adrantave 
of having the same dose The average dose of either, for 
an adult man, is 5 minims (006 gm , 1 gram) veekly, 


THE TECHNIC OF NEOSALVARSAN 
ADMINISTRATION 

The original administration of neosalvarsan m ^ - 

dilutions similar to those used with salvarsan,'has bv SuSs ^th ^ ^ 

been greatly simplified by the injection of the dose in % frn 1 nc^^ increased to 012 gm 

concentrated solution In this procedure, the dose of weekly or with caution even higher 

neosalvarsan is dissolved in 10 c c of freshly distilled curative action of tlie injection of soluble salts 

sterile water at room temperature — not hot wafer perhaps less than that of the insoluble 

The solution is drawn up into an all-glass syringe and dangers of cumula- 

admimstered as an intravenous injection after the Lh are inherent in the insoluble salts, 

usual preparations The method is rapid and emergencies, wh^ there is need to get prompt, 

extremely convenient, and its applicability to^ difficult mercury, they are of 

cases is apparent great value Mercuric chlond or mercuric succinimid 

The solution of neosalvarsan bemg already neutral A 

It requires no addition of sodium hydroxfd Care Srl-Pnr ^ chlond or 1 

must be taken to avoid infiltrates with the concen- K r 1 per cent sodium 

trated solution, but in general infiltrates with neosal- 25 mimmT'fo 015 i/ The average dose 

IZZLT “he bu“,ock eve “seSd ^ 


MERCURY 

For the cure of syphilis, salvarsan and mercury 
should be combined, and at the same time with each 
course of salvarsan a vigorous course of mercury 
should be given This should begin at the same time 
or within a few days after the first dose of salvarsan 
A course of mercury should consist of six or eight 
weekly injections of an insoluble salt, or of thirty-five 
to forty-five daily inunctions of mercurial ointment 
The administration of mercury either by inunction or 
by mtramuscular injection is effective, and in the 
selection of either method one may be properly influ¬ 
enced by considerations of convenience and practica¬ 
bility 

INUNCTIONS 

If inunctions are used, it is necessary to see that 
they are properly peVformed Patients cannot be 
trusted to give themselves inunctions, but they can 
very readily do it for each other by sitting one behind 
another and having each man rub the back of the man 
m front of him From 4 to 8 gm of mercurial oint¬ 
ment may be used for a daily inunction It is desir¬ 
able before the inunction to wipe off the area to be 
rubbed with alcohol or to wash it lightly with soap 
and water and dry The ointment should be rubbed 
in slowly and gently with the palmar surface for 
twenty or thirty minutes, or until the ointment is prac¬ 
tically absorbed Any excess should be allowed to 
remain on the skm After six inunctions, a day should 
be skipped and the patient allowed a bath 

In giving inunctions, hairy surfaces and the thin 
skin of joints should be avoided, and the same area 
should not be used often enough to produce dermatitis 
The two sides of the back furmsh the most tolerant 
areas The sides of the abdomen and of the chest, 
and the inner surfaces of the thighs, the arms and the 
forearms may all be used 


INJECTIONS 

For injectioirs, the preferable insoluble preparations 
ire mercuric sahTydate or calomel in oil, or metalhc 
mercury m the fonW of gray oil Perhaps the best 
proportton for the sMicylate or calomel suspension is 
on ^PTu I'weiahtI in A stenle olive oil or thin liquid 
petSmmr^ih A1(M (volume) A 


TECHNIC OF INJECTIONS 

For intramuscular injection, a syringe such as the 
all-glass Luer hypodermic synnge with a 1% inch, 20 
or 22 gage needle is used The needle should have a 
slip shoulder to permit of its easy detachment from 
the syringe Sterilization of the skin with tincture 
of lodin IS sufficient, emulsions once sterilized will 
remain so with reasonable care in their handling In 
military service the syringe and needle should be ster¬ 
ilized by boiling, or by liquid phenol and the water or 
phenol removed by filling the syringe first with alco¬ 
hol and then with ether 

The site of the injections is usually in the upper 
outer quadrant of the buttock, care being taken to 
avoid the region of the sciatic nerve or the structures 
about the hip joint They can also be well given in 
the upper inner quadrant of the buttocks Injections "• 
are made alternately into each buttock 

The needle vuth the syringe empty should be intro¬ 
duced to its full length, and the synnge then detached 
and filled with the necessary dose This introduction 
of any empty needle is a safeguard against making an 
injection mto a vein If the dry needle should be in 
a vein, on detaching the syringe, blood would well up 
through It, if the needle remains free from blood, as 
IS nearly always the case, there is reasonable security 
against introduction into a vein 

In general, in order to prevent leakage of the emul¬ 
sion, it IS desirable to introduce the needle on a slight 
slant in the tissue This may be accomplished by 
drawing downward on the skm of the buttock, which 
permits a valve action as soon as the needle is with¬ 
drawn and the hand released The injection if made 
slowly IS practically painless The development of 
infiltrates and nodules of any considerable size, or in 
any number, during a course of injections, is cither 
a reflection on the operator’s technic or shows the 
case to be unadapted to tins form of treatment Imcli 
of these nodules represents encapsulated mercury, ami 
matenally increases the danger of cumulative action 
Daily massage by the patient will usually reduce tliein 
m a short time If their formation cannot be pre¬ 
vented, tlie patient should be put on a rest period until 
tliey disappear , 
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NEJV AND NONOrnClAL REMEDIES 


c\Kr or PATiLNT wiinr taking MrKCUKV 
Mc^tu^^ as \\cll as "iaharsan throws a burden on 
the kidnc\s, and patients under inlcnsnc treatment 
with mcrcun and snharsan should ha\c the renal 
funelions carcfullj watched An cNannnation of the 
nnne for alhunun and easts should he made wccklj, 
and the derclopment of definite neplintis during a 
course of treatment is an indication to stop Treat¬ 
ment mar be undertaken again after the nephritis has 
disappeared, hut must he less rigorous than before 
and must he carcfullr rratehed 

Care of the moutii is a part of the general care 
which a srphihtie should hare Dental troubles 
should be looked after and the patient instructed in 
the care of the teeth V dentifrice should he used, 
and It IS a good plan to bar e the patients as a routine 
use an oxidizing mouth wash such as a one-half satu¬ 
rated potassium chlorate solution, or a diluted solution 
of li 3 drogcn pcroxid When the gums arc soft or 
unhcalthr, a good astnngcnt apphehuon is tincture of 
kino, one part, and tincture of mrrrh, two parts, to 
be painted on two or three times dail), after brushing 
the teeth 

SALIVATION 

If sahration should occur, the mouth should he 
cleaned at short mtcrrals bj washing with Indrogcn 
pcroxid solution or half saturated potassium chlorate 
solution Compound solution of sodium borate 
tDobell’s solution) niaj also be used, and, while less 
cffcctnc. It has the adiantagc of being soothing 
Pledgets of cotton or gauze moistened with bone acid 
solutions placed between cheeks and teeth guc comfort 
and get nd of exudate Atropin is useful, gnen to the 
point of reducing salnarj secretion If the patient has 
been using inunctions, he should, m order to get nd 
^f mercurj m the skin, be greased with an oil and 
ihen well washed with soap and water and put m 
fresh clothes He should ha\e a soft, nutntious diet, 
be protected from exertions, and guen the care for 
exhausting illness In particular, he should be gnen 
an abundance of water 


There is room for difference of opinion as to the 
adaisability of spinal puncture or a pi evocative injec¬ 
tion of saharsan with a subsequent W^assemiann test 
in crerj ease before discliargc Conservative practice 
reserves the use of these diagnostic measures to cases 
in which there arc special indications 

LATE SYPHILIS 

The late manifestations of sj’philis in the Army 
will be less common than the early Gummatous 
lesions m the skm or bones or clscwdicre, wdneh may 
be cured without leaving an) serious damage to the 
bod), do not constitute a difficult clinical problem In 
old ca«cs of this sort, there is not the need for the 
intensne treatment adinimstcred m early cases 
These p.aticnls should liarc mercury and potassium or 
sodium lodid until their lesions are cured How' much 
farther treatment should be carried is a matter for 
judgment in the iiidnidual ease The deep lesions 
of late s)phihs — s)phihs of the viscera, of the vas¬ 
cular s\5tcm, espcciallv of the heart or aorta, and of 
the central nenous s)Stcm — indicate such serious 
impairment of the bod) that these patients will not 
be able to endure the strain of militar)' life m the 
field If the lesions m such cases can be controlled, 
it ma) be practicable to find duties for which the 
patients arc still fit, othcnvise, they should be toii- 
sidcrcd for discliargc 


New and Nonofficial Remedies 


The Foixowixc aiiditiosai article has deem accepted 
AS COXFORMIxe TO THE RULES OP THE CouNaL ON PhARMACT 
AXi) Chemistri of the American Medical Asscoation for 
ADM isstox TO New' and Noxofticial Remedies A copy of 
the rules ox which the Council bases its action will be 
SEXT ox application \\r A Puckner, Secretary 


ESTIMATING THE COURSE OF CASES 
During the early course of s)philis, a W^'assermann 
test should be made at monthl) mtenals, and after it 
has apparent!) become perniancntl) negative, it should 
still be repeated at intervals of two or three months 
for at least a )ear It should be remembered that the 
W^assermann test is not likely to be positive for the 
first ten dajs of the chancre After it becomes posi¬ 
tive, the obtaining of a single subsequent negative 
reaction means little, it must remain negative over a 
period of montlis to justify the conclusion that it is 
permanentl) negative 

In estimating the effect of treatment on syphilis, not 
onh the disappearance of specific clmical symptoms 
and of the positive W'^assermann reaction should be 
considered, but the patient’s general well-being as well 
In zeal to stenlize a patient of spirochetes the effect 
of the treatment itself on the patient should not be 
overlooked, and treatment should not be pushed 
bevond the point at which the patient is able to tol¬ 
erate It without distinct lovvenng of his general physi¬ 
cal tone 

A patient may be regarded as free from the neces- 
sit) for further observations or treatment w'ho, under 
observ'ation and vv’ith Wassermann tests at mteiwals 
of two months, has remamed free from all evidence of 
sjphihs for a year 


THIOCOL-ROCHE —Potassium Guuacol-Sulphonate — 
CdHitOH) (OCHj) (SOjK), 1 2 6—The potassium salt of 
orthoguaiacol sulphonic acid, C.Hj(OH) (OCHj) (SO^H) 
1 2 6 


4ctwus and Uses —TIiiocol-Roche acts as a sedative expec¬ 
torant It has the advantage over guaiacol in that it is com¬ 
parative!} tasteless does not disturb digestion and is non- 
toxic. In thiocol-Rochc the guaiacol is so firml} bound that 
almost none is split off when the salt is administered, and 
It IS a question if its action is due to small quantities of 
guaiacol set free or to the guaiacol-sulphonic group as a 
whole 

It is claimed that thiocol-Roche is useful in the treatment 
of diseases of the respiratory tract, incipient tuberculosis and 
certain diarrheas 


uosage —brom to li Umi (5 to 20 grams), dissolved 
in water or m S}rup, or in the form of tablets 

Hoffmann La Roche and Co Basel, SwiUerlend 
W ^ Chemical Works New York) U S pa ent 

650 218 expired 

Roche —A sjrup containing thiocol Roche 10.S Gm 
in mu Cc. (6 grains in a fluidrachm) 

Thiocol Rcche Tablets. 5 uniina —Each tablet contains thiocol Roche 
0 J Om (5 grains) 

Thiocol Roche u prepared b> sulphonating guaiacol at a temperature 
70 to 80 C with concentrated sulphuric acid con 
V sulphonic acid produced into the banum salt 

crystalline powder neutral or faintlv 
alkal^^ne odorless and ^ving a faint bitter taste. Thiocol Rcmbe ia 
soluble in water slightly soluble m ordinary alcohol but insoluble 
ID absolute alcohol and in ether or oils. insoluble 

.. solution of thiocol Roche banum chtonde solution 

w tdded no precipitate is prodneed femr rhirirr/t- 
intense violet blue color which disappears on the addttinn 
or of concentrated solution of alS'^'^rite^oViilpCe,”' 
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CIVILIZATION 

AND DETERIORATION 


Nowadays, when one hears so much about the 
crimes of civilization as an almost unspeakable and 
inconceivable concomitant of the warfare of the 
assumedly intellectual nations, it may be informing-, 
though not mspinng, to turn to the silent crimes of 
peaceful civilization Maccaughey,^ of the College 
of Hawaii at Honolulu, has given a depressing picture 
of the deterioration of the early Hawaiians, one of 
the finest physical types native in the Pacific and com¬ 
paring favorably with the best from any part of the 
world 

In order to understand what the debasing influence 
of intercourse with the assumedly higher Caucasian 
peoples has wrought in undermining, with astonishing 
speed, the constitution of a once physically splendid 
race, it is essential to recall the Hawaiian of only a 
few generations ago The details of bodily supenority 
need not be rehearsed here, but certain items of the 
Hawaiian customs and hygiene are worth inquiring 
about The popular belief in the bad effects of 
inbreeding seems to be negatived by the physical 
superiority of the chiefs, who were often closely inter¬ 
married within their class As is well known in the 
science of animal breeding, when dominant characters 
are desirable ones, it is an advantage to have them 
accentuated by inbreeding The danger in this prac¬ 
tice lies in the possible existence of inferior dominant 
features that are transmissible rather than in any 
inherent defect or danger in the intermarriage itself 

In speaking of the evidently healthy integument of 
the Hawaiians, Maccaughey says that in the ancient 
regime the better class of natives kept their skins in 
excellent condition through daily baths in the sea and 
in fresh water and by oiling the body with coconut 
oil The effectiveness of such hydrotherapy is ivell 
appreciated today, but we fail to realize the unques¬ 
tionable merit m the inunctions with oil that undoubt¬ 
edly confer a suppleness and pliancy to the skin quite 
contrary to the extreme detergent action of the water 
bath It IS not without hygienic sig nificance that the 

1 Maccaughey, V The Phjsique of the Ancient Hauaiians, Scicn^ 
nlonth, 1917, 6, 166 


Jotxs. A M A 
Seft 15, 1917 

skin IS normally lubncated by a sebaceous secretion 
which the bath tends to remove, often to a degree no 
longer compatible with a perfect epidermis The 
value of massage was duly appreciated by the chiefs ' 
and women of rank among the Hawaiians, for they 
employed an exceedingly thorough and elaborate sys¬ 
tem which aided to keep skin and bodies in perfect 
condition 

The nervous temperament that is a by-product of 
our higher civilization and is characteristically Ameri¬ 
can, leaves its mark in the muscular activities of our 
people In emphasizing the beautiful muscular devel¬ 
opment and the absence of nervousness among the 
ancient Hawaiians. MaOcaughey points out that this 
brings about an ease and grace with which the limbs 
are habitually moved The gait of the men and women 
alike was almost invariably graceful, smooth and dig¬ 
nified, ue are told When we bear in mind the 
nervous, jerky motions” that characterize so many 
moderns, it may well be asked whether a return to the 
older sirnphaty of life with its admirable poise is 
not Avorth debating in some respects Perhaps the 
charm of some of the native dances with their grace¬ 
ful rhythms lies in the suggestion of a serene life 
devoid of civilization’s stirring excitements 
To a people remarkably free from disease and dis¬ 
figurement, the inroad of members of a different 
civilization has brought disease, drunkenness and 
debasing influences that have undermined the constitu¬ 
tion of the race wth astonishing speed The primitive 
Hawaiian, with fine nh-ysical and mental traits of the 
greatest promise, is disappearing, Maccaughey writes, 
and in a few years ivill have vanished forever Is 
this the civilization of peace? 


SPECIAL PREPARATIONS FOR THE MANAGE¬ 
MENT OF HEAD INJURIES IN 
THE WAR 

It IS reported that approximately 20 per cent of the 
bed capacity of the base hospitals in the war zone is 
occupied with cases classified as surgery of the head 
This can readily be believed since warfare has become 
almost wholly of the trench variety, in which the head 
IS particularly exposed and for which reason all the 
armies have adopted the steel helmet instead of the 
ordinary head-gear Even in time of peace 12 to 15 
per cent of the conditions treated in an army general 
hospital are classified as eye, ear, nose and throat 
cases This does not include the cases requiring brain 
and oral surgery In view of the number of these and 
their importance, as shown by the experience of our 
allies, the Surgeon-General of our Army is making spe 
cial preparations to take care of these cases according 
to the best and most recent methods These include the 
provision of a specially trained personnel and ade¬ 
quate equipment near the front In order to iiork ou 
this program the Surgeon-General has created a s] 
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cnl -section on Surger) of the Head, including du isions 
for the xSpccnl organs — c\c, car, nose and throat, 
hmn, month and teeth This section, w ith headquar¬ 
ters in tlic Surgeon-General’s Ofiicc, is under the 
general direction of Lieut-Col T C L\stcr, and is 
du idcd into four du isions — ophthalniolog\, oto- 
hnngologi, brain and oral and plastic surgen' 
\ssociatcd with Colonel Lister as adiison coinniittce 
arc incinbers of the Medical Resen c Coqis represent¬ 
ing the \arioiis specialties each of whom is a member 
of a subcommittee of the General Medical Board of tlic 
Council of National Defense' Through this adiisoD 
committee and its subcommittees, qualified men 
throughout the countn who haic been commissioned 
in the Medical Resenc Corps ha\c been secured for 
sen ice m their specialties 

In order that this work shall be done in the most 
cffcctue manner it is planned to ha\c one hospital 
established m France which shall be dciotcd entirely 
to head m)uncs To this hospital all such eases arc 
to be ciacuatcd when deemed to be to the best 
interest of the sen ice and of the wounded soldier 
Tins hospital is to ha\c a capacitc of perhaps one thou¬ 
sand beds, and is to be accessible — in reality an 
adiunct — to the \anous base hospitals The institu¬ 
tion IS to be complete with laboraton Roentgen-ray 
apparatus, shops and a mechanical duiston for recon- 
structue apparatus It is hoped to follow the steps of 
the English Armj and to furnish the men with spec¬ 
tacles from a standard lens grinding department 
For jears, the t\pc of specialized and expert sen ice 
here described lias been a\-ailable in cu il life, it is 
now to become a practical part of the practice of mih- 
tar> medicine and surgery' It means not only the 
saiing of lues but also better care of these most dan¬ 
gerous and disfigunng of all wounds of war 


SOME UNDERAPPRECIATED MENACES OF 
THE ORGANIZATION OF ARMY 
RECRUITS 

The concentration of large numbers of men in the 
new arm^ cantonments has suddenly furnished no\el 
and hitherto little appreciated problems of medical 
import The proximity of so many persons from 
man) parts of the country and wndely different com¬ 
munities means opportunities for the transmission of 
contagion on a large scale, and compels the institution 
of rigorous means of combahng it Diseases that ordi¬ 
narily occasion comparatively little w'orrj'- to the sani¬ 
tary officer, because they occur m isolated instances in 
\ Inch effective control can be instituted as soon as the 
danger is recognized, assume a more threatening aspect 
when they make their appearance in the midst of peo¬ 
ple who are crowded together 

1 The followmjf corapoie this advisory committee Major N M 
Bbds Milwaukee Wis. Ophthalmoloey, Major H P Mosher, Boston 
Uto Lar^ngologj ilajor V i* Blair bt, Louis Oral and Plastic Sur 
gcr>, and Captain Charles Bagle> Jr, BalUmore, Brain, 


Surgeon Mc:Mullen' of the Public Health Sennee 
has rcccntl) pointed out a danger of this sort incident 
to the enlistment of recruits affected with trachoma 
Allhougli the prevalence of this disease has been so 
great m the armies of past European wars that 
trachoma was at one time termed ‘‘military’ ophthal¬ 
mia” and believed to be confined to soldiers,'it is today 
recognized as baaing a far more unu’crsal significance 
Ncacrthclcss few physicians realize the w'idespread 
distribution of trachoma in the United States Only 
a few years ago the Indians of this country were 
found to be almost unucrsallv affected Indeed, so 
prcaalciit and cxtciisuc is tbc infection m some sec¬ 
tions of the United States that tbc Public Health 
Service has established and maintains in those sec¬ 
tions SIX ophthalmic hospitals for the treatment of 
trachoma, which is classed by the government as a 
dangerous contagious disease According to McMul¬ 
len,* these hospitals ha\c now' been in operation for 
scicral years and, during the past year, a total of 
18 530 patients w'crc treated, 1,880 patients w'cre 
admitted to the hospitals, and 1,687 operations w'cre 
performed Trachoma tiuis appears as a public health 
menace to wliicli the new’ conditions established by 
our National Army must become adjusted before the 
disease establishes many foci The schools may be 
iniaded, now that the summer vacation is past For¬ 
tunately the malady is a curable one Physicians w'ho 
seldom if ever haic had occasion in the routine of 
their past experience to come in contact with trachoma 
should familiarize themsehes with the clinical symp¬ 
toms as an act of preparedness for an undesired pos¬ 
sibility 

Casual observations made by Dr Stiles- of the Pub¬ 
lic Health Sen ice have emphasized even more 
strongly than before the miportance of providing 
against the spread of infection w’lth intestinal para¬ 
sites These are more insidious because the damaee 
or deterioration which they may c^iuse is not so easily 
recognized by a physical sign or sy-mptom in the patient 
afflicted Stiles reports that m a total of seventy-five 
military recruits recently examined by him at a gov¬ 
ernment resen’ation, forty-seven men (63 per cent ) 
showed hookworm infection, three Ascans lumhn- 
cotdes, one Hymctiolcpis nam, and one a heavy infec¬ 
tion with Sfrongyloidcs, two recruits had double 
infections, twenty’-five examinations were negative 
He points out that a failure to treat the hookworm 
cases and to eliminate at least the severe infections of 
Strongyloidcs will undoubtedly result in unjust and 
pre\entable punishment for offenses due to remediable 
conditions, considerable physical and mental meffi- 
ciency’, an unnecessarily high daily “sick call,” and 
premature and preventable pensions Furthermore, 
the military aspects of the situation offer sobermg 

32,' 1101^“"” ^ =”'5 ‘be Army, Pub Health Rep , 1917 
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reflections The danger js present, says Stiles, that 
our military forces may cause a widespread infection 
in France and Belgium that it will take years of work 
and large expenditures of money to control and eradi¬ 
cate after the war 

The menace from hookworm and allied disorders is, 
of course, greater in the case of recruits from the 
warmer portions of the country than from men living 
in colder localities Vigorous treatment in all hook¬ 
worm cases following their detection by systematic 
examination for intestinal parasites is an obvious solu¬ 
tion of many of the difficulties involved Slalled 
microscopists are demanded for the work, and the 
numbers of those competent is still small In critical 
times It IS not always easy to determine what prophy¬ 
lactic or hygienic procedures should take precedence 
Stiles believes that even leaving out of consideration 
the money value of mcreased efficiency, the entire 
expenditure involved in the examination would be 
saved in the reduced pension roll It is certain, how¬ 
ever, that the stay-at-home colleagues must prepare 
themselves quite as well as the medical officers with 
our forces to recognize the new menaces and needs 
of great bodies of men shifted about this country 
through the creation of an inevitable situation 


SURGERY OF THE HEAD IN WAR 


Early in the war, there was a wide divergence of 
opinion as to when and where operations for head 
wounds should be performed Sir Anthony Bowlby 
and Cuthbert Wallace,^ consulting surgeons to the 
British Armies in France, have now reviewed the 
developments in the treatment of head wounds since 
the beginning of the war In the first year, the rule 
was for surgeons, called on to treat head injuries, to 
operate at once Apart from the physical defects, 
many of the patients seemed to be suffenng from 
compression The jiperations were performed both 
at casualty clearmg stations and in field ambulances 
Many septic complications were being seen in the base 
hospitals, and it was noted that the patients who, from 
force of circumstances, arrived at the base without 
previous operation did better tlian those operated on 
at the front This at first was attributed wholly to 
faulty technic Later it was found that if patients 
were kept quiet in the hospital in which they were 
operated on, they did well, while those who were 
evacuated to the base, even though apparently doing 
well at the time, arrived at the base m bad condition 
These faults were corrected by the utilization of the 
obvious corrective measures, namely, improvements in 


technic and later evacuation 

The next important step was the establishment of 
special hospitals for head cases at the front By this 
means patients were given the advantages both of early 


1 Bowlty, Sir Anthony, and Wallace. Cuthbert The Development 
of LLh Surgery at the Front, Brit Med Jour. June 2. 1917, p -Oo 
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operation and of prolonged rest A standard method 
of treatment of head injuries has thus been developed 
In brief, it consists of a primary cleansing of the 
wound, the transmission of the patient as soon as pos¬ 
sible to the hospital in which he will remain until con¬ 
valescent, the making of roentgenograms, tlie excision 
of the scalp and bone wound, a careful removal of 
foreign bodies, the covering of the exposed brain, the 
closure of the wound, and prolonged rest in bed 
Dr Hatvey Cushing is of the opinion that cranio¬ 
cerebral wounds are not usually to be considered as 
cases requiring immediate surgery, unless there is 
extensive hemorrhage, and these are practically hope¬ 
less Patients treated at a field ambulance are apt to 
suffer from complications after their evacuation, not 
because of having been transported, but as the result 
of incomplete procedures before transportation The 
external appearance of the wound is rarely to be con¬ 
sidered as an indication of what surgical procedure 
should be performed Trivial wounds may require 
extensive operations, and vice versa Bowlby recom¬ 
mends speaal hospitals for these cases of head mjuiy, 
and as the result of experience, such hospitals have 
been developed by the British Army Illedical Depart¬ 
ment 


G H Makins® examined a considerable number of 
patients after their return to England, and he found 
that the mortality among this class was small, that 
later complications, such as cerebral abscess, are com¬ 
paratively rare, and that serious sequelae, such as 
insanity and epilepsy, are not common Many patients 
with foreign bodies deeply lodged in the brain recov¬ 
ered These and other observations emphasize 
strongly that first aid is not indicated in cases of head 
injury, except as concerns the external wound, and 
that treatment, in a special hospital, equipped and 
manned by specialists, will yield the largest number of 
recoveries and the fewest complications and sequelae, 
even though this hospital may be far removed from 
the front _ 

2 Makins, G H Development of British Surgery in Ho^itals on 
Lines of ComiDunication in Trance, Bnt Med Jour , June 16, 1917, 
p 789 _ .. 


Mixed Infection in Epidemic Meningitis—A Netter found 
he diplococcus along with the meningococcus in the ccrcbro- ^ 
spinal fluid in five cases of epidemic meningitis, and has ' 
earned of seventeen similar cases m neighboring hospitals 
rhey were all encountered since last January The list 
includes one infant, nine children and twelve adults from 1/ 
io 60 years old All died except one child of 5, the infant, 
ind one young adult In five of the fatal cases there was also 
bronchitis or pneumonia Since then he has made a practice 
yf injecting 2 or 3 c c of antipneumococcus scrum when inject¬ 
ing antimeningococcus serum in cases of meningitis, and 
reports that only two of the nineteen patients thus treated 
showed the pneumococcus in the cerebrospinal fluid, and m 
these the disease seemed to be mitigated, both patients 
recovering This mixed serotherapy was given ako to six 
children with meningococcps meningitis m a g 

hospital and none showed pneumococcus invasion, ^vhile 
pneumococci were found m one of three other n’cmngt.5 
children not given the antipneumococcus scrum-iTnflciinr, 

1917, 41, 789 
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Current Comment 

PROGRAM OF PREPAREDNESS IN THE ARMY 
MEDICAL DEPARTMENT 

\\ c coniiiiciil clscwlicrc on one of the iniportanl 
diMbions of the general program of preparedness that 
!<; being de\ eloped b\ the Surgeon-General and his 
assoeiates — that on surgcr\ of the head In addition 
to this and the section on rcncreal diseases, the pro¬ 
gram of which we have alrcadj outlined, there arc 
diMSions on internal medicine, hospitals and anihu- 
lanccs, laboratoncs. general surgcr\, orthopedic stir- 
gerj, etc The jirograms of all these duisions arc 
praclicalh worked out, and will be taken up in Tuc 
Journal from time to tunc There is also being out¬ 
lined a general program for reconstruction and rehabil¬ 
itation, to include training for special aocalions Our 
people maa rest assured that caera proaision is being 
made for the protection of the health of our soldiers, 
both in this countr) and abroad, and that the wounded 
— the disabled and the disfigured — soldiers will be 
returned to ciailian life in as perfect condition as 
modem mcdiane and surger} make possible Further, 
plans arc being worked out for the restoration of those 
who maa be so disabled as to be unfit for ihcir regu¬ 
lar calling This program proposes the training of 
such men for some special life-work, adapted to their 
changed physical condition In the working out of 
these programs the Surgeon-General has called to his 
assistance the best trained men in cacrj' branch of 
medicine It is becoming a fact, as one has expressed 
it, that if one wants the best adaicc in any branch of 
medianc or surger), one will ha\c to go to the 
Arm) for it 

BACK TO THE SIMPLE LIFE 
In our grandfather s day it w as usual to ha\ c the 
bread on the table and bread w as cut as needed, also 
it was considered wasteful to Icaic food on one's plate 
The Mtal need today for consening food has caused 
the United States Food Administration to urge, among 
other measures looking toward the elimination of 


of so serious a condition as kidney disease is one of the 
many rotten branches of an industry that is more than 
99 per cent discreditable The trade m “kidney reme¬ 
dies’’ stands condemned, not only because the self- 
treatment of kidney disease is fraught with danger, 
but also because, in order to make such nostrums com¬ 
mercially profitable, it is nccessarj to convince the pub¬ 
lic, through plaving on Us fears or on its ignorance, 
that any one of a score or more of common and unim¬ 
portant stmptoms IS a positive and deadly indication 
of kidnc) disease A "patent medicine’’ of this type 
is dealt with in the Propaganda Department of this 
issue “Dr Pierce’s Anunc Tablets’’ emanate from the 
“World’s Dispensar)' Medical Association’’ of Buffalo, 
an emporium of quackery better, but no more cred- 
ilabl) kniown through the sale of such nostrums as 
“Dr Pierce’s Fat onto Prescription,’’ “Dr Pierce’s 
Golden Medical Discover)’,’’ “Dr Pierce’s Compound 
Extract of Smartweed,’’ etc “Anunc” is proclaimed 
.as the “Newest Discoter)’ in Chemistr)’”, it is not a 
chemical discoter) at all It is said that “Eminent 
Medical Authontics Endorse It”, no medical authority 
of eminence would touch the thing with a len-foot pole 
It IS claimed to be the “Wonderful Discovery” of a 
“I'anious Ph)siaan”, the only apparent discovery con¬ 
nected with the stuff seems to be that made by the 
exploiters that there is money to be made in selling 
alleged cures for kidnc) disease The “famous phy¬ 
sician” cnjo)s a professional fame of the same quality 
and t)pc as that which characterized Hartman of 
“Penina” or Mun)on of sugar pills “Anunc” is an 
unscientific mixture sold under false and misleading 
claims It IS invested w ith the mystery that is so nec¬ 
essary an element of tlic “patent medicine” trade by 
the usual device of keeping its composition secret 
“Scare” adicrtisements are supplemented by booklets 
that may be counted on to convince any but the most 
well-balanced that tnvial and commonplace symptoms 
of passing indispositions are portentous of kidney dis¬ 
ease In short, “Anunc” and its method of exploita¬ 
tion conform to all the orthodox pnnaples of 
quackcr)’ 


, waste, the preaching of tlie gospel of the clean plate 
and a resurrection of the old plan of cutting bread on 
the table. The b)-products of war are not all evil 


KIDNEY CURES 

A few )ears ago a quack, in a Rufus Wallingford 
attempt to convince druggists that they would find m 
his nostrum a rentable gold-mine, said, with a burst 
of adrertising candor "Fully 75 per cent of all 
kidney remedies are bought by people who think they 
have some senous kidney ailment and 

not by people who actually have them ” There stood 
truth, naked and unashamed The “patent medicine” 
man w-as telling tales out of school His frankness in 
giving away one of the most clienshed secrets of the 
“patent medicine” business constituted a violation of 
“patent mediane” ethics of the gravest kind if not. 
indeed, Ihe majeste against the Propnetary Assoaa- 
tion The selling of alleged cures for the self-treatment 


WAR ECONOMY 

It is interesting in these times of high paces to 
recall the way in which real Amencans like Asa Gra), 
Lowell and Emerson met the financial pressure of the 
Cnil War It is pleasant, too, to think that cheerful 
sacrifice and unbending resolution in a nghteous cause 
are part of the inheritance of our race “My wnfe and 
1,” wrote Asa Gray in 1862, “have scraped up $550, 
all we can scrape, and lent it to the United States ’’ 
Low'ell w'rote, in a private letter, “I had a little Italian 
bluster of brushw’ood fire yesterday mommg, but the 
times are too hard with me to allow of such an extrava¬ 
gance except on the bank of gelation ” “The first of 
January,” wrote Emerson in 1862, “has found me in 
quite as poor a plight as the test of the Amencans 
Not a penny from my books smee last June, which 
usually yneld five or six hundred a year, no dividends 
Horn the banks or from Lidian’s Plymouth property 
Then almost aU mcome from lectures has quite ceased 
so that your letter found me in a study how to pay 
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three or four hundred dollars with fifty I 

have been trying to sell a wood lot at or near its 
appraisal, which would give me something more 
than three hundred, but the purchaser does not 
appear Meantime, We are trying to be as unconsum- 
ing as candles under an extinguisher, and ’tis frightful 
to think how many rivals we have in distress and in 
economy But far better that this grinding should go 
on bad and worse than we be driven by any impatience 
into a hasty peace or any peace restoring the old rot¬ 
tenness ” ^ The last sentence in Emerson’s letter is 
finding many echoes today 




THAT DEADLY PSORIASIS 

Many and various are the excuses offered to sup¬ 
port the claims for exemption from military sennce 
One of the latest to be given publicity is that made by a 
man who offered affidavits from two physicians setting 
forth — to quote from newspapers — that his wife 
“was suffering from psonasis, a skin disease which 
they [the physicians] averred was incurable and which, 
if not given proper care and treatment, might prove 
fatal ” That psoriasis may be incurable can be readily 
granted, so also may be baldness and pigeon-toes — 
and about as fatal 

EMETIN DIARRHEA —A DAHGER 

Most drugs harbor dangers that express themselves 
when proper dosage is exceeded Pharmacodynamic 
effects produced by potent substances do not rsmain 
restricted to those manifestations that are thera¬ 
peutically advantageous A weak concentration of 
hydrochloric acid, for example, such as is found in the 
gastric juice, is a physiologically advantageous solu¬ 
tion at times, but concentrated hydrochloric acid is 
an irritant of the most dangerous sort These facts 
are sometimes forgotten when undue enthusiasm is 
awakened for some new or hitherto little used drug 
As a result, the borderline of physiologic safety may 
easily be overstepped through disregard of the knowl¬ 
edge that a large dose of a chemically active substance 
IS not proportionately better because a small one is 
useful Lately emetin has acquired considerable prom¬ 
inence in the field of medicine, and at length the 
reports of its dangers are following the stories of its 
virtues Hemorrhagic gastro-enteritis has been pro¬ 
duced experimentally with emetin by a number of 
investigators' From the Harvard Medical School in 
China® additional reports have lately come to verify 
the fact that emetin not rarely produces a bloody diar¬ 
rhea in the course of its clinical use In discussing the 
danger which this involves, Kilgore and Liu remark 
that the difficulty in the recognition of diarrhea from 
emetin, as well as its danger, is due to the fact that it 
occfirs in the course of treatment for amebic dysen¬ 
tery, and that the symptoms and the gross appearance 

1 HistorAoi the United States, 3 

2 Levy R L anX Rowntree, L G On the To-<icity of Various 

Plinrmacolory of EmVm, Am Jour Med Sc » 1916, i5», 325 

3 Kileore A R. atid J H Emetin Diarrhea—Clinical and 

Experimental; Arch Int MeL August. 1917, p 78 
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in emetin diarrhea are almost inaistin- 
guishable from those in amebic dysentery All of the 
cases reported from China were in children that had 
received doses of emetin hydrochlorid considerably 
larger than would be proportionate on a basis of 1 
grain (65 mg ) for an adult Contrary to a somewhat 
prevalent opinion, children are not especially resistant 
to the drug, so that the dosage for them should be 
graduated with great care 

FOOD CONSERVATION 

Some one has said that the present world war will 
be won as much in the kitchen as on the battlefield 
There is an element of truth in the statement AVhen 
this fact is realized the importance of the United 
States Food Administration will be understood This 
body has a huge task before it and is meeting it Two 
important publications just issued by the United States 
Food Administration are the “Home Card” to be hung 
on the kitchen wall, and the general directions for 
hotels, restaurants, dining cars, etc The last is in the 
form of a leaflet and will be of especial interest to 
stewards of hospitals, asjdums and sanatoriums The 
superintendents of such institutions should write to 
the United States Food Administration at Washington 
for copies of these leaflets and should impress on their 
subordinates the benefits, both to the institutions and 
to the country, that will accrue from following the 
directions given Every physician who has a home of 
his own should send for a copy of the “Home Card” 
for personal use and should lose no opportunity of 
urging his patients to do the same thing This is one 
way in which we can all do a little “bit ” 


CIVILIAN COOPERATION IN COMBATING THE 
VENEREAL DISEASE PERIL 

Two weeks ago, in discussing the venereal peril of 
our army, we called attention to the importance of 
cooperation between the civilian physicians in the 
community surrounding the camps and the medical 
officers in the cantonments It is encouraging to know 
that many communities are already in action A cir¬ 
cular received from the health officer of Jackson, 
Mich, calls for a conference at Jackson of the admin¬ 
istrative, health and police officials of the principal 
cities of southern Michigan, and representatives of the 
civil and military authorities responsible for the gov¬ 
ernment of training camps, together with delegates 
from the medical profession, labor organizations, com¬ 
mercial associations and others interested in helping 
to do their part in this new program A committee 
headed by Governor Stewart of Virginia is distribut¬ 
ing a special folder on the subject in training camps 
and surrounding zones in that state The California 
State Board of Health has outlined a definite program 
and has made a large appropriation to carry it out in 
a practical manner New York City and the state 
have been exceptionally active in attacking the prob¬ 
lem from every point of view Everywhere are signs 
of a tremendous awakening to the new responsibilit) 
devolving on the public and especially on the medical 
profession in regard to these matters 
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Medical Mobilisation and the War 


EXEMPTION OF MEDICAL STUDENTS 
AND INTERNS 
Method of Procedure 

\n intern or medicil itudent called 1>\ Ins local hoard 
and acceptff*'' ‘^cratcc under the Sclccticc Service 
hut not ordered to militarv diitv niav appl) to the SurRcon- 
Gcncral of the \rnu to he ordered to report at once to the 
local hoard for nnlitarv service to he inducted at once 
into the inilitarv sen ice of the United States immcdiatch 
thereon to he discharged from the National \rnij for the 
purpose of enlisting in the Enlisted Resene Corps of the 
Alcdical Depaninent 

NnerssAKt I vrFRS 

Each such request must he accompanied with (1) copj of 
the order of the local hoard calling the intern or medical 
student to report for phvsical cNainination (2) sworn evi¬ 
dence of the status of the applicant as a medical student or 
intern, and fd! an enpapement to enlist in the Enlistcvl 
Resene Corps of the Medical Department 

FORM or accrsssRv rvrcRS 

^o blank forms ha~t \ft brut fro^idcd for thi apflieatton 
end iIh apda-nts calUd for A clear and succinct statement 
emhodjing the ncccssan facts and diilv sworn to heforc a 
notan public will he sufficient The intern or student should 
appear before an officer authorized to administer oaths and 
sign an acknowledgment of his application to enter the 
Enlisted Resen c Corps on release from liis ohlipation to 
enter the National Armv under the draft Incorporated in 
die ackmowlcdpTncnt should lie an affidavit showing liis status 
as an intern or medical student 


nURATION OF INTFRNSHIPS 

No internship will he recognized for a period longer than 
one tear from the date of its commencement 

INTFRaSHirS ^OT INCLUDED 

(1) Internships in hospitals conducted for gam, (2) intern¬ 
ships in private hospitals of fiftj beds or less and (3) intern¬ 
ships that have been created since Maj 18 1917, except to 
meet the needs of hospitals actuallj established since that 
date, or hona fide enlargement of hospitals since that date, 
will not he recognized 

RELATION OF FNLISTFO RESERVE CORPS TO 
MFDICAL RESERVE CORPS 

Application for enlistment in the Enlisted Reserve Corps 
of the Medical Department and enlistments in that corps 
will not interfere with the application h> an intern or hj a 
stiidciil after graduation for a commission in the Medical 
Reserve Corps 

PFFIMTION OF A V TXL RECOGNIZED MFDICAL SCHOOL 

Eor the present a medical school recognized gcncrallj by 
stale examining hoards will be considered as a well rccog- 
iiiicd medical school 

TFJIMINATION OF EXEMPTION 

An intern or student who loses liis status as such, and a 
student who fails to pass from one class to another or to 
graduate will be called into active service as needed 

PE ALTV FOR FAH URE TO COMPLV WITH ODLICATIOV 

An intern or medical student who fails to complj with his 
obligation to enlist in the Enlisted Reserve Corps after dis¬ 
charge from dut) under the Selective Sen ice Laws will 
render himself liable to punishment under that law 


/ 


AFFtDwrr FROVI HOSPITVL SLPERtNTENDENT OR DEAN 
OF COLLFXE REQUIRED 

\n additional affidavit showing the status of the intern 
should he obtained from the medical superintendent of the 
hospital in which he serves In the ease of a student an 
affidavit should he obtained from the dean of the medical 
college as to the status of the student 
The superintendent or dean must obligate himself to make 
such future reports as the Surgeon-General mav require. 

VFFIDAVIT OF INTERN ML ST INDICATE DATE 
SERVICE BECVN 

An intern s affidavit should show the date he began service. 

AFFIDAVIT OF MEDICAL STLDENT ML ST SUOW 
GRADE VND STVNDINC 

\ students affidavit should show whether he is in the 
second third or fourth >ear of Ins medical course, and what 
conditions if anv, are outstanding against him 

PROCEDURE 

If the Surgeon-General acts favorablj on an application he 
will forward it to the Adjutant-General of the Array with 
his recommendation The Adjutant-General maj issue an 
order directing the intern or student to report to his local 
board for militarj dutj on a specified date This report maj 
he in person bv mail or bv telegraph From tlie date of such 
report the intern or student named will be considered as in 
the militar> service of the United States The Adjutant- 
General mav forthwith issue an order discharging the intern 
or medical student from the militarj service for the con¬ 
venience of the government 

STUDENT SUBJECT TO DRAFT UNTIL DISCHARGED 

No intern or student w ill be e,xcused from reporting to his 
medical board or from assuming his duties under the Selective 
Service Law, including that of reporting at the assigned 
mobilization camp until after the receipt of an order from 
the Adjutant-General as has been described After making 
application for discharge from dutj under the Selective 
Sen ice Law and on the receipt of such discharge, the intern 
or medical student must perform every dut> required of 
him under the law 


SURGEON-GENERAL’S PROGRAM FOR MANAGE¬ 
MENT OF INJURIES OF THE BRAIN, 

EYE, EAR, ETC 


The Surgeon-General has authorized the formation in one 
section of units devoted to the surgery of the head to wit 
(If brain, (2) eve, (3) car nose and throat, (4) mouth 
Mnjor T C Ljstcr, M C U S Arm}, chief of tlie section, 
has just reported its activities to the Surgeon-General “The 
p'nsical disasters which the present war occasions are more 
severe and more specialized than those of an} other war" lie 
sa}s In order that these disasters be mitigated and checked, 
there must be a new alignment of medical and surgical scr- 
v’cc ‘The men who fight have a right to expect that the 
phvsical distress which such combat entails shall be alle¬ 
viated b} means as scientifically accurate as those whicli can 
he commanded b} the end population" To this problem the 
Surgeon-General with the support of the Medical Section of 
the Council of National Defense, has authorized the forma¬ 
tion of units devoted to the surgery of the head 
The justification of the organization of such units resides 
in the fact that their component parts represent special 
departments of surgery which have made notable advances 
Their practice requires training along special lines, and 
especially of military surgery They are gathered into one 
unit because they represent a natural selection, each supple¬ 
menting and aiding the other in an effort to restore tlie 
individual to physical well being ‘The vital necessity of 
ophthalmoscopic examination by the ophthalmologist in the 
work of the brain surgeon’, says Major Lyster, “the need of 
prompt release by the brain surgeon of increased intracranial 
pressure to save eyesight, the value of expert examination 
of the ears by the trained otologist in the elucidation of the 
problems of neurology and cerebral surgery, the need of 
search by the expert rhinologist and oral surgeon for foci 
of infection in the accessory sinuses, the tonsillar tissues and 
the dental areas are well kmown For years tins type of 
specialized and expert work has been at the disposal of the 
practice of medicine and surgery in civil life, for the first 
time in history It has become an integral part of the practice 
of railitarv medicine and surgery ’’ ‘ 
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“The serv'ice of such specialized surgery as has been 
described,” he says, “may proceed along three lines 
“1 Immediate service, or what is ordinarily known as first 
aid, to be given at the first dressing station Time is of vital 
importance in dealing with many head injuries, involving 
lesions of its special organs, notably of the eye, and many 
ej^es have been saved which otherwise would have been lost 
where it has been possible to act at once As to the accuracy 
of this statement all eye surgeons who have been at the front 
will testify 


“2 Later service in the base hospital where all operative 
procedures of these types of special surgery can be brought 
into deliberate action The triumphs of oral surgery m par¬ 
ticular, are matters of common knowledge and of scientific 
record and the same is true of the procedures of cerebral 
surgery and of those of the eye and car 
“3 Final service in special hospitals devoted to reconstruc¬ 
tion and reeducation In such hospitals the work of the 
department of the surgery of the head will find and has found 
one of its widest and most important fields of action, not onl}' 
in individual work, but in the work devoted to those who 
must be trained for special duties in these regards For the 
purpose of making a personnel available for the tasks out¬ 
lined a committee has been formed which has mobilized the 
material according to definite plans ” 

A questionnaire so worded as to give the special training 
and experience of the men addressed has been sent out, and 
those who can qualify are urged to join the Medical Reserve 
Corps so that they can be assigned to the division represent¬ 
ing their specialty Letters were sent to 9,000 ophthalmolo¬ 
gists, 5,000 otolaryngologists and 350 surgeons specializing 
in brain surgery Probably several hundred men specializing 
in oral surgery will be asked to give their services Men of 
known integrity were selected in each state to furnish con¬ 
fidential information Members of the Medical Reserve Corps 
wishing immediate service have been recommended to make 
application to the Surgeon-General tor assignment to one of 
the Medical Officers’ Training Camps for instruction in the 
administrative duties so necessary for the proper carrying 
on of the Medical Department of the Army All the specialists 
who have already applied for and received commissions in 
the Medical Reserve Corps have been indexed separately and 
put on a retained list so that so far as possible they may be 
used in the line of their specialty Metliods of procedure, 
tests, lists of instruments and working space have been out¬ 
lined by each division The Brain Surgery Section has estab¬ 
lished district boards throughout the states and outlined 
plans for the establishment of special schools for the instruc¬ 
tion of surgeons classified in this section The course will 
be arranged along an anatomic, clinical and operative line 
and will extend over a period of from four to six weeks 
Tliese schools probably will be established in Chicago, 
Baltimore, Philadelphia and New York and will be directed 
in each instance by an eminent brain surgeon 

The Division on Oral Surgery has outlined a tentative plan 
for a short, intensive course of special instruction in oral 
surgery for general surgeons, and plans have been suggested 
in individual cases for helping men on base hospital units, 
who expect to be called out in the near future, for especially 
preparing themselves for doing oral surgery It is suggested 
tliat the surgeon in charge of oral surgery shall, unless othe*-- 
wise specified in individual instances, have charge of injuries 
and surgical diseases of the mouth and its essential struc¬ 
tures, including the bony framework and soft structures of 
the face, and also of the neck when the major part of 
surgery is situated above the clavicle This does not include 
injuries and surgical diseases of the orbit, its contents and 
appendages, the external nose, ear and accessory sinuses, 
oharvnx, tliyroid diseases, and special cases of injuries o 
the peripheral nerves and spinal column Sufficient provision 
is made for the activities of specialists and consultations m 
all cases, when necessary The surgical field of tliree of the 
divisions of the Head Surgical Section (eye, ear, nose, throat 
and brain) are clearly defined The field of oral surgery 
has not been quite so defined as to prevent possible confusion 
m the cantonments, base or other hospital units here and 

abroad 


DR BILLINGS IN RUSSIA 
A letter just received at Red Cross headquarters gnes an 
interesting account of the arrival of the Red Cross mission 
to Russia at Vladivostok, and its journey in the imperial 
train across Siberia to Petrograd j 




T arrived at Vladivostok on the morning of 

July 26 says the letter "As soon as the ship docked it was 
boarded by a large group of officials and military personages 
who made their way to Dr Billings, head of our commission 
to offer a welcome to Russian soil There were present the 
head of the provisional government, the mayor of the cit\ the 
military commander, the military medical officer, the officer of 
the port, and representatives of the national and local Red 
Cross * , 

DR BILLINGS GREETING 

‘ Dr Billings’ words fell with gratifying effect on his 
hearers when he responded to the enthusiastic welcome He 
said 

We have come a long distance, my friends, to see if we can do 
anything commensurate with the deep sjrapathy which is felt in our 
Republic for this new Republic whose representatives you are The 
hearts of the American people go out to you in your hour of trial— 
for tt IS an hour of trial They have given largely and spontaneously, 
and are willing to give more largely yet Wc have come to you in all 
morlcsty ibinking ne nhgbt be able to help your wounded and sict 
soldiers and extend relief to your sick and needy cmlians who hate 
suffered from the war With the political problems which you arc 
working out in your own way ne have nothiDg to do, except to gne 
>011 our heartiest good wishes We are here to help in the ways in 
which we can help, and I thank >ou for your generous welcome and 
for the cooperation which you offer Wc arc going to Petrograd as 
quickly as our supplies can be transferred from the Russian ship 
which brought us to the Russian train which we sec waiting for us 


“The landing at IBadivostok was made about noon Then 
ensued ten hours of hard work incident to the landing of a 
large party and a considerable cargo from ship to shore and 
thence to train This work was greatly facilitated by the 
American consul, Mr Caldwell, and his assistants The 
Russian Red Cross sent Col George Landou to have charge 
of the train It was the tram which had brought Mr Root 
and the members of his commission back from Petrograd 
only a few days before The minister of communications 
sent as his representative Gen Vibold Ertel, who had been 
with the Root mission throughout its travels, and we were 
also provided with tlie interpreters who had sen'ed the Root 
mission The British officials, Colonel Dunlop of the consular 
service, and Major Binus of the British patrol, were of the 
greatest assistance to the party and the baggage and supplies 
were all passed without examination 
"It was a hot afternoon and evening in Vladivostok There— 
were cables to be answered and hundreds of details to attend 
to before we could proceed westward Some necessary print¬ 
ing had to be done in a hurry, loads of supplies and equip¬ 
ment had to be transferred, medical supplies bad to be 
examined and repacked Finally at 9 45 o’clock that night 
the imperial tram departed for Petrograd bearing our party 
"Throughout the journey through the noble landscapes of 
Manchuria and Siberia at every stop the greatest interest 
was shown by the people The train was decorated witli a 
large placard bearing the Red Cross emblem and the follow¬ 
ing inscription in Russian ‘American Red Cross Mission to 
Russia Hospital Supplies’ It was interesting to watch the 
crowds at station stops gather and read this notice, and then 
nod in pleased satisfaction as comment was murmured from 
man to man As the tram left each station it was roundly 
cheered, and at Harbin there was a great demonstration 


ADDITIONAL SUPPLIES FROM JAPAN 

'The tram consists of nine cars, four of which are laden 
th supplies and baggage The stock of serums and medi- 
le brought from Chicago and New York was amplified n) 
large purchase of vaccines and other materials a 
jkohama One box contains enough cholera scrum to 
munize 100,000 persons 

“Everywhere the mission has gone it has been rcccncu 
th open arms Much light has already ’^een obtained as o/ 
E medical needs of the Russian People, and ihcse , 

mg promptly communicated to the Red Cross W ar Lou 

SiTCw on July 27, says U.0 MWno 1^ 

iich we quote, the letter did not reach Washington untn 
e first week m September It Ira.c ed by 
beria to Peking, and from ther# by diplomatic pouch, > 
aching its destination by the Paafic route 
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NEWS OF THE TRAINING CAMPS 
At Port Ritc> 

\ miml'cr of the inetructor'; of the Mcdicil Oniccr*;’ Tnin- 
ine Cinip ln\c been ordered on spccnl n«;5t(:,nmcnt>; 

1 icut Col C R RernohU, M C his been ordered to 
"iiplnnk Lour Ishnd is dwision surpeon Lieut Col 
licoh M Collin who his been director of iiiihnhnccs iiid 
whose cntliiisnsni for liikinc his citiscd the cotir^ in 
Cfimtition to he known tlirouphoiit the ciinp is ‘the Cofiin 
Course’ Ins been ippointed division surpeon it Dcmiiif 
N \f Lieut Col C K Siudcr his pone to Anniston, \li, 
IS division surpion ind Lieut Col 1 \V Weed Ins been 
inidc division surpeon with heidQuirtcrs it Ciiiip runslon, 
Km 

iisTRunmis lOR Tiir sieONO cwir 
\ uuiiiber of reserve olheers in the first school of instruc¬ 
tions hive been dctiilcd is instructors for the second course 
imonp them biinp Mijors P It Cook G ft Divis Rilph 
\\ Webster ind Cinrics S W'lllnnison Cipts H 1 Akins 
1 M Downs Elhs K Kerr S L l-ninbcrl W 1- McBride 
L. S Milne H C Pirkcr 1 C Sessions ind 1 G Shew- 
brooks 

ATHPtrrtcs vsn sports 

Lieut r H Dimiuasch M R C who Ins been ippointed 
ithletic miniper for the ciinp has irrinpcd for bosinp ind 
wrcstlinp mitches even Wedncsdiv evcninp Rcprcsentitivcs 
of difTerciit complines ind troops meet in athletic contests 
which have proved cxtrcineh popular \ large audience is 
assured for each cvcnitips csliihition 

venvE nerv for men in eirst coikse 
Cotnpinics I 11 and III which begin work June 16 hive 
been assigned to active dutv One of the distinct ichitvc 
ments of the camp was the sending out of hclvvcen 200 ind 100 
medical officers to posts all over this countrv ind some to 
foreign assignments without anv confusion or dcli> In 
fact, hie assigned men left tiic camp ahcid of their sclicdiilc 
Tlic smoothness and cclcrii) with wlitcli this work was done 
reflect great credit on Colonel Bisphim ind his stiff 

FIELD MANEUVERS 

One feature in which the Fort Rilcj Training Camp is 
probablj unique is the field maneuvers whicli have been 
earned on during the past two weeks One companv it i 
time IS mounted and taken into the field A problem for 
medical officers is then propounded involving a definite mili- 
tarv situation vvitli a regiment brigade or division in i certain 
position and in contact with the cnemv The number of 
wounded the location of aid and dressing stations field ind 
evacuation hospitals the disposal of the wounded the cstah- 
^ lishment of lines of transportation and communication and 
the relation of the Medical Corps to the rest of the Armj 
being some of the details worked out Student officers arc 
assigned to duti for the daj as regimental brigade and divi¬ 
sion surgeons directors of ambulances field and evacuation 
hospitals etc. The dressing stations and hospitals arc actuall> 
established and the ambulances used for bringing in the 
wounded. For the purpose enlisted men of the Hospital 
Corps are distributed over the field each man being tagged 
as to his supposed condition as Dead ’ Gunshot Wound 
of the Leg,’ Stab W'ound of Abdomen ’ etc The supposcdl> 
dead and wounded men are then brought in b> litter squads 
and field ambulances and must be disposed of by the student 
officers in charge whose orders and disposition of the 
wounded is later criticized bj the instructors The country 
around the training camp is admirably adapted for such 
maneuvers which are ideal for training the medical officers 
in handling real conditions 

TRESS BtJEE,VU APTOINTED 

Colonel Bispham has appointed a special board of officers 
to act as a press bureau for the Medical Officers Training 
Camp, consisting of Major C S Williamson Capt Frederick 
/ R. Green and Lieut Robert A. Allen 

At Fort Benjamin Harnson 

The impending departure of most of the National Guards¬ 
men has created a peculiar restlessness m the camp atmo¬ 
sphere As the majontv of the company instructors are 
drawn from the ranks of these men, their departure will 
necessitate extensive changes in the teaching personnel A 
general exodus began on September 8, and is still m progress 
Those of us that are left are for the most part heartilv 
env lous as this journey' seems to be one more step in the 
direction of the battle front 


VISITORS 

Flic cimp VV 1 S honored on Monday, September 3, by i fly- 
iiig visit from tlic Bcignti Mission As i great number of 
tin nicdicil cidcts were ibsciit on furlough over the week¬ 
end ind liolidiv (Lal)or Diy ) no review wis stiged in tlicir 
honor hut some of those left ill cimp ciuglit a fleeting 
glimpse of the imiforms is the lutomobilcs sped by 

LECTURES 

Two lectures of spccnl interest hive been delivered dur- 
itic the week Of these one wis given by Mijor L R Wil- 
Inins iiul dcilt with the methods of sanitation in use behind 
tlic western front Major Willnms wis for a time issociatcd 
with Dr llcrimnn Biggs who wis sent over bv the Rocke¬ 
feller Institute ind Ind in unusuil opportunity to study his 
subject It first liind 

The other lecture wis given bv Cipt F H Harms, on the 
subject of tlic more recent condition of Gernnn war prisons 
Cipliin Hirins was Inmsclf dctiilcd to inspect these prisons 
tiv the American Red Cross md was given all sorts of 
privileges by the Genmn government The chief point 
brought out in this most interesting talk was the improvement 
in prison conditions made cfTcctive through the agency of 
Aimncin msiicctors \t the time of his inspection which 
w IS subsequent to the prison reforms instituted bv the Ger¬ 
man government the prisoners were getting 2600 calories 
daily chiefly in the form of soup ind showed no sign of 
cnncntion 

OTHFJl CVFNTS OF INTEREST 

Diirhig the past week by spccnl request of Colonel Ash- 
htirn all the compimcs hive been rehearsing the Battle 
Hvmii of the Rcpuiilic so as to he able to sing it in unison 
It the next inridc The open-air rchcirsals have been very 
impressive ind hive developed considerable cantatonal 
rivalry between the various companies 

Colonel Nslibum is receiung liearty and wcll-desencd 
congralulitions on his recent promotion 

Cipt Russell M Wilder assistant adjutant is on short 
Icivc of absence His place is being taken temporarily by 
First Lieut R H Onnev M R C of Company 7 

The companies which began their training in August are 
beginning to lose their men to tlic field hospitals ind other 
units 

One hundred and forty new recruits to the training camp 
arrived on Mondav, September 3, 230 more are now in process 
of arriving 

Base Hospital No 32 (Indianapolis) has armed in camp 
and IS busily training for the hoped for period of foreign 
sen ICC 

An admirable evening’s entertainment was provided on 
September 3 bv Lieut C J Lewis N G Pa (Medical Corps), 
and a few collaborators in the shape of a badger fight The 
cNict details arc not allowed to be printed Jn order of the 
committee in charge but anv military man will suppiv them 
on request Suffice it to say that the affair was a striking 
success from the social as well as from the sporting stand¬ 
points Further details will be sent on request, on receipt of 
a stamped addressed envelope 

COMPVNY NEWS 

There are now ten companies in camp aggregating 1023 
men 

Company 5 gave a theater party in honor of Major McMil¬ 
lans promotion Thev also gave a farewell banquet for their 
departing officers 

-Company 7 gave a banquet and theater party as a send-off 
for their officers all of whom are National Guardsmen 
Major Gurney has come to live in the company office and 
vvill act as instructor after their departure, m addition to his 
duties as battalion commander 


Fnysiciana Recommended for Commission in the 
Medical Reserve Corps 

During fte week ended Sept 1, 1917, 116 physicians were 
rccomme^ed to the Adjutant-General for commission m the 
Medical Reserve Corps the proportion being three majors 
twenty-SIX captains and eighty-seven lieutenants ' 

During the week ended Sept 8 1917, 279 phisicians 'were 
recommended to the Adjutant-General of the Army for com¬ 
mission m the Medical Reserve Corps, the proportion being 
eleven majors twenty captains and 248 lieutenants ^ 
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Gift for Medical Research 

The ^Var Council of the American Red Cross on August 22 
appropriated $100,000 for the medical research ivork in 
France. 


Homes for Soldiers 

The country home of Harry Gordon Selfridge, High Cliff 
Castle, has been converted into a hospital for convalescent 
soldiers Mrs Percy Proctor has offered to place her villa 
near Mentone, Franee, at the disposition of tlie American 
Army authorities to be used as a convalescent home The 
villa will accommodate forty men 


Goldthwaite Returns 

Major Joel E Goldthwaite, M R C, U S Army, Boston, 
who recently returned after a visit to the hospitals in France 
and England to study the new methods of treating the 
wounded, reports that 1,000 out of 1,350 wounded soldiers who 
had been crushed and maimed by shells were so skilfullj 
treated at the London Orthopedic Hospital that they were 
able to return to dutj' 


Joes A. jr A, 
Seit 15, 1917 

Orders to Officers of the Medical Corps 

The foltowing promotions in the Medical Corps arc announced 

^9J7-Lieut Cols cTd iJr 

A bert E Truby, James B Church, Joseph H Ford. Percy AsM,,,'’ 
Elmer A Dean, Francis M C Usher, Willard F Truby^ Fredlni F 
Russell and Edwin P Wolfe camey t 

To be lieutenant colonels, with rank from May IS, 1917-lIa,o , 
Hen^ F Pipes, Charles L Foster, John R Bosley, Robert C Uring 
F Juenemann, Joseph F Siler, Arthur 11 

Whaley, Theodore Lamson 

To be lieutenant colonel, with rank from June 25, 1917—Maior C P 
Snjdcr ^ 

Capfs- C L Gaud), A 

a ^ ^ Vaughan, J B Anderson, E P 

^ ^ ^ S Wilds, A J Canning, 

L W Webb, Jr, J H H Scudder, W C Von Kessler, J JI Prad. 
C L Beaven and W G Guthrie 
To be major, with rank from July 19, 1917—Capt H B JIcInpTe. 
Col Eduard R Schreiner, M C, to permanent command of U S 
Army General Hospital No 1, New York, N Y (Aug 24, War D) 
So much of Par 119, S O 188, Aug 14, 1917, War D , as relates 
to Lieut Col M A W Shockley, M C, is revoked (Aug Jl, 
War D ) 

^ Captains of M C to duty as follows George W Cook to Fort Rilev, 
Kan , Leonard S Hughes to Fort Riley, Kan , training camp, Henry 
C Maddux to Fort Des Jloines, Iowa (Aug 33, War D) 

Capt. T D Woodson, M C , from Canal Zone, to Washington for 
temporary duty (Aug 27, War D ) 


United States Takes Over Ambulance Service 
Medical officers left New York for France, August 30, to 
make physical examinations of the 1,100 Americans in the 
forty-five sections of the American Ambulance Field Senuce 
before the transfer to the regular establishment It is 
expected that the army will take over the entire ambulance 
corps, which will be under the command of Col Jefferson R 

Kean-The formal transfer of the American Ambulance, 

Neuilly, to the United States Army took place, July 22, under 
command of Major George P Peed, M C, U S Army 


Air Raids on Hospitals 

The Germans made an aerial attack on the American Hos¬ 
pital occupied by the St Louis and Harvard base hospitals, 
killing one medical officer and two of the enlisted personnel, 

and wounding nineteen-Incendiary bombs dropped bv 

German aviators in the regions of Verdun, August 19, killed 
one female nurse and nineteen male nurses, in Vadelaincourt, 
Mount Hairon, Dugny and Belrupt hospitals and wounded 
forty-nine The hospitals were marked prominently with Red 

Cross signs -Austrian aeroplanes bombarded Venice, 

August 14, and dropped bombs on the civil hospital, wounding 
several patients 


Advisory Committee on Public Health 

A committee having this name has been appointed by the 
United States Food Administration to act as experts for 
the Food Administration in problems concerning the relation 
of nutrition and food supply to the public health The com¬ 
mittee consists of Dr William H Welch, chairman, Drs 
Leonard P Ayer, Hermann Biggs, David T Edsall, A Walter 
Hewlett, Theodore T Janeway, F G Novy, Richard M 
Pearce, H Gideon Wells and Admiral Cary T Grayson, 
together with Drs Alonzo E Taylor and Ray Lyman Vlilbur, 
of the Food Administration as ex-officio members The men 
named are all well knojvn to the medical profession. 


Advisory Committee on Alimentation 

The United States Food Administration announces the 
creation of an Advisory Committee on Alimentation consist¬ 
ing of C L Alsberg, chief of the Bureau of Chemistry, 
Prof Russell H Chittenden, director of the Sheffield Scien¬ 
tific School, Dr C F Langrvorffiy, head of the office of 
Home Economics, Department of Agriculture, Graham Lusk, 
professor of physiology, Cornell University Medical College, 
Lafavette B Mendel, professor of physiological chemistry, 
Se^University, and Dr E V McCTollum, formerly of Wis¬ 
consin University, now of Johns Hopkins In aMition, Dr 
Alonzo E Taylor, Dr Ray Lyman Wilbur and Dr Vernon 
Kelloj^g members of the Food Administration, are ex-officio 
members The%urpose of the committee on alimentation is 
SCooperate with experts in the policy of food control from 
the standpoint of scicrtUfic nutrition 


Orders to Officers of the Sanitary Corps 

First Lieut. Charles W Williams, San Corps, to duty at Louisville, 
Ky (Aug 23, War D ) 

First Lieut George C Van Sickle, San Corps, to Mmeola N Y, 
ns medical supply officer (Aug 23, War D ) 


Orders to Contract Surgeons 

Contract Surg Benjamin F Williams to Fort Des Moines for exam 
fning in his specialty men at officers’ training camp 

Contract Surg Eugene J Leopold from duty at Fort McBheison to 
Camp Hancock, Augusta, Ga, for examining for tuberculosis 


Orders to Officers of the Medical Reserve Corps 

ALABAMA ' 

To Camp Shelby, Hattiesburg, Miss, for duty, Lieut J Shahan, 
Gadsden 

CALIFORNIA 

To American Lake, Wash , for duty in the cantonment laboratory, 
Lieut K. J Stamford, Fresno 

To Fort Sill, Okla , for instruction in gas defense, Capts F F 
Sprague, Los Banos R B Irenes, San Diego 

To Linda Vista, Calif, for duty in the cantonment laboratory, Lieut... 
J M Rehfisch, San Francisco 

To Lettcrman Genera! Hospital, San Francisco, to report to com 
manding officer for duty, Capt Frank P Topping, San Francisco 
To San Francisco for duty, Lieut D E Arnold, Kerman 
To Walter Reed General Hospital, Washington, D C, for duty, 
Lieut C L Baker, San Erancisco 

To report by telegraph to commanding general Western Dept, for 
duty, Lieuts J L Miller, Jr, Los Angeles, J T Gardner, Santi 
Marganta 

COLORADO 

To Fort Rilcv, Kan , for duty in the cantonment laboratory, Lieut 
O F Broman, Greeley , \r 

To Fort Sill, Okla, for instruction in gas defense, Lieut VV M 

Bane, Denver 

CONNECTICUT 

To A\er Mass, for dutj, Lieut L V Gardner, New Haven 

To Greenville, S C , for duty at base hospital as chief of the surgical 

service, Capt J S Dye, Wnterbury 

GEORGIA 

To Atlanta, Ga , for duty in the cantonment laboratory, Capt H L 

Van Winkle, Atlanta iftet 

To Fort McPherson for equipping and training his , , 

completion of mobilixation of Red Cross Ambulance Co 20, L.eui 

L P Daly, Atlanta , , „ . ... 

To Petersburg Va , for duty, Lieut J J Beaton, Waycross 

ILLINOIS 

To Berkeley, Calif, for duty, Lieut G C O'"*''}.’ 'c”p't H C. ' 

To Fort Sill, Okla, for instruction in gas defense, , 

Woltman, Jacksonville Lieuts C ^ 

To Rockford, Ill , for duty, Capt W L. Baum, as roenigc 

Lieut L J Palmer, Chicago -R C H Harvey, Chicago 

To Thirty Fourth Division for duty, Capt B C ti tia y. 

INDIANA 

To Fort Sill, Okla, for instruction in 
tmnger, Indianapolis, Li'Uk O O ^ jj j DutoiS 

To Garden City, Long Island, N Y, for duty, ueut. 

Indianapolis , 
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LOli I'tlANA 

To Toil w;/ Okh for instruction in pas defense I leut P R 
rurmnn Shreveport 

To Fort Phihp Ln for duly Lieut Es J lluhucr New Orlrvn^ 

To lutlc Re h \rk for duly in the cintonmeut Inboratory Capt T 
1 Robert, Raton Rouge 

MARM \Nn 

To fdfnirc Md for duty m the cantonment hlxaratorj I icut J 
K Oliver Rattimore 

Tc Ccfn/' M ede Annapohs Jet Md for duty Lieut P 1 
pingion Re! Air 

To Vcnt 0 Cirrr\ Ah for duly at 1»a»-c hospital as chief of the nur 
peal service Lieut D P Peters Baltimore 

M \<:S\rHLS(-TTS 

Tc AdmjraJ Md for dutv in the cantonment tabomtory LiciU D T 
MaePherron Boston 

To -ixer Ma «5 for duty Ltcuts L, II Spooner Roslon as rorntren 
clopM E, Ls Davi' Springfield 

To Camf> ^fcOWhn \nni8ton Ala Capt hdgar M MctlLar Uovton 

Tc \ M for doty AS clnef of medical service Cipt h B 

Bigelow W orcc«tcr 

7*0 Tort Bonks Mass for dutv Lieut W M Crandall Ijivvrciice 

Tc Feri StP Okh, for instruction in ga^ defen^ic Capt 1 R ll*lc\, 
Medford D T Mahonev Boston J M Bimie SprinrCicld 


MICI!ir\N 

7*0 S C for duty in the cantonment laboratory Cap! r 

M RaesheV. Detroit 

To Cdutnbut Barracts O , for duty Lieut DeW C Adams Highland 
Park. 

To Fort Stll Okh for instruction in gas defense Capt II M Reebe 
\nn Arbor 

To Hampton \a for duty Lieut D \ Uargravc Carson City 
MINNESOTA 

To Amcncan Lake Mash for duty in the cantonment laboratory 
Lieut A E Anderson Minneapolis 

To Fort Sil! Okla for instruction in gas defense Capt C C Pratt 
^ilankato Lieut B V Rates WTicaton 

To Fort Srtellinp Minn for duty Lieul J E Soper Konvood 
To Mtfneapolis Lniversity of Minnesota for duty ^pt I C Todi 
Minneapolis 

MISSOURI 

To Fort Stll Okla- for instruction in gas defense Capt- A A 
Gof5ov\ St- Charles 

To H cco Tex for duty at base hospital as chief of the surgical 
scmcc Capt J C Morfit 

NEBRASKA 

To Fori Omaha Neb for dutv LicuU F M Scott Lodgcpolc 
NEVADA 

To report bv telegraph to commanding general M cstern Dept for 
dutv Lieut J L, Gamer Manhattan 

NEW HAMPSHIRE 

To Fort Ethan Allen \ t for duty Capt L. C StiUmga Surry 
To Fort Sill Okla for instruction m gas defense Lieut J A. Drew 
Rumney 

NEW JERSE\ 

To Fort Ethan Allen Vt- as dnllmastcr and instructor for Hospital 
Corps Capt A G Bising Wcchaivkcn 

NEW \ORK 

To Anniston, Ma for duty at base hospital as chief of the siirgieal 
service Capt J C A Gerster New York City 

To Atlanta Ga for duty in the cantonment laboratory Capt G 
Bachr New \ork City 

To Camp iIcClellan Anniston Ah Lieut. Ralph A Kinsclh New 
iork Cit\ 

To Chilhcothc O for duty as roentgenologist Lieut S Brown New 
\ork Citv 

To Fort Benjamin Harrison for duty Capt R- Moms Lincoln. 

To Fort Ethan Allen Yt for duty Lieut H L St John Rochester 
To Fort Jay N \ for dutv Lieuts J I Meagher New York City 
R N Severance, Staten Island 

To Fort Sam Houston Tex. for duty as roentgenologist Lieut- D S 
Childs New York City 

To Fort Sill Okla for duty Capts. F G Young New York City 
for {nstruction in gas defense J N Boyce StatifordviUe. 

To Fort n erth Tex for duty in the cantonment hboratory Lieut. 
C Bocttigcr Long hland City 


To Goftrnorj Ithnd N \ , for tiulj Lieut D W' Cairna New 

T ork City t i * t> 

7it Crecn 'lUc S C for duty as chief of medical service, Lieut i 
Ann Ingcn, New \ork City 

Tc / Ivy , for duty I icul IT 1 ox New ork City 

Tc \rtneoh long I-;hnd N \ , Aviation School for duty, Lieut G 

I Cnccy New \Drl City 

To Prestdto of 'tan Eranctsco for duly with Thirteenth Infantry, 
J lent JesKC rtlctsnn New \ ork City 

To Spartanbiirff S C for duty ns chief of medical service, Major 

II S Satterlcc New ^ ork City 

To Toronto Canida School of Military Acronnulics as post surgeon. 
I leiit \V W I-ning Brooklyn r- ry 

To Hatter Reed Hospital Wh^hington for duty, Capt G Draper 
New ^^lrk City ^ 

7*0 If CJ/ Point N \ for duty 1 icut J F Grattan New iork City 
To f{ njhtsictim N J for duty Major T W Hastings for duty 
in the cantonment laboratory I Icut 11 W^ Jackson New ^ ork City 
To } aphank Long hhnd N ^ for <lin> Lieuts. A 7inghcr for 
duly m the cantonment latioratory M McBiirncy New "Vork City 
NORTH CAROIINA 

To Camp Grerne Charlotte N C for duty I icut W J McAnally, 
Ilikh Point , ,, - 

To Fort Fthan Allen \t ns dnllmastcr and instructor for Hospital 
Corps I icut J Thames Wilmington 

To Fori n erth Tex for duly as rocntrcnologist Lieut H II 
Orburn Greensboro 

OHIO 

To Haute Creel Mich for duty m the canionmcnl hboratory Capt 
I) Marine Cleveland 

To Ccitnnhus Ohm for duty Lieut C H Wcintr Cincinnati 
To Fort Sam Houston Tev for duty at base hospital as chief of 
the surgic-al service Major F F Bimii Cleveland 

To Princeton \ J for duty I icut M II Urner Cincinnati 
To 1 onn(jsto^m O mohditation of Base Hospital No 31 Major 

Cohn R Clark \oungvtown 

OKLAHOMA 

To Camp Trains Fort Sam Houston, Tex, for dutv Licut- 

C F I^e, Oklahoma 

OREGON 

To Fort Ethan Allen M as dnllmastcr and instructor for Ho«pit i! 
Corjis I leut F Van Doren Seaside 

To Fori Sill Okla for Instruction m gas defense Lieut D Grant 
1 r'T land 

report by telegraph to commanding general Western Dept Lieut 
n h Carroth \amhin 

rr\NS\ LVAMA 

T» Atlentoxm Pa for dutv witli Ba^e Hospital No 27 Major T S 
Arlmthnot Pitttburgh for duty Lieut W'’ J Sener Douglassrtllc 
To Annapolis Junction Md for duty Lieut J R Conover Phda 
dc’/'hia 

Tc Atffsusla Ga for duty at base hospital as chief of the surgical 
service Capt W A Dearth Piltsburrh 

To Austin Tex for duty Lieut C W^ H Conrad Philadelphia 
To Camp Cordon Atlanta Ca for duty a* roentgenologist Lieut 
W^ S Ncwcomct rhiladclphin 

To Ccmfi Ta\hr LouismIIc Kj for dutj Lieut, H S Wilson 
iruntincdon 

To Chilliccihe 0 for dutj in the cantonment l3borator>, Capt F 
I’rorsciicr Piiisbnrgb for dut> Lieut H L Brush Conneaut Lake 
To Tort Stll Okb for instruction in gas defense Lieut A L. Hicok, 
Meshoppen 

To Iihaea N ^ for dut> Lieut E R Siblej Elkins Park 

To Macon Ga for dut> in the cantonment laboratorj Lieut M H 
B krr Pittsburgh 

To t/ontijomcrj Ala for duty as chief of medical senice Major W 
Penper Philadelphia 

To Petersburg Va for dutj in the cantonment laboratory Lieuts 
G R MofRtt Harrisburg for duty E J Asms W'est Conshohocken 
To Pitfstiirfl/i Pa for dutj, Lieut J L Burkholder Mt Pleasant 
To Rockford HI for dutj Lieut H I Newcomet Reading 
To Vrbana III for dutj Lieut W' S Shimer Philadelphia 
Ti ^ Of hank Long Island A Y for dutj as roentgenologist Lieut 

IS V W olfe, Mornstown 

SOUTH CAROLINA 

To Columbia S C for duty in the cantonment laboratorj Lieut G 
r Klugh Cross Hill 

•r Miss, for duly in the cantonment laboratorj Lient 

r R W' WMson Greenville. 

To Sfarianburg S C for dutj at base hospital as chief of the 
surgical service Capt C B Earle Greenjillc 

SOUTH DA,KOTA 

croft ^Mdwood*^*'*^ instruction in gas defense, Capt. F E Ash 
TENNESSEE 

S ’’nem.ng" Mem^phP, lahorafor,- Lieut J 

bI: inTs^^EnT^n'’M'^rph:.;*’’ K 

To Port Thomas Ky for duty Lieut. C M Banks Spnngfield 
TEXAS 

ChdlS”^ C C Odom 

T C Capt 
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Fr«het'“Fns^o'^“'' Infantry, Lieut Eugene A 

T telegraph to commanding general. Southern Dept, Lieuts 

^ H B Steele, Deport, H D Filmore, Maryneal, 
M O Rea, Pottsville, C O Terrell, Ranger 

VERMONT 

A ^ report by telegraph to commanding general, Western Dept, for 
duty, Lieut F S Pratt, Bennington 

VIRGINIA 

I*n Battle Creek Mich , for duty in the cantonment laboratory, Capt 
\V B Blanton, Richmond 

To Camp Lee, Petersburg, Va , for duty, Lieut J C Dunford, Ports 
mouth 


Jops. ana. 
Sept 15, Dj; 


MARYLAND 


Persona] —Dr Henry H Hampton, formerly chief resident 
physician at the Church Home and Infirmary, has taSup' 
his new duties as chief resident physician of the HebreT 
Hospital, succeeding Dr M B Levin, who has enS 
private practme-_Dr Edgar Fay has been a^Ltcd a! 
assistant resident physician at Sydenham Hospital bt Health 
Commissioner B ake-~Dr Hans Hohn, laW assoS 
with the medical staff of Mercy Hospital, Baltimore, has 
accepted a post at St Joseph's Hospital, Lancaster, Pa and 
has assumed his duties at that institution 


To Petersburg Va , for duty in the cantonment laboratory, Lieut B 
L Crawford, Richmond 

To Richmond, Va, for duty, Lieut C H Lewis, Richmond 
WASHINGTON 

Fort Riley, Kan , for duty in the cantonment laboratory, Lieut 
W L McClure North Yakima 

To Fort Sill, Okla , for instruction in gas defense, Capt N D 
Pontius, Seattle 

To report by telegraph to commanding general Western Dept , for 
duty, Lieut. G W Phillips, Bridgeport 

WISCONSIN 

To Fort Sill, Okla, for duty, Lieut G C Ruhland, Milwaukee 
To Fort Snelliiig Minn , for duty, Lieut G F Spencer, Evansiille 
To IVashingtoji, for duty, Major Nelson Black, Milviaukee 


Mediccil News 


(Physicians will confer a favor b\ sending for this 

DEPARTMENT ITEMS OP NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NE}V HOSPITALS, EnUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Soldier’s Welfare Work.—The California State Board of 
Health, August 21, established a Military Welfare Bureau for 
the care and prevention of venereal diseases m and near 
military camps in California The central station has already 
been appointed by Dr Wilbur A Saivyer, Sacramento The 
governor has appropriated $60,000 for carrying on this work 

ILLINOIS 

Addition to Post-Graduate School—The Post-Graduate 
School of Chicago has acquired from the Northyvestem Uni¬ 
versity a lot 50 by 105 feet, east front, 50 feet south of its 
present building, for $15,500, to erect an addition to the 
hospital 

New Commissions—Dr B McPherson Linnell, Chicago, 
has been commissioned major, M C, Ill N G, and assigned 

to duty with the Eleventh Infantry-Dr Daniel W Rogers, 

Chicago, has been commissioned major, M C, Ill N G , and 
assigned to the Third Artillery 

Correction—By an error in the points of the compass, The 
Journal announced, Aug 25, 1917, p 657, that Dr (Hiarles E 
West had been appointed Medical Officer of the Camp Grant 
District, including the city of Rockford The name should 
have been Dr Clarence W East 

Addresses Before Graduates —Dr Eliot R. Clark, professor 
of anatomy in the University of Missouri, Columbia, recently 
delivered an address on “Some Aspects of the Problem of 
Endothelium,” and Dr Frederick G Novy, professor of bac¬ 
teriology in the University of Michigan, Ann Arbor, an 
address on “Anaphylaxis,” before the faculty of students of 
the graduate summer quarter in medicine of the University 
of Illinois 


Appointment to Medical Staff-Dr Cary B Gamble has been 
appointed on the medical staff at Camp Meade, with the rank 
of major Dr Gamble will be stationed at the camp per 
manently, and his special duty will be to specialize in the 
^eatment of diseases of the heart and blood vessels Major 
Gamble will be assisted by a staff of ph 3 'sicians and some 
enlisted men Major Gamble follows to Camp Meade Major 
Arthur M Shipley of the University Hospital, who was 
fleeted to direct the hospital at the Maryland cantonment. 
Dr John M T Finney in charge of the Johns Hopkins Base 
Hospital Unit in France, and Dr Winford H Smith, super¬ 
intendent of the Johns Hopkins, who is on the staff of 
Surgeon-General Gorgas in Washington 

Health Report for August—The health department’s report 
shows that 237 babies died from illnesses due to the hot 
weatlier in August Of this number, 207 were under 2 jears 
of age The summer has been extremely hard on infants, 
and the mortality among them was largely responsible for the 
higliest August death rate in Baltimore since 1913 A total 
of 945 persons died during the month, compared with 901 a 
3 'ear ago, 822 in 1915, and 845 in 1914 Forty-two fatal acci¬ 
dents were reported, heart disease took a toll of 126 Other 
diseases were fatal in the following number of cases tuber¬ 
culosis, 107, apoplexy, 58, Bright’s disease, 85, pneumonia, 
53, cancer, 57, typhoid fever, 10, and epidemic meningitis, 2 
There have been just two cases of infantile paraUsis in 
Baltimore this 3 'ear Typhoid fever shoived a remarkable 
falling-off The new cases numbered seventy, as against 175 
a year ago Whooping cough is on the increase, there haimg 
been 208 cases last month as compared with 154 in August, 
1916 The department reported 1,422 births last month 


Result of Examination of National Guard—The examina¬ 
tion of the Maryland National Guard was completed about 
September 1 Practically all of this work was done during 
the montli of August Dr A P Herring was appointed by 
the War Department as contract surgeon in charge of this 
work, and was assisted by Dr J Percy Wade, superintendent 
of the Spring Grove State Hospital, Dr R P Winterodc,^ 
superintendent of the Crownsville State Hospital, and Dr 
Lewis H Gundry, Relay The total number of men inspected 
was 5,700 Out of that number, 210 were examined and 
twenty-eight were recommended for rejection The Fourth 
and Fifth Regiments were examined at their respective camps 
the Field Hospital and the Coast Artillery were examined at 
the Richmond Street Armory, Troop A and Batteries A, B 
and C at the Pikesville Armory, Companies D and H of the 
First Regiment at Lake Montebello, Company B at Hagers- 
towm, Company A at Frederick, and Company C at Cam¬ 
bridge The remaining companies of the First Regiment have 
not been examined Certificates of disability were made out 
on regular forms and forwarded through the proper channms, 
in order that the men might be promptly discharged Dr 
Herring and Dr Wade have been serving as members of the 
Medical Board under Form No 484 AGO, and with them 
the major of each regiment Maryland is the only state m 
which such an examination has been possible before the 
troops left for their cantonments 


MASSACHUSETTS 


IOWA 

State Hospital for EpilepUcs —The new State Hospital for 
Epileptics at Woodward has been completed, and was opened 
to receive patients, September 3 
Personal -Capt Rodney P Fagen, Des Moines, has been 

to _TieuL Ofarles T Kemmerer, M C, 

u"s SSy Datfopott, has becliVdeied to Deimng, N M, 

his speS'Sh bemg the propVla^.a d communicable 
diseases 


Personal—Dr Elliott Washburn, for four years superin¬ 
tendent of the Rutland Sanatorium, has resided to acc^t a 
position as superintendent of the Municipal Hospital of 
sas City, Mo-Dr Charles W McClure, Boston, has beenF 

made physician in charge of iffie ^ .-r has 

Hospital, South Bethlehem, Pa—-Dr Milton ^ 

been appointed to take charge of the physmal e^Hnmatioti 
of aliens at the immigration station. Long Wharf, Host 

Infantile Paralysis —More than 800 cases of mg 

ysis reported to the Massachusetts Infan- 

1916 have been given after-treatment by tje Harvard^lntan^ 
tile Paralysis Commission OiniM were held _ c 
Newhuryport, Springfield, Quincy, Lynn, Bever y, 
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Worcester Mildcn, Melrose, Lawrence, North Adams and 
Lowell There were 1,917 eases reported to the state depart¬ 
ment of health during the jetr and of this number 454 
patients died no parah sis resulted in 246 eases, and SU3 
patients were treated prisateK Tlic commission supplied 
treatment dircctU to 698 patients, and the field agents a isitcd 
142 others 

Guard Appointments and Changes —Lieut -Col Wtlhani A 
Brooks chief surgeon of the state announces that the follow¬ 
ing medical olliccrs base been transferred from the Slate 
Guard Unit Hospital with the rank of major Drs Donald \ 
Baker, Brookline to the Twelfth Infantry , Ldward A Supple 
Boston to the riftcenth Infantrs , Harold Giddinps Allstoii 
to the Fourteenth Infantrj , Garn dc N Hough New Bed¬ 
ford to the Seicntcenth Infantrs , Qiarlcs C Durant, 
Haserhill to the Sixteenth Infantri and Benjamin H Sihlcs, 

Brookline to the Elescnth Infaiitr>-Dr Russell F 

Sheldon Boston has been transferred from the Unit Hospital 

to the Fifteenth Infantrs-Dr lohii I Cgaii Gloucester 

has been commissioned first heutenant and assigned to (he 

Fifteenth Infantrs-Drs Francis H Slack and Oiarlcs L 

Oicrlander Brookline base been appointed bacteriologists 

to the Unit Hospital with the rank of first Uculcuant-Dr 

Dc Witt G \\ ilcox Boston bas been appointed surgeon to 

the unit with the rank of captain-Dr Orrin Curtis Blair 

Linn has been assigned to the Fifteenth Infantri, with the 

rank of captain-Dr Hugh W illiams Boston has been 

commissioned major and assigned to the Thirteenth Infantri 

- Dr Hardi Pliippen Salem has been transferred from the 

Unit Hospital to the Fifteenth Infantri with the rank of 
captain 

MICHIGAN 

Base Hospital Mobilized —The Detroit College of Medicine 
and Surgen Base Hospital No 36 was mobilized at the 
state fair grounds August 24 under the command of Major 
Burt R Shurlj Capt Theodore A McGraw Jr,, has been 
ofnciallj detailed as adjutant of the unit 
State Utaideau Society Organized—The Michigan Trudeau 
Societi was rccenth organized at Ann \rbor for the purpose 
of figliting tuberculosis president Victor C Vaughan Jr 
Detroit, lice president Dr James S Pritchard Battle Creek, 
and secrctarj Dr William Dc Klcine Flint 
Inches Held snth Unit—The W''ar Department has refused 
to accept the resignation of Dr James W^ Inches, health 
officer of Detroit from the Detroit College of Medicine and 
Surgerj Base Hospital No 36 m order to allow him to accept 
an appointment b) tlic American Red Cross as one of the 
fifteen commissioned specialists to stud> conditions abroad 

Society Meetings—^The meeting of the Kalamazoo Academj 
of Medicine was held in Soutli Haxen August 18 the program 
being furnished bj the Chicago phjsicians who have their 

summer homes near there.-The August meeting of the 

Muskegon-Oceana Counties Medical Socict> was held in 
Muskegon August 17 Asst. Surg Harold S Hulbert U S 
Naij Great Lakes, Ill, presented a paper on Mihtarj 
Surgerj ’ 

Personal—Capt. Randall M Cooley M C., Mich N G., 
has been detailed as assistant chief surgeon at Camp 

McArthur Waco Texas-Dr Allison H Edwards has been 

appointed superintendent of the Grand Rapids Sanatorium 

-Dr Johnston B Kennedj, Detroit fell in Washington 

Arcade, August 21 fracturing two ribs-Dr Nellis B 

Foster Ann Arbor, has started for Serbia w ith the Red Cross 
Commission. 

Hospital Items—The new Public Hospital Hancock was 
thrown open August 27 for the inspection bj the copper 
countrj phj sicians On the follow mg daj there was a public 
reception and the formal opening of the institution occurred, 
August 29-A commission from Menominee, Delta Dickin¬ 

son and Iron counties recentlj Msited the tuberculosis sana- 
tonums in Marquette and Houghton counties in order to 
familiarize theraseUes with this practical phase of county 
sersice. An effort is being made to secure a county sana¬ 
torium for Menominee Delta and Dickinson counties 

MINNESOTA 

New Hospital for Rochester—The Sisters of St Francis 
hate completed the arrangements for a medical building to 
be erected in the rear of St Marj s Hospital, Rochester 

Insane Patients Transferred —The transfer of sixtj chronic 
insane patients from \arious state hospitals to a hospital 
established in connection with the State Farm for Inebriates 


Wilmar, was made August 1 They will occupj two cottages 
rcccntlj erected for their accommodation 

Personal—Dr Edward W Buckley, St Paul, was elected 
supreme phjstcnn of the Knights of Columbus at its thirty- 

fifth aiimnl meeting, held in Qiicago, August 8-Major 

James E. Merrill M C, Minn N G, has been assigned to 
duty as sanitary inspector at Camp Cody, Doming, N M 

Women Physicians Organized—Seventy-fi\e women physi¬ 
cians of Minnesota have formed an organization known as 
the Minnesota Medical W'omcii’s Association, and have elected 
tlic follow ing ofliccrs president, Dr A Auten Pine, SL Paul, 
vice president, Dr Emma L S Aldrich, Bclview, and secre¬ 
tary, Dr Florence M Ridgwaj, Minneapolis 

Infantile Paralysis Clinics—The state board of health is 
holding clinics in nriotis parts of the state for the examina¬ 
tion and treatment of infantile paralysis Dr Arthur J 
Gillette St Paul, IS acting in an advisory capacity to the 
state hoard and Dr W'lllard P Greene is supervising the 
•medical part of the clinic 

Sanatorium Notes—The Southwestern Minifesota Tuber¬ 
culosis Sanatorium located on the south shore of Lake 
Okabena near W^ortbington was formally opened, July 23 
The institution has been established and is maintained by the 
Soutiiwcstcrn Minnesota Tuberculosis Association, which 
comprises the counties of Nobles, Whitcstonc Murray, Jack- 
son Cottonwood, Ljn and Lincoln The buildings arc of 
monolithic concrete structure fireproof and have cost $100000 

-The commissioners of Ramsey County have passed an 

appropriation of $16630 for the maintenance of a county 
sanatorium at Lake Owasso 


MISSISSIPPI 

Hospital Nearly Completed—AVork on the new King’s 
Daughters Hospital, Greenwood is rapidly nearing comple¬ 
tion \n institution of tins kind is much needed in Leflore 
and the adjoining counties 

Personal—Dr Henry Boswell Booncville, has been placed 
temporarih m charge of the State Tuberculosis Sanatorium, 

McGee-Dr Joseph W Hough, Jackson has purchased for 

$20 000 two houses on adjoining lots which he has given to 
the Young Women’s Business Club to be used as homes for 
working girls 

NEW YORK 


Diphtheria on Indian Reservation —On account of the exis¬ 
tence of diphtheria m the Tonawanda Indian Reservation, 
the state department of health has forbidden the holding of 
picnics or festivals on the reservation until further notice 


Society Will Take in Training Recruits—The Queens- 
Nassau Medical Society has initiated and maintained in the 
organization a collective department to take care of applicants 
for enlistment in the armed forces of the United States who 
have been rejected for minor physical defects 


Duector of Children’s Home—The New York Civil Service 
Commission announces that applications will be received 
Sept. 7^to Sept 21, 1917, for the position of director of 
the Children’s Home Bureau—Applicants must be citizens 
of the United States and residents of the state of New York 
The compensation will be $4000 per annum There is one 
vacancy Information may he had from Robert AV Belcher, 
secretary Municipal Building New York. 


d xaraniue raraiysis m State—During Jiilv, 

1916 nearly 4,000 cases of poliomyelitis were reported in this 
state and almost 6000 during the month of August In 
striking contrast to this, there were this year but forty-one 
cases reported in the entire state, including New York City 
The returns for August show but fourteen additional cases in 
New York City for the month of August, and thirty cases in 
the rest of the state Scrutiny of the cases shows them scat¬ 
tered over the state with no apparent center of infection. 

Personal—Dr Edward Dumej, Buffalo has been desig¬ 
nated as deputy health commissioner during the absence in 

war service of Capt. Arthur C Schaefer-Dr James P 

Marsh Troy, has been appointed surgeon in chief of the new 
Henry W Putnam Memorial Hospital, which is now approach¬ 
ing completion at Bennington, Vt.-Dr Hermann M Biggs 

state commissioner of health, has been appointed a member 
of the public health staff of the conservation division of food 
administration—Dr Wilham E Youland of the state 
department of healA, Poughkeepsie, has been transferreTto 
hppn health matters, and the dysentery situation has 

’f of Sanitary Supervisor Marsh_Dr 

Barnett P Stivelman has been appointed medical supenn- 
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^ndent of the Montefiore Home Country Sanatorium at 

Bedford Hills-^Dr Irving I Gellman has been appointed 

first assistant physician of the house staff in the sanatorium, 
to succeed Dr Joseph Rosenblatt 

Civil Service Exammatioii—The civil service e\amination 
will be held throughout the state, October 6, for the following 
positions 

Muscle Tester, Infantile Paralysis Aftercare, State Department of 
Health, salary $75 a month and traveling expenses, open to women 
only between 21 and 45 years of age Candidates must have had —it 
less than three weeks’ instruction of practical work in muscle testing 
and in the use of the spring balance 

Inspector, State Department of Health, salary $1,260, for men only 
(a) Those qualified in general sanitary and milk inspection 
(h) Those qualified in complete construction of county tuberculosis 
hospitals 

Assistant superintendent (male), State Custodial Asylum for Tecble 
Minded Women, Newark, salary $2,000 a year and maintenance Can 
didates must be graduates of local chartered medical colleges, licensed 
to practice medicine in the state, with training in psychology and other 
related subjects, and with at least three years’ experience in the car* 
of the feeblemifided, epileptic or insane 

Medical Assistant, Office of District Attorney, County of Kings, 
salary, $3,000, open only to male residents of Kings County who have 
been duly licensed to pracUce medicine in the state for at least ten 
years 

Applications for these positions should be obtained from 
the State Civil Service Commission, Albany No applications 
will be received at the offices of the commission after Sep¬ 
tember 26 

New York City 

House Given to Red Cross—Mrs Nicholas F Brad)', the 
buyer of the Colony Club, Thirtieth Street and Madison 
Avenue, which was purchased for $400,000, has turned over 
the structure to the American Red Cross to be used as 
administration headquarters for the New York District 
during the period of the war 


Sale of Absinthe Prohibited —^The department of health has 
amended the Sanitary Code so that from September 1 it will 
be a violation of the code to “have, sell, or offer for sale the 
alcobo/ic beverage known as absinthe, a manufactured prod¬ 
uct containing wormwood, or absinthe, an ingredient which 
may render the beverage injurious to health’’ 


Personal—Dr Michael V Ball has resigned as professor 
of pathology of the New York Medical College and Hospital 

for Women, and will resume practice at Warren, Pa-Dr 

Benjamin F I^ause, as a result of a competitive examination, 
has been given first place on the list from which the liealtli 
commissioner will appoint an assistant sanitary superin¬ 
tendent for Brooklyn-Dr Lewis P Harris has been 

appointed director of the Bureau of Preventable Diseases of 
the health department, to succeed Dr Bertram Waters who 
has resigned to resume private practice 

Hospital Opens "Ward—The War Demonstration 
Hospital of the Rockefeller Institute for Medical Research 
has opened a second ward to which patients are admitted 
who have chrome or obstinate infections, compound fractures, 
chronic osteomyelitis, and various leg ulcers This class of 
patients will be used to demonstrate the efficacy of the Carrel- 
Dakin method of treating infected wounds 


Contagious Disease Hospital—Plans have been completed 
for a hospital for contagious diseases to be erected in the 
Bronx which will have accommodation for 1,000 patients Ir 
will be a four-story structure, and will occupy the entire 
block bounded by Schieffelin Place, Seton Avenue, and East 
Two Hundred and Thiry-Third Street The building will 
have glass partitions to separate the wards, and also for the 
observation rooms where patients will be under surveillance 
Societv for Reeducation of War Cripples —^ptember 3, 
tlie National Society for the Promotion of Occupational 
Therapy met at the land ship liecrwt and discussed ways and 
means of fitting cripples for the work they did before the 
war or in case this cannot be done, reeducating them for 
Sor^’e other vocation The society has been put on a pe^a- 
nent footing, and offers to investigate every case brought to 
rtf oohee W P Jackson has been elected president, and 
Mrs Winifred Brainerd, chairman of the executive com- 

"’ffShoid in Borough of Richmond-^ 
fever IS reported from the West Brighton district of Staten 
Island Up to September 6, about thirty-five cases had 
nr,rtpi-l and forty morc were under observation The cours 
Kfectmnl afprT^^^^^^^ supposed to be the milk of a certain 
dealer who has been getting his suppl) from Delaware, N J 


\ 
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precautions are being taken to prevent the SDreari 
of the disease, including a warning sent to about 4,000 of the 
residents of that section not to eat raw food, and to be care¬ 
ful in the selection of a milk supply 


* iT A- iv i'liLz, urooKiyn, is reported 

to have been arrested, August 25, by the Department of 
Justice, charged with conspiracy to obstruct the selectne 
draft laW’and to have been held in $10,000 bail It is alleged 
that Dr Fritz approached a registrant and promised him 

exemption on the payment of $300-Dr Sehgman, Brook 

ph)sician on Local Exemption Board 
No 52, W illiamsburg, is said to have been arrested, August 
conspiracy and offering to accept a bribe 
ot VUU to disqualify a drafted man who appeared before him 


Report on Drug Cases—A report of the chief statistician 
of the citj', made at the request of Cffiief Citj' Magistrate Wil 
Iiam McAdoo, shows that during the first six months of 1917 
there have been 1,242 drug cases disposed of by the citi 
magistrate Of this number, 1,104 of the defendants acre 
men, and the remainder women The cases ^\ere separated 
into four classes the voluntary commitments, through the 
magistrate’s office, to Warwick Farms, of which there nere 
108, the drug addicts, over whom the city magistrates haie 
summar) jurisdiction, of whom there were 175, 138 male and 
thirt)-seven female, the distributors of drugs charged with 
misderneanor under the public health law, of which there 
were 471, 424 men and forty-seven women, and the dealers 
charged Mith misdemeanor Of the 392 felony charges against 
dealers in narcotics, 339 defendants were men and fifty-three 
were women 


OHIO 

Northwestern Ohio Physicians to Meet—The annual meet¬ 
ing of the Northwestern Ohio District Medical Association 
will be held at Lima, October, 17-18, under the presidency of 
Dr James R Tillotson, Delphos 

Joint Tuberculosis HospitaL—The county commissioners of 
Lorain, Erie, Sandusky and Huron counties have ar-anged 
a meeting to consider the feasibility of constructing a tuber¬ 
culosis hospital for the four counties, to be Jotated at a 
central and accessible point 

Health Insurance Board Appomted—August 23, the gov¬ 
ernor appointed the following commission to conduct a study 
of health insurance, sickness prevention and old age insur¬ 
ance M D Hammond, Columbus, D F Garland, Davton, 
Andrew Warner, Cleveland, T J Donnelly, Columbus, M 
W A Julian, Cincinnati, D R Kennery, Youngstown, and 
O B (Chapman, Dayton 

Personal—Dr Paul A Murr, Gabon, was seriously injured, 
August 25, by being crushed between an automobile and tbe 

wall of a building-Dr Ora O Fordyce, superintendent of 

the Athens Slate Hospital, has been granted further leave of 

absence on account of ill health-Dr Herbert M Platter, 

Columbus, medical inspector of schools, has been appomted 
temporary secretary of tlie State Medical Board, succeeding 

Dr George H Matson, deceased-Dr Ralph W Van Horn, 

Findlay, saved a man from drowning in Lake Erie at Rje 

Beach, August 19-Dr Martin F Vereker has been elected 

a member of the Common Council of Hamilton 


PENNSYLVANIA 


Personal—Dr William M Lynch, Clarks Summit, who 
has been appointed superintendent of the State Hospital for 
Criminal Insane at Farview, Wayne County, has resigned 
as senator from Lackawanna County, and has entered on the 
duties of his new position-Dr Ross H Skillcm, Phila¬ 

delphia, has been appointed major in the U S Medical 
Reserve Corps to take charge of the Nose and Throat Unit 

at Camp Sheridan, Montgomery, Ala-Dr Alfred Gordon, 

Philadelphia, addressed the York County Medical Society 
at its annual meeting, September 6, on “Differential Diag¬ 
nosis and Modern Treatment of the More Common Neuro¬ 
logical Conditions Met with in General Practice 


Philadelphia 

Hold Red Cross Carnival—A carnival and bazaar was held 
r the southeastern section of the American Red Cross m 
(est Philadelphia, September 7, to raise $1,000 for the Red 
ross Fund 

Medical Institutions -The Union County Society met m 

mual session, July 19, at Levvisburg, with e ght 
resent Officers were elected for the ensuing > 
illows president, Dr Ralph Steans, V 

R Thornton, secretao-treasurer, Dr Amos 
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Pcrsing Allcnwood, reporter Dr Williim II 
AUtra, censor*:, Drs Thomas C Thornton and 
Leisler, and comnuttcc on public polic\ and legislation Drs 
Oiarlcs \ Gnndi and William Lciscr, Lcwisburg, and Paul 
H Biglc, Mitliiiburg 

Negro Association Pledges Aid—At the opening session of 
the National Medical Vssociation an organization of colored 
plnsicians pharmacists and dentists which met in the soulli- 
west branch of the Toung Men's Christian Association, 
August 2S delegates pledged tlicmscKes to use their influence 
with negroes all over the countn to induce them to enlist 
and to loialh support the goicrnnicnl in war A committee 
consisting of Drs G J Bowen 1 \ I\cnn\ and W J Daniels 
was appointed to MSit the Surgeon-General to question him 
as to the manner in which the members of the association can 
best aid the govenimcnt Tlies will also offer to the goiern- 
ment a fulK equipped base hospital for scnicc abroad 
Personal—Dr Fdward E Montgomcrj has been elected 
president of the Philadelphia Branch of the National War¬ 
time Prohibition Committee-Dr Prank C Abbott, who has 

been in France since the beginning of the war was specialh 
mentioned for senice on the occasion of the distribution of 

medals at Vendome-Dr William H Morrison was elected 

president of tlie Baltimore and Ohio Association of Railwaj 
Surgeons at its meeting in Clei eland June 22-Septem¬ 

ber 7 Dr Wilmcr Krusen director of public health and 
chanties dclncred an address on Actiiities of the Munici¬ 
pal Health Department at the College Settlement Tlic meet¬ 
ing was attended Iw nearh 200 persons, including man) 
neighborhood pliisicians 

UTAH 

Pepsonak—Dr Andrew j Bowman Salt Lake Citi has been 
commissioned first lieutenant Utah National Guard, and 

assigned to dut) with the Field Hospital Compan)-Dr 

lohn S Gordon Ogden who was knocked down b) a car in 
Los Angeles seaeral weeks ago sustaining a fracture of the 
hip IS reported to be improiing 
Typhoid Fever—The report of the Salt Lake Board of 
Health for the week ending August 25 shows that on that 
date there were thirt\-fi\e houses under quarantine in the 
cit) on aceount of tvphoid fcier Dr Theodore B Bcatt) 
sccretar) of the state board of health who has just returned 
from an inspection trip states that outside of Salt Lake Cit) 
tliere is less taphoid fcicr in Utah this sear than there has 
been in an) corresponding season in twcnt)-fiie years 

VIRGINIA 

National Quarantine Station—Cranei Island across the 
Elizabeth Riser from Norfolk Va. has been turned oser b) 
the Nas") Department to the United States Public Health 
Service to be used as a National Quarantine Station, and 
Congress has been asked to appropriate $400 000 for the pur¬ 
pose of erecting the necessary buildings on the island 


Safety Congress—The American Museum of Safety held 
its fourth annual National Safety Congress and Exposition 
in the Grand Central Palace, New York, during the wek of 
Septemher 9 Tlic entire ground floor of the Grand Central 
Palace was occupied by appliances for accident prevention, 
fire prevention and sanitation Reports of the organized 
safetv activities last year claim a saving of 5,000 lives through 
their efforts Statistics show that 22,000 workingmen were 
killed m zVmcrican industrial accidents during the year 1916 
and that more than 1,500000 were injured so that they had 
to lose time from their work during the year Of this number, 
600000 were incapacitated for more than four weeks It is 
estimated by Arthur H \oung the director of the American 
Museum of Safetv, that 70 per cent of all industrial accidents 
arc preventable 

Civil Service Examination—Tlic United States Civil Ser¬ 
vice Commission announces that examinations will be held at 
the time stated for the following positions 

October 2 Scientific Assistant in the Public Health Work (male) 
salaries Grade 1 500 to $2 000 Grade 2 $900 to $I 500 Appli 

cants for Grade 1 must have had coiiccc or univcrsitj instruction in 
medicine biologr or sanitary enRinccrmE subsequent to graduation from 
a four jears iitgii schoo! course and at least six months experience 
in Public Health work under federal or state authorities Applicants 
for Grade 2 at least graduation from n four year s high school course 
amt SIX months capcricncc of public health work under federal or 
state aulhonlies must be between 21 and 35 years of age, of good 
character and physique 

October 3 Pathologist (male) to fill vacancy in Freedmen s Hospital 
Washington D C salary $2 000 a year Applicants must have had 
at least one years experience in a pathologic laboratory after having 
graduated from a medical college of recognited standing and must 
lie able to make all kinds of pathologic examinations and reports thereof 
applicants must be citirens of the United Slates, and must have reached 
their twentieth birthday 

Physician (male) to fill present and future vacancies in positions of 
physicians of the Indian and Panama Canal service acting assistant 
surgeon of United States Public Health Service surgeon in the Coast 
and Geodetic Survey and other similar positions salanes in the Indian 
Service $1,000 to $1 200 a year in the Panama Canal service $1 800 
a year in the Public Health Service from $480 to $I 800 a year 
and in the Coast Geodetic, $1 020 a year and an allowance for sub- 
sisience of $1 per diem while serving aboard ship except In the 
Philippines, where the allowance is $2 50 per diem Applicants must 
be graduates from medical schools of recognized standing or senior 
students m such institutions and must furnish proof of actual gradua 
tion within six months from date of examination for Public Health 
Service at least two years experience and practice since graduation is 
required Applicants must be at least 21 years of age, but ellgtbles more 
than 40 years of age will not be certified except to fill vacancies us 
acting assistant surgeon in Public Health Service. In the Panama 
Canal Service applicants must be between 22 and 30 years of age 
For the positions in Public Health Service and Coast and Geodetia 
Survey the medical certificates in the application form may be executed 
by officers of the Public Health Service 

Applicants should apply at once for form 1312, stating the title of 
the exammabon required to the Civil Service Commission \Vashing 
too D C , or the secretary of the local avil service board 

CANADA 


GENERAL 

Book on Health in iWar—The American Museum of 
Natural History has published a booklet entitled ‘Health in 
War, which is intended for distribution at a nominal price 
as a means of acquainting the soldier, recruit, and also the 
general public w ith all the proper precautions against disease 
and other causes of poor health The book is being issued 
in connection with the Food and Health Show" 

Examinattons for Appomtments m the Children’a Bureau 
—The previously announced examinations for special agents 
and research assistants to fill vacancies m the Children’s 
Bureau Department of Labor at salaries ranging from $1,200 
to $1 680 a y ear and examinations for assistant inspectors, 
Child Labor Division at the same salaries which was sched¬ 
uled to be held September 19 and 20 have been postponed 
to Sept 20 and 21 1917 This is the most recent announce¬ 
ment of the Children s Bureau m regard to these examinattons 

Association of Military pental Surgeons.—The Association 
of Military Dental Surgeons of the United States, John D 
Millikin president with headquarters in San Francisco is 
making a bid for additional members on account of the 
increased interest m military dental matters induced by the 
war The association now publishes a quarterly bulletin con¬ 
taining dental military news of interest to both the Army 
and Navy Dental Corps At present it is contemplated by 
the mihtarv authorities to have at least 1,000 members in 
the Dental Reserve Corps 


Infant Mortality in Ontario—The number of deaths in 
children under 5 years of age in Ontario m 1915 was 8,631 
the towns show up well in this regard the same as in tuher- 
number, 3943 occurred m the cities, 
4,144 in the rural municipalities and 545 in towns The 
deaths are 133 greater than in 1914 


Cancer in Ontario—The rate per hundred thousand of the 
population in deaths from cancer in Ontario is 71.3, the total 
number of deaths being 1982 in 1915 This is an increase of 
^xty-eight, and an increase m the rate in 1914, which was 
WO The Ontario Board of Health is now conducting a 
Mmpaign of education with respect to cancer and oHier 
diseases 


A O.UU jL»cauis m uniano—^^Xhe torh-sixth 
forStatistics of the province of Ontario 
for the year 1915 has recently been issued The population 
Tk ®stim^ated to have been m that year 2,767 350 

The births registered for the entire province were 67 032 the 

males being 34701 and the females 32 331 The illegVtrmate 

marriages numbered 23 506 as^tramst 

iyi4 The following diseases gue the highest mortahtv m 
the province organic heart disease, 2 835, tubercMosis 2A^ 
pneumonia 2^52. cancer, 1,982, apoplexy, 1,418 diseis^^^f 

diarrhea, 1,189. Bright’s disease 
1117, bronchopneumonia, 662 oaralvsix w.filS 1 ° 
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which IS an increase of four over that of the two preceding 
years The increase in the number of deaths is 122 In 1914, 
tuberculosis caused 72 per cent, and in 1915, 74 per cent of 
all deaths It is interesting to note that the percentage of 
deaths in rural municipalities is put down at 57 5, while that 
in cities IS 362, and in towns 6 3 The ratio per hundred 
thousand population in cities is eighty-seven, in towns, twelve, 
and in rural municipalities, eighty-seven 

FOREIGN 

Organization of Na6ona] Radium Institute in Argentina — 
Both houses of the Argentine legislature have voted affirma¬ 
tively on the creation of a radium institute to be in charge 
of the medical department of the University of Buenos Aires 
The state is ordered to obtain for the university up to half 
a gram of radium, the sum of 120,000 pesos, national money, 
having been appropriated for the purchase of the radium 
The agitation which has resulted in the decree was inaugu¬ 
rated by the Sociedad de Obstetncia y Ginecologia, The 
institute is to be modeled on a similar institution at 
Montevideo, which has been issuing promising reports since 
its foundation a year or so ago 

The Argentine Medical Library—^The Argentine Medical 
Association has resolved to enter the publishing field to a 
certain extent so that the best medical works by Argentine 
writers will get their chance of publication The senes of 
books thus to be published by the association are to be known 
as the Biblioteca Medica Argentina The first book of the 
series is already in press It is Dr E R, Corn’s “Memoirs” 
As Coni has always taken a leading part in matters connected 
with hygiene and the public health, his autobiography forms 
a complete history of hygiene in Argentina Some of the 
chapters have been appearing recently in the Semana Mcdtca 
and tlie Prensa Mcdtca of Buenos Aires, but the whole is now 
to be issued in book form It seems to be the plan to publish 
the works in serial form first, in the Rcvista de la Asoaacton 
medica Argentina, the official organ of the association 
The first chapter, with illustrations, appears in the Revista 
for July 
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Shaped tube produces a constant vacuum m the lateral branrl, 
that IS buried in the pleural cavity The water dropping in¬ 
stantly produces also a constant vacuum in the pleura. When 
for any cause the tube ceases to perform its function, the 
patient is immediately aware of it The feeling of comfort 
and easy respiration that he had before is succeeded by a 
fee mg of discomfort and oppression This uncomfortable 
feeling is due to the fact that the lung ceases to reach the 
limits of the pleura by the aid of the prolonged aspiration 
I his procedure shortens markedly the duration of tho pleural 
suppurations, which often threaten to continue indefinitcli 
owing to the fistulas which develop Two weeks suffice to 
put an end to the discharge The dressings are nerer soiled 
and there is no odor whatever Moreover, the patients, nho 
are always cachectic in purulent pleurisy and remain so for 
a long time, rapidly assume the appearance of good health 


THE MEDICAL SERVICE AT THE BATTLE OF FLANDERS 
In order that, during the offensive of July 31, the soldiers 
of the Anthoine army might be cared for, restored to healtli 
and evacuated as rapidly as possible, three sorting stations 
had been provided near the hang line At these stations the 
first-aid dressings were opened by qualified surgeons, who 
gave to each patient, according to the nature and gravity of 
his wounds, a card designating a definite surgical center to 
which he should be removed Thanks to the explicitness of 
tlie instructions given to the hospital ambulances that 
were to take the men to these centers, few errors were made, 
and none that were made entailed serious consequences An 
innovation that was introduced in the case of the trans¬ 
portable wounded was an intermediate unit between the sort¬ 
ing stations and the evacuation hospitals In the inter¬ 
mediate hospital center the available surgical resources were 
such that It was possible to operate on all the wounded 
witliout exception before directing them to the evacuation 
hospitals charged with their further transportation Thus 
were avoided the dangers of infection and of gas gangrene, 
the untoward results of which were so deplorable at the 
beginning of the war These precautions were all the more 
necessary because on the banks of the Yser our soldiers had 
to fight in a veritable mire 


Paris, Aug 16, 1917 

Homage Shown by the Amencan Committee on Study 
in France 

. Mr Sharp, ambassador of the United States, recently called 
on M Steeg, minister of public instruction, to pay his respects 
in the name of the American Committee on Stud}' in France, 
and to present to him a copy of the volume entitled “Science 
and Instruction in France ” This book, in the preparation 
of which numerous professors and scholars of the United 
States have collaborated, presents a complete and remarkable 
survey of the scientific development in France during the past 
hundred years, and enumerates the resources of every nature 
that our country offers at the present time to the active inves¬ 
tigator and to students i. t. j 

M Steeg thanked Mr Sharp warmly for the step that had 
been taken, and requested him to convey his cordial con¬ 
gratulations to the authors of the work. 


The War 

treatment of purulent pleurisy by prolonged 
aspiration 

At a recent meeting of the Academie de medecine. Dr J S 
Daunac explained tlie method of prolonged aspiration that 
he uses in the treatment of purulent pleurisy, which is a 
frequent sequela of chest wounds All his Patients rnade a 
rapid recovery, in two weeks, on an average, and the histo^ 
of their illness was remarkably simple The technic employed 
IS as follows A rubber tube 1 5 meters long is introduced 
into the pleura and pushed down to the bottom of the pleural 
cavitr The edges of the wound are drawn close around the 
tube or the orifice around the tube is padded with small 
comoresses The empyema is relieved and the necessar}r 
costal resections made The pleura is irrigated with n^tral 
solution of chlorinated soda and the false membranes are 
removed The distal end of the tube passes through the 
drTssiSs IS attached to the lateral branch of a glass tube 
Epnf in^the shape of a hunter’s horn, and functions as a water 
S A reS^mr of water is installed 1 5 meters above the 
W1 of th^bed, andV tube from this reservoir connects with 
jevel o through which tlie contents of the 

the dfonV freSpkds placed at the foot 

STeTed Ve &\of the water fltrough the trumpet- 


THE SANITARY CONDITION OF THE AMERICAN TROOPS 
IN FRANCE 

The report of the Medical Corps of the American Army 
indicates that all the Amencan troops in the French camps 
are in excellent health The only diseases confirmed arc 
measles and mumps All the troops are vaccinated against 
typhoid fever and smallpox The Medical Corps is hastening 
the installation of a hospital at the port of landing Red 
Cross stations have been established all along the Imc > 
between the port and the entraining camps 


A PHTSIOAN THE VICTIM OF HIS DEVOTION 
The Journal Officicl has just published a decree appointing 
to the rank of knight of the Legion of Honor Dr Hcnn 
Blanc, formerly a hospital intern, to which the following 
comment is attached “Exceptional claims A distinguished 
surgeon Although relieved of all militar}' obligations, be 
has given, since the beginning of the war, unsparingly of Ins 
time and energy in the treatment of the wounded During 
the course of a surgical operation he suffered a slight punc¬ 
ture of the skin which brought on a grave septicemia endan¬ 
gering his life” 


TREATMENT OF PALUDISM OF THE SALOMKI T\PE 
At the last meeting of the Academie de medecine, Dr 
Marchoux of the Pasteur Institute presented an interesting 
communication on this subject According to the reports of 
certain authors, it seems that the Saloniku type of paludism 
differs from the type commonly known, and that it resists 
treatment by quinin administered in classic doses In order 
to get a clear conception of the nature of the parasites of 
which so many soldiers returning from the Orient are ear¬ 
ners, Dr Marchoux followed the course of the disease w 
displayed by the patients in the Pasteur Hospital The bjooa 
of the patients whom he inspected was subjected to daiij 
microscopic examinations The tKick-film method hv 
a drop of blood is dehemoglobinizcd, as recommended oy 
Ross and perfected by Tnbondcau, has been found Particu¬ 
larly useful After staining by the Romanowsky method, tne 
examination of thirty fields is sufficient to give a higi . 
of diagnostic preasion All the patients except one ( 
was suffering from quartan fever) had been J ra- 

benign tertian fever After they had been nd o P j 
sites of the type Plasmodium vivav, five of them rc 


/ 
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cirriET'^ of of Phxsuioditttn faUif'oniiti Tiic Salontki 

tiTic of p'lludi'^ni i<; tlicrtforL produced b) Lnicnns tlircc 
tvpcs of henntozoon Quinni trcUmciU rennins as usinl 
sovereign ^^hc^ administered b\ the digestive tract in 1 

pni doses quiiitn alkaloid insures the rapid disappearance 
of the schizonts It seems that an exaggerated importance 
has been attached to subcutaneous and intravenous injections 
Too rapid elimination of the drug is an objection This 
objection applies stronglj to the use of casilv soluble salts, 
and even more so to tlic introduction of solutions under the 
skin or cspcciallv into the blood stream The supcriorUv of 
emchona to qumm was fonnerlv proclaimed bj Trousseau 
The reason lor his choice niav doubtless be sought in the 
slow absorption of the alkaloids Trom the researches of 
Marchoux it develops that f]nmm sulphate acts better than 
the more soluble salts and that basic qumm is preferable 
to the sulphate The sulphate contains 72 per cent of qumm, 
the hvdrate contains 85 per cent Tlic hvpodcrmic and mtra- 
Vmoils injections arc not alwavs without danger and should 
be riserved exclusivelv for the treatment of pernicious 
a,tacks which require energetic interference In the treat¬ 
ment of chronic malarial fever the reniedv should be admin¬ 
istered b\ mouth and m a form as sbghtlv soluble as pos 
Slide Basic qiiinin just fits the requiremint Qumin docs 
not stop an attack once it has set in \\lien the schizonts 
bordering on matuntv undergo division a dose of 1 gni of 
qumm absorbed iii wassi mav ward ofT the fever When 
the schizonts arc voungcr it is better in order not to incite 
auricular trouble to administer four 25 gm wafers in twelve 
lours The parasites break tip and disappear in twentv-four 
hours without causing an attack 

Qumm has some effect on the gametes of Plasmodium 
'a "ax and Plasmodium ii atariac hut it docs not reach them 
all some being alwavs left, those that arc still growing 
'ctm to be able to resist successfullj the action of the 
qumm Even though the hematozoon resists qumm treat¬ 
ment It should not be regarded as a evst or a spore It 
IS not m a state of repose but in a condition of activitv 
\t the end of an average period of two weeks it undergoes 
division (like an asexual plasmodium) bj a sort of partheno¬ 
genesis The radial stnation thus formed serves as the point 
ol ongin for new generations of schizonts and gametes The 
result ot this evolution is that a cured attack is followed bj 
a recurrence two weeks later If the asexual generation is 
onlj shghtlv abunoant the attack is not forthcoming and the 
period of apjrcxia lasts a month When the patient is the 
host of several distinct generations of parasites wecklj or 
even more frequent attacks arc induced The rational treat¬ 
ment consists in destrojing the schizonts as fast as thej 
are produced until the gametes are exterminated It is 
impossible to accomplish cbnicalU the sterilization of patients, 
because the infection does not manifest itself until an attack 
appears and then it is too late to intervene The micro¬ 
scope however reveals the parasites two or three dajs before 
the onset of the fever and makes it possible to destroy tlicm 
as 'oon as their presence is discovered Bj this procedure 
It would seem possible to sterilize a patient b> the mere use 
of a few grams of qumm In order to attain this end it 
would be well to assemble all malaria patients in a rural hos¬ 
pital in which ihev could be protected against mosquitoes of 
the genus dnophclcs and their blood could be examined daily 
Ml those for whom the test proved negative would work in 
the fields the others would be given qumm and would be 
kept quiet Until such an arrangement can be •made one 
can preserve in a state of convalescence such malaria patients 
as feel able to work by obliging them to present themselves 
twice a week at a dispensary provided with laboratory 
lacibties 

The empiric procedure which consists m giving qumm 
every day offers a high degree of safety but it is open to 
the objection that it entails a heavy waste of a valuable drug 
and also produces at times untoward symiptoms of a mild 
nature to be sure but such as to have their effect on the 
patient. Since from two to three days at least are required 
for the parasites to multiply suffiaently to incite any fever 
It IS praaical therapy to give 3 gm of quinin each week in 
order to reach all the different generations that are suc¬ 
cessively produced If the suppression of four generaUons 
can be successfully accomplished, this would appear to be 
suffiaent to stenlue the system in any event to such an 
extent as to permit the patient to triumph over any remaining 
elements Qumm does not prevent parthenogenesis from 
taking place If administered in too small quantities it does 
not hinder the development of parasites One gm in twentv- 
four hours IS the required dose, which will however be 
suffiaent only on condition that it is actually absorbed Judg¬ 


ing from tlic relative frequency of infections with Plasvwdtuin 
falctfrarutit in tlic Orient and infections with Plasmodium 
snzxtx m Trance, it is not possible to conclude that these two 
types of malaria parasites arc identical Many patients arc 
infected with both parasites The infections with Plasmodium 
fatcipaniM arc more rare m Trance than in the Orient 
because, for reasons as yet unexplained, patients suffering 
from malignant tertian seem to recover spontaneously in the 
climate peculiar to Trance 


LONDON LEXTER 

LoxnoN, Aug 26, 1917 


Bonosetters and Parliament 


Tor half a century at least there has flourished in London 
some ‘honcsctlcr" with a reputation of succeeding where the 
best surgeons of the day have failed The man who now 
holds that position is a Mr Barker who enjoys the patronage 
of some of the most eminent persons Such is his reputation 
that the members of Parliament have made it a grievance 
that the government docs not seek his aid for the treatment 
of disabled soldiers whom by the way, he has offered to 
treat gratuitously One member alleged that nearly all the 
great discoveries of medicine had come from outside the 
medical profession and had nearly ail been regarded in 
exactly the same wav as “manipulative surgery” (the term 
h\ which the boncsetter dignifies his occupation) is now 
regarded bv the orthodox members of the medical profes¬ 
sion Tor example ether was first used by unqualified men 
Pasteur was refused a hearing because he had no degree, 
and Lister was scoffed at when he suggested the employment 
of antiseptics' This member also pointed out that Mr 
Hodge the present minister of labor, sprained his knee and 
was told by liis physician that by usual methods of treatment 
the process of cure would he slow and advised him to go to 
Mr Barker to whom he was earned in a motor car After 
his treatment he was able to walk home 
Sir Watson Qieync who was recently elected as member 
for Edinburgh and St Andrew’s Universities, in a maiden 
speech said the difficult was that if something were given 
to one particular boncsetter many other bonosetters would 
want It given to tliem also He did not dispute the excellence 
of Mr Barkers work, but if he were accepted, the Army 
Medical Service would be flooded with irregular practitioners 
who were absolutely incompetent If bonesetters were 
admitted where was the thing to stop^ Were they to refuse 
faith healers who gave wonderful accounts of their work*' 
Then there were cancer curers and herbalists and all sorts of 
unqualified persons who had asked to come in His own 


experience oi ooneseticrs, as a ruie was inai tney were not 
educated for their job Thev were usually brought up in 
places where a considerable number of accidents occurred, 
and had acquired a reputation for facility m dealing with 
them He did not say that there were not some men who 
having become bonesetters, had set to work to try to learn 
something about bones and joints, but the average boncsetter 
did not The boncsetter had only one diagnosis^islocation 
—and only one method of treatment and that was to wrench 
and twist the limb The human frame was a very delicate 
organization It should not be meddled with by people who 
did not know it as intimately as it was possible to know it 
after years of study In spite of want of knowledge on the 
part of the great majority of bonesetters, they did often 
produce marvelous cures, and it was a great puzzle for a 
long time how these were brought about They themselves 
spoke of a dislocation which they reduced but it was quite 
clear that in many cases this was not so They tore through 
adhesions which had formed. Developments of that kind 
occurred often m former days but now the surgeon was on 
me alert m the case of all injuries against such developments 
ihere were certain dangers m connection with these cases 
It might happen as the result of a sprain or slight injury of 
the joint that disease was set up m the adhesions—for 
instance, a patient with a tendency to tuberculosis might get 
a tuberculous cyst in connection with the injured joint prob¬ 
ably such a joint vvould get well with careful attention, but 
It a bonesetter broke it down with violence, it might set the 
disMse to spreading with rapidity and utterly spoil the mint 
He had seen many such cases, and more than once had had m 
amputate A still more tragic thing was that rtumor some- 
times developed m the bone, and he had known cases m 
which the bonesetter still thinking it was a case of disloci- 
tton had violently broken up the part, and the disease, whmh 
then spread throughout the whole body^ Turn¬ 
ing then to cases of dislocation of the cartilage, he said ftat 
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It might be due not only to injury but also to three or four 
other causes When it was really a case of dislocation of a 
cartilage, manipulation might give great success, it was 
necessary, however, to exercise great care in diagnosis In 
soldiers it was not usually a case of loose cartilage, but 
terrible fractures and terrible breaking up of the joint He 
had not heard that bonesetters claimed any skill in treating 
wounds, the treatment of wounds uas the whole science of 
the business of the surgeon among soldiers Sepsis getting 
into wounds was the trouble, and to avoid sepsis was a diffi¬ 
cult problem not yet fully solved Was the bonesetter to be 
allowed to put his dirty fingers into a wound? 

Mr Macpherson, undersecretary for war, replying for the 
government, pointed out tliat, unlike civilians, soldiers could 
not choose their own physician The state required that every 
physician must have passed a recognized test and could not, 
therefore, ask a soldier to undergo treatment by an unqualified 
man The soldier could do so on his own responsibility and 
if he died, or was maimed for life, the state could not be 
responsible If the Army Council said that a duly qualified 
physician could send a soldier to an unqualified man and he 
refused to obey that order, the Army Council would dismiss 
him from the service If, on the other hand, he did send the 
soldier to an unqualified man, he would be disobeying the 
General Medical Council Vote of credit, by way of amend¬ 
ment to which the subject was raised, was then passed, tlial 
is, the subject was dropped 


The Welfare of the Blind 

A committee appointed by the goi ernment to consider the 
condition of the blind and the means available for their 
industrial or professional training has just made a report 
It has come to the conclusion that tlve condition of the blind 
calls for the more active intervention of the state to secure 
(a) central control, organization and assistance for the exist¬ 
ing agencies of voluntary help, which could be utilized with 
far greater effect if centrally directed, and (b) additional 
assistance for the blmd It is recommended that a special 
department, whose function shall be the general care and 
supervision of the blind, shall be set up m the ministry of 
health, whenever such a ministry is created, and that in the 
meantime it shall be set up m the Local Government Board 
This central authority should make grants, capital and annual, 
for the purposes indicated in the recommendations The 
initial capital expenditure considered most essential is that 
for increasing the workshop accommodation Three thou¬ 
sand additional places are urgently required, and the esti¬ 
mated cost per place varies from $500 to $875 An outside 
estimate of the capital sum required would be $2 500,000 The 
annual expenditure is estimated at approximately $1,250,000 


CAUSES OF BLINDNESS 

The following uniform definition of blindness is recom¬ 
mended “Blindness means too blind to perform work for 
which eyesight is essential” The absence of a generally 
accepted definition militates against persons being marked 
out for special treatment by the state and being eligible for 
the benefits of various organizations for the blind Further, 
the want of such a definition seriously hampers the collection 
of exhaustive and uniform statistics In regard to the causes 
of blindness, ophthalmia neonatorum is d^lared to be 
responsible for over 10 per cent of the cases The committee 
recommends that steps should be taken to assure uniform 
and more effectual notification of the disease, and that the 
immediate treatment of all patients should be secured It is 
also recommended that the provision and wearing of goggles 
m dangerous occupations should be made more widely obli¬ 
gatory, as the proportion of blindness caused by accident 
fould be thereby reduced The provision 
education is regarded as generally satisfactory The follow 
mrrecommendltions are made 1 The attention of ekmen- 
tarv education authorities should be drawn to the necessity 
of seemg that all possible steps are taken to discover the 
antitudes of blind pupils 2 Residential institutions are pref- 
aptituoes for the majority of young children 

^ The employment of blmd teachers whenever practicable 
innld briSraged, and the salaries of blind teachers 
I m hP eau^lity with those of teachers with normal 

should be has no doubt that the education 
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in the elementary educational system, and a detailed register 
should be made of all the children in the elementary schools 
and by means of paid visitors, the elementary education 
authorities should keep in touch with the children leavmir 
elementary schools till they are transferred to a secondary 
education authority or some recognized organization for the 
blind The government should consider the desirability of 
increasing the facilities for the higher education and pro¬ 
fessional training of blind persons, and of extending the 
grants payable in respect of pupils undergoing professional 
Vammg, and the central authority should endeavor to secure 
financial assistance for persons embarking on professional 
careers Pianoforte playing, tuning and repairing, typewrit¬ 
ing, massage, teaching, the ministry, the law and commerce 
are mentioned among occupations for the blind The financial 
position of the Royal Normal College, which is mamlj 
dependent on charitable funds, has a serious deficit The 
accommodation for industrial training does not appear to he 
materially deficient, but the problem is the inadequacj ot 
workshop accommodation 


BLIND SAILORS AND SOLDIERS 

In the matter of pensions, the committee recommends that 
further grants should be placed at the disposal of the central 
authority Soldiers and sailors blinded in the war are verv 
adequately provided for at St Dunstan’s Hostel (a hostel 
for soldiers blinded in the war described in previous letter) 
The largest number of men learn cobbling They learn in six 
or seven months to sole and heel a pair of boots, and tliose 
who have acquired this industry are making good earnings 
The cobblers are also taught mat making Constant emploj- 
ment IS thus secured Basket making, joinery, poultry keep¬ 
ing, shorthand writing and massage are also taught The 
men have been uniformly successful m passing the examina¬ 
tions of the Incorporated Society of Trained Masseurs, the 
most severe m England In every possible case a man is 
returned to his original occupation In conclusion, the com¬ 
mittee refers to the extremely hopeful nature of this problem, 
and IS convinced that if its recommendations are adopted the 
proportion of the blind to the population will gradually and 
permanently be reduced It hopes that each decade will see 
a diminution in the number of those who are blind from birth 
and those who are blind from accident 


Marriaies 


Lieut Rov Clark Gutch, M R C , U S Army, Chariton, 
Iowa, to Miss Ruth Chase of Indianapolis, at Des Moines, 
August 15 

Asst Surg Joel Jesse White, U S Navy, to Miss Ina 
Virginia Armistead, both of Nashville, Tenn, August 22 
Alpheus McKibben, MD, Pittsburgh, to Miss Constance 
Margaret Hartgering of Rapid City, S D, August 22 
Joseph Ellis Skaggs, M D , Leavenworth, Kan, to Miss 
Margaret Marshall Cole of St Louis, August 25 
Warren Ernest Tufper, M D , Cameron, Idaho, to Miss 
Ada Taylor of Forest Grove, Ore, August 22 
Jacob Henry Terlinden, MD, Bonduel, Wis, to Miss 
Alydia Hoge of Jackson, Wis, August 22 
Roscoe Edmunds Stepfield, M D , Cleveland, to Miss Eliza¬ 
beth Sufall of Sommerset, Pa, August 21 
Gustav Baar, M D , Portland, Ore, to Miss Vera 
Rosenblatt of San Francisco, Augupt 24 


Hubert Franklin Meachan, M D , Oak Park, Ill, to Miss 
mevieve Mason of Chicago, recently 
Harrison M Wellman, M D , to Miss Freda G Keller, 
ith of St Petersburg, Pa, recently 

Albert J Bower, M D , Greenville, Mich, to Miss Carlotla 
dleck of Fhnto, Mich, August 16 

Lieut Philip M Bedessem, M C , Ill N G, to Miss klane 
jley, both of Chicago, August 4 , , 

Edward J Portell, MD, to Miss Antonette Krubsack, 
)tb of Milwaukee, Wis, July 8 ir , 

Lyman Alden Copps, MD, to Miss Stella Bernice Murat, 
)th of Madison, Wis, July 16 

Hans Nachtigall, M D , to Miss Annamane von Frantziu , 
)th of Chicago, August 20 
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Deaths 


Elizabeth A Follansbcc, M D, Los Angeles C'lif, 
Women’s Medical College of Pcnns\l\ania, Philadclplm, 
1877, aged 77, fomicrlj a Pclloiv of the American Medical 
Association, a member of the Medical Sociclj of the State of 
California, for twentj-fne scars professor, and thereafter 
emeritus professor, of diseases of children in the Unucrsitj 
of SouUitni California Los Angeles, said to hasc been the 
first woman to practice medicine in southern California, 
one of the founders of the Hospital for Giildreii, and Train¬ 
ing School for Nurses, m San rrancisco, died in the ps>cho- 
palhic ward of the Los Angeles Countj Hospital, August 22 

William Thomas Fitzsimmons, 1st Lieut M R C U S 
Amii Kansas Cili, Mo Unucrsitj of Kansas, I^awrciicc and 
Kansas Cit\, 1912, aged 2S, adjutant of the Hanard Unucr- 
sit\ Base Hospital Unit on diiti in Prance, was killed hj 
the explosion of a bomb dropped from a German aeroplane, 
September 8 It is reported that when the German aeroplanes 
were sighted Dr Pitzsimmons came to the door of his tent 
just as two Immbs fell, exploding within 6 feet of him This 
is the first death of an \mcrican medical officer from wounds 
since the declaration of war with Germant 
Wyllj^ Seaman Walklcy, Act Asst Surg, U S P H S, 
Grand Ha\cn kfich , Unuersitt of Michigan Ann Arbor 
1^, aged 71, formerlj a member of (he Michigan State 
Medical Socicts and president of the Ottawa Countj Medi¬ 
cal Socicts a member of the \ssociation of Militarj Surgeons 
of the United States, a \ctcran of the Cuil W'ar, for mans 
jears surgeon in charge of the U S Marine Hospital at 
Grand Ha\cn, died at his home August 29, from heart 
disease 

Almon Darwan Blakely, M D,, Ssracusc, N Y , New York 
Uni\crsit\ New \ork, 1^0 aged 69, formerlj a member of 
the Medical Societj of the State of New \ ork and once 
president of the Otsego Countj Kfcdical Socictj, liealth 
phjsician of Milford Msiting phjsician to the Cooperstown 
Hospital, and president of the board of education of Milford, 
died at his home, August 24 from the effects of a fall seacral 
■weeks before in which he sustained a fracture of the hip 

Herschel D Hinckley, M D,, O'cford Ohio Medical Col¬ 
lege of Ohio, Cincinnati, 18o7, aged 70, formerlj a member 
of the Ohio State Medical Association, for manj jears a 
practitioner of Cincinnati, surgeon in St Marj's Hospital, 
professor of surgerj and dean of the facultj of the Cincinnati 
Polj clinic and Post-Graduate Scliool and professor of sur- 
geo m the Cincinnati College of Medicine and Surgery , died 
at hts home August 29 from cerebral hemorrhage, 

Philip Kittredge Taylor, MD, New York, Unucrsitj of 
Pennsjhania Philadelphia 1882, aged 57, a Fellow of the 
American Medical Association, for eight years surgeon of 
the Ward Steamship Line, and surgeon of the steamship 
Monterey, was taken ill with nephritis on the steamer, and 
on her arrual in Brooklyn, August 21 was rcmoied to the 
Brooklyn Hospital, where he died the same night 
John Adams Colliver, M D,, Los Angeles, Calif , Unuer- 
sitj of California, San Francisco, 1899, aged 45, a fellow of 
the American Medical Association, instructor in pediatrics 
in his alma mater, a well known specialist in diseases of 
children, died in the Angelus Hospital Los Angeles, August 
22, from pneumonia following a surgical operation 

Green Robbins Hulsuer, MD, Philadelphia, Jefferson 
Medical College, 1887, a^ed 55, formerly a Fellow of the 
American Medical Association, a member of the Medical 
Society of the State of Pennsylvania, Commander of the 
Philadelphia Medical Emergency Corps, died at hts summer 
home, in Delanco, N J, August 31 
John Herbert Ewing, M D,, Delmont, Pa , College of 
Physicians and Surgeons, Baltimore 1897, aged 44, formerly 
a Fellow of the American Medical Association a member of 
the Medical Society of the State of Pennsylvania, president 
of the Delmont Board of Health, died at his home, August 27, 
from cerebral hemorrhage 

Andrew Stewart, MD, Chicago, McGill Unuersity, Mon¬ 
treal, 1883, L.R.QP (Laind ) 18M, aged 57, a Fellow of 
the American Medical Association, and for several years a 
member of the faculty of the College of Physicians and Sur¬ 
geons, Chicago, died at his old home m How tek, Que., about 
September 8 

Skidmore Hendrickson, M D^ Brookljm, N Y, New York 
Unuersity, New York 1866, aged 76, a Fellow of the Ameri¬ 


can Medical Association, for one term president of the 
Queens County Medical Society, acting assistant surgeon 
U S Army during the Cuil War, died at Monscj, N 
August 30 

Charles Hooks Harris, MD, Cedartown, Ga, New York 
Unuersity, New York, 1857, aged 83, for half a century a 
practitioner of Cedartown, surgeon in the Confederate scnricc 
during the Cuil War, died at the liomc of liis sdn, in Ca\e 
Spring Ga, August 18, from senile debility 

Oliver Morton Davis, M D, Marion, Ind , Medical College 
of Indiana, Indianapolis 1894, aged 47, a member of the 
Indiana State Medical Association, and a member of the 
Marion Health Committee of Public Instruction, died m his 
apartment, August 26 

William S Gillam, M D, South Manchester, Conn , Uni- 
\crsit\,of Pcnnsyhania. Plnladclplna 1888, aged 58, a Fellow 
of the American Medical Association, surgeon of the First 
Infantry, Conn N G , died in Hartford, Conn, July 21, from 
cerebral hemorrhage 

Charles James Paton, MD, San Francisco, University of 
California San Francisco 1883, surgeon for many years in 
the service of the Pacific Mail Steamship Company, and 
surgeon of the steamer Peru, is reported to have died at sea, 
about August 22 

Frederick F Laws, M D,, Minneapolis, Northwestern Uni¬ 
versity Medical School Oiicago, 1874, aged 68, one of the 
founders of the Norwegian Lutheran Deaconess Hospital, 
Minneapolis, died in that institution, August 26, from cere¬ 
bral hemorrhage. 

Levi Springer Gaddis, MD, Uniontown, Pa, Jefferson 
Medical College 1873 aged 67, a Fellow of the American 
Medical Association, secretary of the board of trustees of 
the Uniontown Hospital, died in his apartment, August 31 

John Edgar Brock, M D^ Arkansas City Kan , Rush Medi¬ 
cal College 1890 aged 56, a Fellow of the American Medi¬ 
cal Association, died at his home, August 19, from nephritis 

Joseph King Turner Van Pelt, M D, Qiclsca, N J , Jeffer¬ 
son Medical College 1864 aged 85, for more that fifty years 
a practitioner of Philadelphia, died at his home, Au^st 20 

E A Chance, MD, Garfield, Ga , Unuersity of Georgia, 
Augusta, 1892, a member of the Medical Association of 
Georgia, also a pharmacist, died at liis home, August 13 

Oliver Graham Burgess, M D, North Yakima, Wash , 
Hanard Medical School, 1885, for seycral years deputy health 
officer of Yakima County , died at his home, August 19 

L V Conwell, M D, Van Buren Ind , Indiana Medical 
College, Indianapolis, 1878, aged 63, died in the Marion 
(Ind ) Hospital, July 8, after an operation for hernia 

Robert C Andrews, Floydada, Texas (license, Texas, Act 
of 1907), aged 84 formerly a member of the State Medical 
Association of Texas, died at his home, August 13 

Fay Austm Allen, MD, Roswell N M , University of 
Louisville, Ky , 1909, aged 38, died in a sanatorium at Albu¬ 
querque, N M, August 17, from tuberculosis 


Jacob B Heller, MD, Easton Pa , University of Penn¬ 
sylvania Philadelphia, 1878, aged 64, died iri the Easton 
Hospital, August 19, from septicemia 

Edward Watson Dpdegrafi, MD, Keyport N J , Tulane 
Unuersity, New Orleans, 1897, aged 40, died at his home, 
August 2, from heart disease. 

Jacob Salamon, M D, Brooklyn, Long Island College Hos- 
pitM, Brooklyn, 1917, aged 25, was drowned while bathing 
at Cxiney Island, August 19 

Leopold Johan Schaub, MD, Columbus, Ohio, University 
of Marburg, Germany, 1860, aged 83, died in Grant Hospital, 
Columbus, August 22 


Raymond Leonard Feser, M D., Chicago, Loyola Univer¬ 
sity, CHiicago, 1915, aged 25, died at his home, August 25 
from pneumonia ’ 


Janies Edward S^th, MD, Shenandoah, Pa , Maryland 
Medical College, Baltimore, 1907, aged 35, died at his home. 
August 22 ^ 


Robert McGurk, MD, Standish, Mich, University of 
Michigan, Ann Arbor, 1878, died m SL Petersburc Fla 
recently ' 


Thomas A ABen, M D Berlin, Tenn., Unuersity of Nash¬ 
ville, Tenn., 1860, aged 79, died at his home, August 14 

(license, West Virginia 
1883), died at his home, August 15 ® ' 



propaganda for reform 

The Propaganda for Reform 


In Tins Department Appear Reports of the Council 

ON PlTARJIACY AND CnEKISTRV AND OF TUB ASSOCIATION 

Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


A FAKE WEOSALVARSAN FACTORY 
A Medical Diploma Mill as a Side Line 

“Dr” Nicholas Clements is under indictment in New York 
City for manufacturing and marketing imitation Neosalvar- 
san, and operating a fake medical-diploma factory, he is 
charged with grand larceny, forgery and conspiracy * The 
Department of Health of the City of New York is responsible 
for unearthing this swindle An inspector of the department’s 
Bureau of Food and Drugs came across a suspicious lot of 
Neosalvarsan some time ago and, on June 20, succeeded m 
obtaining 10 tubes of what purported to be Neosalvarsan but 
which proved to be nothing but a little common salt colored 
yellow A second lot of the fake product was obtained some 
time later from a Third Avenue druggist 



Jour. A IiM 
Sept IS, 1917 

he had purchased a diploma from Clements 'and said that 
Clements assured him that he would have no trouble m 
practicing without a license because he, Clements, was an 
mspector of the New York State Medical Association Amone 
Uemeins papers, seized by the police, was a framed letter 
dated Oct 31, 1902, addressed to Nicholas Oements, 403 W 
Broadway and signed James Taylor Lewis as "Counsel" 
for the New York State Medical Association This letter 
declared that Clements was appointed by Lewis as an inspec¬ 
tor to assist “in the apprehension and conviction of ihegal 
practices of medicine” In addition to Lazinsky, a “Dr” 
Lacavora, 198 First Ave, Manhattan, has been arrested for 
practicing medicine without a license and under a “diploma" 
purchased from Clements Two other alleged doctors— 
Brooks Forester Norwood and Stanlev Tomassell have been 
apprehended as a result of the investigation of Qemeiits’ 
diploma mill 

The traffic in fake Neosalvarsan has evidently been lucra¬ 
tive Tubes of the imitation product cannot have cost more 
than five or ten cents each to prepare and they were sold to 
physicians for from $5 50 to $900 each depending on the 
urgency shown by the physician The printing on the labels 
and circulars of the genuine preparation had been reproduced 
photographically for use with the imitation, and the embossed 
cap on the aluminum container had also been 
cleverly imitated Health Department officials m 
New York believe that the publicity the Depart¬ 
ment has given to the fraud in the sale of fake 
Neosalvarsan has resulted in fewer physicians 
purchasing the preparation from speculators 
Most of the recent sales have, it seems, been 
made to wholesale drug houses who wanted the 
drug for exportation One lot alone now in the 
possession of the Department of Health was pur¬ 
chased by a wholesale export house for $1,800, 
It is, of course, not worth a cent 


Fa! e Neosalvarsan seized by the inspectors of the New York City Department of 
Health showing three different makes of spurious products The large bo\ at the 
top (/4), representing the cleverest of the three mutations, and was purchased by 
a uholesale export house for $1 800, it is not worth a cent At the left are seen 
(3) empty ampoules, (C) labels, inserts, etc , also a tin of aluminum paint (D) 
for painting the fin containers used in the lot shown in the middle of the picture 
f£) In the two other imitations aluminum containers were used Notice the steel 
die (F) used by the counterfeiters to emboss the emblem on the cover of the middle 
containers 


Visiting physicians at Uie recent session of the American 
Medical Association held m New York will remember the 
specimens of imitation Neosalvarsan that the Department of 
Health of the City of New York displayed m the exhibit hall 
This brand was made, it seems by one Arthur Tomassell who 
uas arrested last week by the New York police charged witli 
grand larceny and held in $5,000 bail How extensive a 
business this has beeh may be gauged from the fact that 
Tomassell had ordered 50,000 aluminum containers made m 
imitation of those in which the genuine Neosalvarsan is 

supplied , 

The arrest of Clements for the more recent sale of take 
■Neosalvarsan was due to the persistent detective work of 
Inspector Cohen under the direction of Mr Lucius P Brovra 
of the Bureau of Food and Drugs Mr Cohn traced the 
supply to 2323 Belthont Ave, where he found an individual 
styling himself Dr Nicholas Clements The police cooperated 
with the Health Department and in arresting Clements tlie 
interesting discovery w^ made that not only was he manu¬ 
facturing fake NeosalvarW but that he also was engaged in 
selling fake medical and d\nta! diplomas One Lazinsky who 
purported to be a physiciaAdeclared when apprehended that 


PIERCE’S ANDRIC TABLETS 
A Fake Cure for Kidney Disease 
"Anuric” is "The Newest Discovery in Qiem- 
istrv,” if one is to believe the World’s Dispensary 
Medical Association of Buffalo, N Y "Emi¬ 
nent Medical Authonties Endorse It ” "A New 
Remedy for Kidneys, Bladder and all Unc Acid 
Troubles ” Thus does quackery play on the fears 
of those who are led to believe that every pain 
in the back means “Bnght’s disease” ‘‘Anuric," 
the public IS told, “is the recent discovery of Dr 
Pierce who is head of the Invalids' Hospital and 
Surgical Institute of Buffalo, N Y ” The con¬ 
cern also puts out such nostrums as “Pierce’s 
Favorite Prescription," “Pierce’s Golden Medical 
Discovery" and other profitable specialties in the 
merchandise of quackery 


In common with most “kidney disease cures,” Anuric is 
advertised by the “scare” method. Here are some advertise¬ 
ment headlines 

“Sudden Death Caused by Disease of the Kidneys ” 

“Why ’Anuric’ is an Insurance Against Sudden Death ’’ 

“Are You Being Slowly Poisoned?” 

“If It Catches You There, Anuric Will Quickly Stop It” 

The typical pictures of the stooping man, with his hands 
over the lumbar region, graphically conveying the idea — as 
erroneous as it is popular with fakers — that pain in tic 
lower part of the back means disease of the kidney— are 
strongly in evidence 

“Most cases of kidney trouble may easily he overcome by increlT 

taking a little Anuric with the meals” „„,.niimz 

“When the kidneys no longer pour forth waste, uremic p “ 
occurs, and the person dies it is a good 

such a nsk to send 10 cents^ for a sample package of Anunc 
latest discovery of Dr Pierce” , 

Needless to say, the changes are rung on the old uric aci 

superstition daily give the.r thankful endorsement 

to^this eradicate this unc acid from 

the system ” 
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Atiuric i'' times niorf nciue thm lithia in climitutiiiK line 
aci3 ' 

\niinc Hill oscrcomc mch conditions ns rlicumntism, drop«ical 
fncltini: cold csircmilics scildiiif; nnd btirninfr urine and tlccplcts 
nc^s due to constant need oC gcUitig out of lied at night, bj carrying on 
the uric acid poi on 

JRIGIITEMNG TUE «CT1M 

Those wlio pttrolnsc i box of 'Dr Pierce’s Amine Tnhlcts 
For Kidnet \nd Backnchc RCt in iddUion lo SO kidnct- 
shaped red pills a booklet that mat be counted on to con- 
\incc tile atenge person that he or she has kidiicj disease 
The booklet starts out b\ gitinp what purport to be “sjinp- 
toms of disease of the ktdncts’ which hate been taken from 
the Diagnostics of Internal Medicine' hj Dr Butler, whose 
great work on diagnosis is one of the standards in use hj 
phasicians ’ Apparenth, the World's Dispcnsarj Medical 
\ssociation has turned o\cr the compiling of the 'sjmptonis" 
to the ofHcc ho\ or some cqualh massitc intellect Bj com¬ 
paring the quotations w ith the original it is found that first 
of all the pa ent medicine' concern has copied a number of 
ssmptoms of movable kidncv Tlic stmptoms arc tabulated, 
remoted from the context and scparatcU paragraphed Of 
course the public is not advised that these svmptoms arc of 
movable kidncv Tlicv arc led to bclicvc hj the kmiric'book¬ 
let that thej arc sjmptoms of disease of the kidncvs" The 
idea of attempting to cure movable kidncv with pills would 
be humorous, if the matter were not so brutallj serious Then 



“Menstruation, Scantv, Painful and Profuse” is the subject 
of another chapter, although just what relationship this bears 
to kidney disease is not explained However, "Dr Pierces 
Anunc Tablets and Dr Pierces Favorite Prescription" arc 
recommended Under ‘ Stone in the Bladder” the booljlct 
tells what wondcrfu11> successful results have been achieved 
h> the ‘Phjsicians at the Invalids Hotel and Surgical Insti¬ 
tute* In means of an instrument of "their own invention” 
used for crushing the stone. For ‘palliative treatment' of 
the condition there can be no better agent than Dr Pierce’s 
'\nuric Tablets" In the latter part of the book this state¬ 
ment appears 

In alt these conditions the use of Anuric Tablets' is of great 
benefit Reference mai be made to Ihc wnungs of eminent medical 
authorities quotations from whose works included in (Jiif book [Italics 
ours—En I will giec some idea of the extent to w'hich they arc used 
by the medical profession and as to how satisfactorily they act m 
removing the diseased conditions that produce these painful maladies" 

This can onl) mean, and evidently is intended to mean, 
that Anuric Tablets ’ arc used by the medical profession and 
that 'eminent medical authorities’ have referred to "Anuric 
Tablets' in their writings which references arc alleged to 
be quoted in the booklet Of course no physician needs to 
be told that the medical profession docs not use Anunc Tab¬ 
lets and that no eminent medical authority has ever praised 
tins piece of quackery 

GARBLED CUOTATIOXS 

Under the title Wliat Others Say of Them” the booklet 
purports to quote the opinions of certain medical writers on, 
not "Anuric Tablets” as the average reader might infer, but 
of one or more of the unnamed drugs which arc claimed to 
be ingredients of 'Anunc Tablets ’ Not all of the alleged 
quotations have been checked, but enough of them have been 
to show that the matter is misquoted, garbled and that unwar¬ 
ranted liberties ha\ c been taken w ith the author s statements 
Yet, the matter is given in the booklet within quotation 
marks and so arranged as to convey the idea that it has been 
taken literally and verbally from the books quoted 

For the purpose doubtless, of adding to the element of 
mvstery the names of none of the alleged ingredients are 
mentioned and in quoting the names of some of the alleged 
ingredients have been suppressed and the non-informatne 
pronoun it’ substituted To better understand the liberties 
that hav c been taken in compiling the adv ertising ‘ literature' 
on ‘Anunc Tablets” part of the matter that has been printed 
in the ‘Anunc’ booklet alleged to be a quotation from “Lloyd 
and FeUer in Kings American Dispensatory” will be com¬ 
pared in parallel with the original 


Grcatl\ reduced reproduclioQ of *ome of ihe Anunc advertise 
toents Nonce the attempt to captlaliee the public s misapprehension 
that a pam in the lower part of the back means ladncj daeasc, 

follot\s another page of sjmptoms, still, of course under the 
‘blanket’ descnption of ‘disease of the kidnejs* taken from 
Dr Butlers chapter on ‘Uremia” The public, of course is 
not pdMsed that these are sjmptoms of so deadly a condi¬ 
tion as uremia nor if it were, ^^ould it realize the preposter¬ 
ous futihtj of treating uremia with 'Dr Pierces Anunc 
Tablets ’ Then, still under the blanket" head, come more 
simptoms picked at random from Butlers descnption of 
acute Brights disease, chrome Brights disease (both diffuse 
and interstitial) pvchtis, nephrolithiasis and penncpbntic 
abscesses In no case,' sajs the pamphlet, ‘are all these 
sj mptoms felt at one time. * 

The booklet then takes up \ anous conditions that are sup¬ 
posed to be more or less related to diseases of the kidney 
In the chapter on Colds Bronchitis* the reader is advised 
first to take 'Dr Pierces Pleasant pellets" following them 
up wnth "Dr Pierces Anunc Tablets* In "Stomach Trou¬ 
ble due to "weak kidnejs" the sufferer is told that '^Anuric 
Tablets will be found to help and assist the kidnejs to do 
their work thus relieving all the other organs” In the chap¬ 
ter on "Bright's Disease’ we read 

In the earlj* stagci the use of these tablets ‘will speedDy restore 
tbc ksdnejs to normal and hcaltby action and do away with the coa 
gesUon and changes that appear in the ladneji and their function. 
It Is important that they be used early 


ALLEGED QUOTATION A5 IT AP 
EEALS IN THE ANURIC 

BooLurr 

Rheumatism yields to it when 
u swelling of a part or whole of 
the body is present, or even 
where there is shght pizfhness or 
glistening of the parts It is a 
decided heart stimulant and has 
rcUeved the heart oppression due 
to smoking It IS also a decided 
antineuralgic, relieving sciatic 
pleural and lumbar neuralgia The 
most valuable remed} to relieve 
renal congestion or inflammation 
It IS one of the best remedies 
for acute loflaramation of the 
upper passages of the nose and 
throat. * 


Rheumatism yields to it when 
edema of a part of or whole of 
the body is present or e\ cn 
where there is slight puffiness or 
gUstening of the parts Fre 
fluently It must be given with 
other aniirhcumatics 

Apocynum la a dcaded heart 
tonic- The conditions above 
named and a dilated condition of 
the cardiac ventneJes point to 
u* use It IS not the remedy 
■Rherc the circulation is exated 
with hard quick pulse Dr E R 
Freeman reports an inveterate 
^se of angina pectons benefited 
bj* It Edema was a feature of 
the case. Dr Waterhouse re 
ueved the precordial oppression 
of a smoker -with it Dr J C, 
Kilgour declares it a decided 
antineuralgic relicv ing sciatic, 
lumbar nearalgtas 
irrot ^ k- Gere asserts that it 
IS the most valuable of deobstru 
ents to rcheye renal congestion 
m the second stage of tubular 
nephritis. Too much, however 
must not be expected of it "where 
there arc structural changes of 
the vital organs Acute inflam 
mation of the upper laryngeal and 
post UMl IS specifically met by 
me . according to Prof 

Webster t^mg nearly as posiUve 
“i. and preferable 

t ® i^tatxon does not ex 
tend beyond those parts and is 
readily brought on by slight 
exposure. * 
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PROPAGANDA FOR REFORM 


By comparing the alleged quotation with the original, it 
will be seen that the Anunc concern, by separating phrases 
from their context, omitting qualifying clauses, featuring the 
alleged virtues and ignoring the limitations of the drugs dis¬ 
cussed, attempts to make out a case for what is said to be one 
of the ingredients of its “kidney cure.’’ The trick is as old as 
the “patent medicine” business itself and it is entirely fitting 
that the World’s Dispensary Medical Association should run 
so true to form 

IN THE PRE-ANURIC DAYS 

Anunc is one of the newer “patent medicines” put out by 
the World’s Dispensary Medical Association This concern 
has for many years published a pretentious book of about 
1,000 pages entitled “The Peoples Common Sense Medical 
Adviser” devoted mainly to advertising the “Invalids’ Hotel 
and Surgical Institute” and incidentally to the exploitation 
of Its nostrums Before the days of the Anunc Tablets the 
following statements appeared regarding Bright’s disease 

"We venture to assert that less than 1 per cent of those who 
imagine they have “Bright’s' have this disease at all " 

“ true Bright's disease is not a common affection, and nine 

out of ten individuals who think that they suffer from it, or the early 
stages of the trouble, in fact have something more curable '* 

“ in true Bnght’s, deposits [in the urine] of any kind are 

rarely met with ’’ 

Under the .same subject (Bright’s disease) the “Common 
Sense Medical Adviser” published—before the days of 
“Anunc”—this good advice 

"Not less harmful are the many advertised “kidney cures,’ “kidney 
remedies,’ “huchus' and kindred preparations The cases of 

Bnght’s disease reported cured by these preparations are cases of far 
less dangerous maladies, made to appear, by exaggerated accounts of 
them, as true Bright’s disease. The use of these general, ready made 
or proprietary remedies in any case of true Bright’s disease is hazardous 
in the extreme ’’ 
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Greatly reduced reproducUon of some "Anunc’’ advertisements of the 
“scare’’ type 

Attention is especially directed to the closing sentence of 
thf matter just quoted So long as the World’s Dispensary 
Medical AsLciation had no “kidnej cure to sell but instead 

maS”! hasW deleiei. eeom the booe ^o«. se»t 

outI \ , 

rr +ViP nurnose of drterwu'ii'g m a general way the com- 
For Purp 1 tablets for Kidneys and 

th?ass.Unce\of the American Medical Associa- 


Joc» A M A 
Seit is, 1917 


tion’s Chemical Laboratory was invoked The laboiaton 
report follows 

LABORATORY REPORT 

“Six original bottles of ‘Dr Pierce’s Anunc Tablets’ were 
submitted to the Chemical Laboratory for examination Each 
bottle contained SO red, kidney-shaped, coated tablets, weigh 
mg on an average 0 5 gm (7% grains) Qualitative tests 
indicated the presence of acetate, carbonate, chlorid, lodid, 
phosphate (trace), salicylate, ammonia, calcium, iron 
(trace) potassium, sodium, emodin, aloin, qmnin, hexa- 
methylenamin and sugar The amount of reducing sugar, 
calculated as dextrose, was about 35 per cent Besides the 
substances mentioned above, there are evidences of other 
drugs being present What 
some of these drugs are 
may be judged by tracing 
the so-called quotations 
appearing in the circu¬ 
lar around the bottle 
Although in many in¬ 
stances garbled, the state¬ 
ments evidently refer to 
such plant drugs as Apo- 
cynttvi caniwbtnum (Ca¬ 
nadian hemp), Eupato- 
rtilm purpurcum (Queen 
of the meadow), etc. 

Such a mixture as tlie 
above is so unwarranted 
and foolish, that a more 
exhaustive examination 
appeared a waste of time 
But from the qualitative data alone, it can be seen that Anunc 
Tablets contain essentially sugar, an acetate, lodid and sali¬ 
cylate of either sodium or potassium, quinin, aloin and 
hexamethylenamin, calcium carbonate is present as part of 
the coating” 



Summed up, it may be said that the selling scheme of 
Anunc Tablets is first to frighten those who have any vague 
aches and pains into the belief that something is wrong with 
their kidneys for which Anunc purports to be the one great 
remedy The popular idea that urinary sediments and pain m 
the lower part of the back mean kidney disease, while false, is 
assiduously cultivated It is unnecessary to tell physicians of 
the dangers of self-diagnosis and self-treatment in such a 
serious condition as true disease of the kidney The public is 
wedded to the idea that every disease can be cured by taking 
something out of a bottle three or four times a day The 
average man does not realize that in the treatment of kidney 
disease the hygienic and dietetic measures may be of vastly 
greater importance than drug therapy Such measures mean 
a certain amount of discomfort to the patient, the breaking 
up of old habits, a readjustment of one’s method of living 
If a cure can be brought about by taking medicine why should 
one subject himself to the minor discomforts of a modified 
diet and a more or less exacting hygiene? Therein lies the 
danger and wickedness of all alleged cures of kidney disease 
Not only are “Anunc Tablets” foisted on the public udder 
false and misleading claims but, as alleged cures for o'seases 
that should never be self-treated, they are fundamentally and 
essentially vicious . 


scihtating the Making of Books for the Bhnd-The 
shrift for Ledger describes a method for manifolding 
<s with raised letters for the blind The paper to be used 
the page is placed between txvo frames with opening 
Espondfng to the letters to be punched Instead o P« k' 
them on a zinc plate, as is the usual '"^diod. an oiled 
water-tight paper is stretched below, and the le 
ched with an instrument built on the 
et punch A pulplike mass, a mixture ’„p,dly 

rubber, is then spread over the frame ^ ^ ,n 

when taken off, this hard sheet has the P”"“"S 
:rs in relief It is then a simple matter to print a 

Its as desired from this ?”^am{o!dcd The 

he home by this means and the pnvat-docent 

inic is said to be the invention of Max Herz, p 
he University of Vienna 
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Correspondence 


“TATRIOTISM RAMPANT" 

To the Editor —Continuing tlic •;ub;cct of "Pitnotism 
Rnmpmt Pitnotism soinctinics goci to excels, but like 
tbc o^d ndigc of belter to biM- lo\cd nnd lost llitvn iiCNcv 
to ln\c lo\cd It Ml, It IS better that patriotism ramp, and 
wtldli ratnp than that it crouch or cower That the language 
and literature of a people reflect the spirit of the people is a 
truism win then should we wish to perpetuate or encourage 
In anj authoritatnc act of our own the spirit that dccoratis 
authors of ‘Himns of Hate , that finds solemn treaties hut 
scraps of paper', that stamps its len monci with "God 
damns" of its enemies that mints commemoratii c medals-of 
the sinking of a Lusitoma that while professing good will 
with Its lips sinks the ships of its friends "without a trace 
being left ’ 

1 lake off m\ hat to Patriotism Rampant ” 

But jtii) ri—so much ^funri—will be lost to us if patriot¬ 
ism continues to ramp To this, like Job to his comforters 
I am willing to repK slighth paraphrasing No doubt hut 
the German is the language and all wisdom shall die with- 

\V r R. Puiu-irs, M D, Washington, D C 

To tiu Editor —Dr Robert Peters letter in Tiic Journai, 
Sept S 1917 reminds me of Jifark Tuains comment, in 
■\ppendi\ D to his Tramp \broad" 

for I once beard a gentle and loecl) old German lady My 
lo a sucet young American gtrl Tbc two languages are so alike— 
how pleasant it is ^e say Ach Gott ‘ you sav Goddam'’ 

F A McDermott Washington, D C 


FIRST YEAR MEDICAL STUDENTS AND 
THE DRAFT 

To the Editor —It is a genuine relief to all interested m 
the medical aspects of national preparedness to know that a 
wai has at last been announced whcrebi second third and 
fourth j-car medical students ma> continue their training for 
future sen ice. First >e 3 r medical students are not included 
doubtless because of the fear that if the\ weni medical 
schools would become a refuge for slackers 
It would indeed seem that there can be no other reason for 
this failure to proiide for the first jear student, for the onl> 
lalid and conclusne argument for keeping an) medical 
student at his iiork is that there should be at no time, either 
during the war or after it is o\cr a diminution in the output 
of medical schools The demand for hospital interns and for 
the recruiting of eico branch of the profession with an 
adequate suppl) of men trained in modern medicine will con¬ 
tinue )ear b) tear after the war Before war was declared 
the output was not quite equal to the demand The demand 
iTill be greater—not less—after the war is over 
Far-seeing leaders in medicine recognize toda) that the 
medical resources of America will be lieaiily called on to 
assist in the rehabilitation of ivar-dei astated Europe For 
this reason if for no other it is most desirable that there 
shall be no diminution in the number of students entering 
on the stud) of medicine this )ear If possible this number 
should be increased. There can be no quction of the demand 
for the sen ice of these men when the) are graduated four 
sears hence. 

In ra\ opinion the delas of the War Department in proiid- 
ing for the continuance of medical students at their work 
will tell clnefl) in deternng men from entering on the stud) 
of medicine this sear Man) causes will contribute to this 
result, one of the most important being the natural hesitation 
to incur the expense of a period of fiie )ears of stuo) witli 
no assurance that it will be uninterrupted Ordinar) fore¬ 
sight dictates that it is sound polics to keep this loss of first 
sear students to a minimum 

Granting that it is better to keep the medical schools free 
from slackers so that onli those men will go in for medicine 
who haie the aptitude and taste therefor as a profession, 


there IS a chss of first )car students man) of whom arc 
drifted hut against whom no just charge of heing slackers 
can be preferred, namcl), those men who, prior to the decla¬ 
ration of war—or cicii prior to the introduction of the draft 
lull into Congress—had declared their intention of entering 
on the stud) of medicine in the fall of 1917 In man) colleges 
there arc prcmcdica) courses in which students arc formall) 
registered, other college students can shoiv that thc) had 
given their names to thc deans of medical schools as candi¬ 
dates for entrance, still others can show that their entrance 
credits had been approved for admission These men arc as 
trill) m the medical ranks as thc man who has finished thc 
fir<t )car of his medical course Wh) should the) not be 
included in thc order h) which drafted medical students have 
thc privilege of enlisting in the Cnhstcd Reserve Corps of 
thc Medical Dtparlmcnt and so of being discharged from the 
National \rmv to continue the stud) of medicine? They 
will he needed four vears licncc, it mav be that they will be 
iictd<'d as England needs medical graduates toda> 

When last Ma), college authorities at thc urgent request 
of thc Medical Board of thc Advisory Council of National 
Defense discouraged not onlv medical but prcmcdical students 
as well from leaving tlicir studies to volunteer for officers’ 
training camps ambulance corps, hospital units, etc, because 
continuance at tlieir work was their best form of national 
service—and this on the one ground given above, that “their 
coiintr) needs their trained and not their untrained service” 
—these drafted prcmcdica! men followed this sound advice 
and made their contribution to the service of their country 
Will thc government now do less to make as strong as pos- 
sildc our future medical preparedness'’ 

To accomplish thc desired result it is onlv necessary to 
extend the privilege of enlisting in thc Enlisted Rcsene Corps 
of thc Medical Department to all men who can present evi¬ 
dence satisfactor) to thc Surgeon General that prior to the 
declaration of war—or to thc introduction of thc draft bill 
into Congress—thc) were recognized as candidates for admis¬ 
sion to an) well recognized medical school 

Theodore Houen Pn D, Charlottesv ille, Va 
Dean, Universit) of Virginia Department of Medicine. 


OPPORTUNITIES FOR WOMEN IN 
LABORATORY WORK 

To the Editor —I note the editorial mention of this subject 
m The Joerwl, Aug 18 1917 p 569 During the 1917 sum¬ 
mer school at the Universitv of Wisconsin, there was offered 
in thc Department of Agricultural Bactenolog) a special 
course in laboratoiy methods The object in presenting this 
course was to give to )Oung women who had had preliminarv 
work in bactenolog) an intensive training in those laborator) 
procedures that are of greatest importance from the stand¬ 
point of thc diagnostic and control laboratorv To tins end 
special attention was devoted to thc methods used in the 
examination of water and of milk and the diagnosis of tuber¬ 
culosis, diphtheria and t)phoid fever The course was taken 
bv nineteen )oung women all of whom had had at least a 
)ear and a half of chemistiy and a semester’s work m bac- 
teriolog) A number of these women had had a more exten¬ 
sive prehmmar) training Some of these )oung women have 
already accepted positions m laboratories, and a number of 
others are available for such work. 

E. G Hastings M S , Madison, Wis 
Professor of Agricultural Bactenolog) 


iw AFPLICATION OP HEAT 
IN CORNEAL ULCERS 

discussion on the 

papers of Drs Verhoeff and Shahan (The Journal Tune m 
1917 pp 1973 ff) Dr L Webster Fox credus ^ Barkan’ 
with being the originator of the application of heat m the 
treatment of corneal ulcer Without m the least wishing fo 
impugn Dr Barkans claim as “one of California’s pioneers 
in ophthalmology" I will say that it is a grave error [o 
assign to him the authorship of corneal cautenzation As 



QUERIES AND 

Dr Fov ughtly refers to cauterization in corneal ulceration 
as an epochal step in ophthalmic surgery, which assures its 
author a permanent place m medical history, it seems to me 
very desirable that The Journal should correct the error as 
to the originator of this procedure 
It was Dr Martinache, a practicing oculist of San Fran¬ 
cisco, who was the first to treat corneal ulce*" successfully 
with the active cautery (as well as ins prolapse and keratitis 
interstitialis) He published his method, "Ulcers of the 
Cornea, Treated by the Actual Cautery,” in the Pacific Medi¬ 
cal and Snrffical Journal Nov 18, 1873, p 294, also “De 
1 emploi du cautere actuel dans les maladies des yeux, et 
principalement dans les ulceres de la cornee," Aunalcs 
d’ocnhsUquc, 1878, 80, 21 It is true, however, that the pro¬ 
cedure %vas taken notice of and came into general use only 
after the publication of Gayet in 1877 
On the other hand, it sounds rather naive for a writer in 
the American Encyclopedia for Ophthalmology to remark 
rather disparagingly that since the active cautery had been 
in general use for a long time before it must be presumed 
that It may have been used in this field as w'dl The answer 
to that IS of course that there is no record to that effect— 
and tliere are other eggs of Columbus—and may the whole¬ 
some fear for those precious, unique, odd millimeters of pel¬ 
lucid tissue never die! 

C S G Nagel, M D , San Francisco 


DRAFTING PHYSICIANS 


To the Editor —Referring to your editorial of Aug 11, 
1917, on the selective draft for physicians, it is quite possible 
that the prevalence of “hysteria" wuth reference to the pro¬ 
viding of adequate medical service for the new Army would' 
reduced if the acquiring of sufficient physicians was done 
by such a selective draft as would take into consideration 
both the individual's wishes, his obligation to community or 
family, and the government’s need for his services 
The editorial of August 11 disregards the points which 
alone make a selective draft desirable It is not the absolute 
number of men that has been, or can be, obtained for the 
medical service which is causing, or has caused, anxiety on 
the part of the government, or "hysteria" on the part of tlie 
Committee of National Defense or of the individual physician 
The figures quoted in the editorial are correct, but they 
speak of physicians without qualification as to the age or 
fitness of these men for active military service. 

There are tliree things that make this selective draft of 
physicians particularly desirable (1) tlie best protection of 
the government’s needs, (2) the protection of the community, 
wffiich should be assured adequate medical attendance, and 
(3) the protection of the physician himself from decisions 
which perhaps may have been made at times unwisely tlirough 


the very "hysteria” referred to above. 

The first, the needs of the government, of course includes 
the second and third The economical use of tlie medical 
material is of first importance, if this is to be a long war 
The continuance of the output of doctors through the con¬ 
servation of medical students and teachers, and the main¬ 
tenance of the health of the community at large are as 
important as tlie immediate providing of a given number of 
physicians for military service. 

Regarding the number of men available While the figures 
given in The Journal are satisfactory, if looked at on the 
basis of the present law providing seven medical men for 1,000 
troops, they immediately become quite unsatisfactory if looked 
at in the light of the probable ultimate decision to provide 
twenty medical officers per thousand troops It will be diffi¬ 
cult to obtain the latter number by the volunteer system 
without falling into the same error that has brought about 
so much local distress in Great Britain through lack of 
medical attention at home 

Second protection of the community Under the volunteer 
system there can be no control exercised over the reduction 
of medical men m certain districts to a number fewer than 
necessary for proper care in that community If the number 
of men taken from a given locality depends solely on the 
decision of the individual physician, as to whether he would 
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like to, or should, enter military service, some localities roar 
be devastated, others may be very little affected 
An even distribution of the remaining talent is impossible. 
Under the selective draft of physicians this matter would be 
properly covered 


Third, the protection of the physician himself It must bt 
admitted that the decision of many men as to the relative 
importance of military or home service has been uronglj 
made, through the feeling that their example makes it neces 
sary for them to enlist, in spite of the knowledge that their 
professional capacity makes their sendees particularly desir¬ 
able in nonmilitary affairs 

A selective draft puts the individual on record as to his 
qualifications and obligations, but leaves his disposition to 
the proper authorities It offers the great asset to the indi 
vidual of the sense of direct service, whether lus orders 
involve civilian or military duties The “tremendous sacri¬ 
fices” referred to in the summary of the editorial would prob¬ 
ably be reduced to a minimum under the action of a selective 
draft, making the most economical use of medical material 
at hand, without "coercion," without “threats,” but with a 
view of sending the man best fitted for the service into the 
Army, and conserving all nonmilitary interests to the country 
by holding in their proper places men who should not go, but 
who certainly do go through their anxiety to avoid any pos¬ 
sible appearance of selfish avoidance of military duty 

HsamERT B Wilcox, LLD , New York. 


Queries md Minor Notes 


Anonymous Communications and quenes on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 


ACUTE DIARRHEA IN INFANTS 
To ihc Ediiof —In The Journal, Aug 25, 1917, p 645, it is stated 
that lactose in from 3 to 5 per cent solution in water should be given 
Will you please explain to me why, how much, and how it should he 
given? Also please explain the advantage of starch water Also please 
explain the methods of administration, indications for, and advantages 
of giving glucose If this is published please withhold my name 

A W P 


Answer. —Many infants suffering from acute diarrhea die 
of acidemia, especially if the diarrhea is accompanied by 
vomiting Hence to prevent acidemia a little sugar or starch 
is advisable during the start ation, or insufficient diet, period 
If acidemic symptoms are present, starch and sugar are 
essential, and if they cannot be retained by the stomach, small 
colon injections of these substances are advisable Further¬ 
more, sugar in any form is a food and a stimulant, and it will 
even strengthen a weak heart m prostration 

Lactose (milk sugar) is better than sucrose (cane sugar) 
because it is less sweet and is less apt to cause fermentation 
in the stomach and intestine, it is a diuretic also, and m 
these diarrheal conditions the kidneys act very sluggishly 
A 3 to 5 per cent solution of lactose m water (or in a thin 
cereal gruel if such a food is advisable) in 1 or 2 ounce 
doses may be given at two or three hour intervals The little 
patient should receive plain water between these feedings, 
unless more food is advisable 

Starch water acts like any other bland starchy food, m 
other words, it is a food Warm starch solutions are very 
soothing to every inflamed mucous membrane, whether it is 
the mouth, the throat, the gullet, the stomach, the intestine or 


be rectum , . . 

Glucose (grape sugar) is not so sweet as sucrose, but n s 
lot so well tolerated as lactose, as it is rather irritant J c 
Jucose of the Pharmacopeia is a syrupy liquid, very soiuuic 

In acidosis conditions, glucose is *^ccnL 

nema, given either in water or in milk. A 3 to 10 per era 
olution, or even stronger, m milk or in s 

blond solution may be given by the rcctinn 
: or 3 ounces, repeated every six hours Method 

yould be a fair dose. In older patients the rectal drip tn t 

*me?gtucose is absorbed into ’Vothcr°'s«g^^^^^^^ 

note quickly ready for muscle use than a 
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licncc it 1 ' frcquciUh u<!cd in venous conditions, such ns 
diahcuc nculosss, ficrMstcut \oiwtinR, or when (or nnj renson 
food cnnnol be taken br (lie stonneh 


Medical Education and State Boards of 
Registration 


STOCK AKD BOND TR\NS\CTIONS IN RELATION TO THE 
INCOME TAN 

To ll Editir"—Blciv: me feme information on the foIIovinK 

qucfti'sns , 

1 If a ph}*icnn drurRUt or tin >or purclia'rj n railroad or other 
hand at 90 and fella it at 95 ho« flialt the re«ult Ik treated in hn 
pcrfonal income rcliim’ If the fame pcr«on piirclia'Ca the same kind 
of aecunt) at 90 and fells at «5 how 'hall the result be treated’ 

2 If the fame per'an purchases a railroad or other stock at 80 
nr 3 fcBs at ICO how shall the result he treated in till perfonal Income 
rc urn’ If the fame person purchases a fimilar scciintj at 80 and 
•ells at 70 Imw fliall the refult be treated in Ins income return’ 

The rulinp now stands that if an) one cecept a stockbroker purchases 
I eck and 'ells at a profit he must return the refult ns income, hut 
it he felts at a lo'S he will not he allowed to deduct such loss from his 
income 

Kindlv omit m> name • - -, CIncaro 

\NS\M3t.—I If a phjsictan btijs i 51 000 bond at 90 niul 
cells at 95 he mikes i profit of 530 ttbicli must be reported 
as income if the same mm later in the tcir huts a 51000 
bond at 90 md sells it S5 he losses 550, ttliicli can be deducted 
from his total income because he gamed 530 during the %eir 
in bujing and selling a bond In other words Ins loss is 
offset b) Ins profit 

2 If 1 person bu\s n share of stock at 80 md sells it 100, 
he must report the profit of 510 is income if tlic__simc 
person later huts i share of stock at 80 and sells it 70 he 
has die right to deduct his loss of 510 when making his 
income return However tf his losses on these trmsaclions 
exceed Ins profits he cannot deduct more thin tlic aggregate 
profits during the scar 

Profits made during the jear on transactions in stocks md 
bonds must be returned is income The onls deduction which 
can be made tor losses experienced during these trmsictions 
IS an amount smaller or equal to the amount of profits dented 
thereffom, in case onls losses base been incurred during 
the jear, such losses cannot he deducted from the income 

It must be understood that this docs not applj to reguhrl) 
established firms dealing in slocks and bonds as a business 


LITERATURE ON POTSON GASES 

To fhe Editor ''—^YtU you kindly send me any literature on the subject 
of poison gases and (be treatment used in warfare that you ma) h3%c 
at your dirposil’ S T F, Camp Dodge Iowa 

Answer,— ^The following is a list of recent articles on poison 
gases and their treatment in warfare 

MiHer, J Blood Changes in Gas Poisoning Lancet. London May 
36 1917 

Pmoo G Toxic Action of Asph>'Tiating Cases Gear d or{f. 
Dec. 3. 1916. 

Ujlaki lojuncs from Asphyxiating Cases Ui7ncArn wed ff chrtfohr 
Jan. 2, 3917 

Imne Gas Poisonmg from Fames of Explosives Bnt Med Jour 
Jaa 29, 1916 

Boudreau lodm IntcmaUT in Gas Aspb>xia Jour de mSd de 
Bordeaux September 39l6 

Treatment of Gas Asphyxia The Jour ial, Apnl 21 1917, p U90 

Immediate Treatment of Patients SulTcnng from Cblonn Gas Poison 
mg vPans Letter Tut Joux^al^ Jan. f 1916 p 4S 

Lung, G A AsphyxuUng Gases m Marfare, Mil Suro Isovcmber 
1915 

HiU L.. Gas Poisoning fln/ Med Jour Dec 4, 1915 


E\^ MANIFESTATIONS IN ARSENIC POISONING—ARSENIC 
IN THE URINE 

To the Editor>—l What arc the c>c manifestations of chronic arsenical 
poisoning’ 

2 Is arsenic, m the most mmutc quantity crer found in normal 
unne’ 

Please do not use my name if you publish this \V F R 

Ansiver.— J In the second phase of chronic arsenic poison¬ 
ing the conjunctu*a is often red and inflamed, and si'rnptottis 
of coryza appear In the prolonged therapeutic action of 
arsenic, the indications are suffusion and swelling of the 
conjunctna and e\elids ‘Impaired nutrition or toxic actions 
gitc rise to polymeuntis, with atrophy of the muscles, dis- 
tobance and paraljsis of the special senses (blindness)" 
(Sollmann Torald Manual of Pharmacology 1917, p 740) 

Z Arsenic is not found m normal unne, but when ingested, 
in any manner, shghtlj less than one fifth is excreted bj the 
ladne>s withm twentv-four hours The remainder is slowly 
eliminated b> means of the hair and the epidermis 


COMING EXAMINATIONS 

Arizo a Phoenix Ocl 2 3 See Dr John Wix Thomas, 306 Good 
rich Bldg, Phoenix 

CAuroRMA I-.OS Angeles Ocl 913 Sccrctaiy* Pr Charles B 
PinKlum Sntc Cajnlol Sacramento 
CoLQRAtva Dcwver, Oct 2 See , Dr DamU A Stricklcr, (512 Empire 
Bldg Dciwcr 

District or CoruMiut W aslnngton Oct 9 11 See Dr Edgar P 
Copchnd The Jtockmgham W nshmgton D C 

tiCoRciA Alhnta Oct 9 13 Sec Dr C T Nolin "Marietta Gi 
Ipmio Poc-UcIJo, Ocl 2 Sec, Dr Clnrlcs A Dctlimn, BurKc 
ItLijofs Chicago Oct 9 11 Superintendent of Ivcgislration, Sir P 
C Df^ds Spnnghcld 

Iowa De« Momes Oct 9 II Sec Dr G H Sumner State House, 
Dos Moinca 

MiciiicvN Lansing Oct 9 11 See Dr D D Hanson 504 WntU 
ington Arcade Detroit 

Ml iKtsoTA Minneapolis OcL 2 5 See, Dr Thomas S McDavitt 
Lourj lUUg, St Paul 

Mo^'tsna Helena, Oct 2 See, Dr William C Riddell Power 
Bldg Hclcm 

Natio JAL PovRO or Medical Fxamjsers Chicago Oct 10 18 See 
Dr J S Rodman 210ii Walnut St Philadclphn 
New IcRstv Trenton Oct IG17 See Dr Alexander MacAlvster, 
439 E. Slate St Trcnion 

Nrw Mexico Santa Pc Oct 8 Sec, Dr R K. McClanahan East 
Las \ egas 

New \o»k Alban> BulTMo New York Cilr and S>Taciiae Ocl 2 5 
Chief Examinations Division Harlan S Homer State Education 
Bldg Albanj 

Oklahoma Oklahoma Cit> Oct 910 Sec Dr Ralph V Smith 
502 Daniel Bldg Tulsa 

Porto Rico San Juan Oct 2 Sec, Dr M Onnedo Baez San Juan 
Rtfonc IsLAto Providence, Oct 4 5 See, Dr n>ron O Richards 
State House Prorideucc 

Utah Salt I.akc City, Ocl 1 2 See D** G. F Harding Temple 
ton Bldg Salt Lale City 

WtOMiNC Laramie Oct 10 12 Sec Dr H E McCollum, I^aramie 


South Dakota July ExaminatioD 


Dr P B Jenkins sccrctarj of the South Dakota State 
Board of Health and hlcdical Examiners, reports the prac¬ 
tical and written (txammation held at Waubaj, July 10-14 
1917 Tlic examination coxcred 15 subjects and included 
125 questions Tlic percentage required to pass was 75 Of 
the 11 candidates examined 10 passed and one failed Four 


candidates were licensed through reciprocity 
colleges were represented 


College 


TASStO 


Chicago College of Medicine and Surgery 
Rush Med. Coll (1893) 89 7 (3933) 82 5 (1916) 84 
UnivertUy of lUmoiR 

State Umrertity of Iowa Coll of Homco Med 
Unnersity of LomivvUc 
Unirersit> of Nebraska 
University of Vermont 


FAILED 

Sl Louis College of Pbjsicians and Surgeons 

LICENSED TttROtJGU RECIPROCITY 

College 

Rush Medical College 
Ufuverslty ot lUvoois 
University of Minnesota 
St I.OU 1 S Univcrsitj 


The following 

\ car 

Per 

r rad 

Cent. 

(1911) 

83 1 

(1917) 

89 5 

(1913) 

88 4 

(1905) 

86,1 

(1912) 

81 2 

(19IS) 

86 1 

(1908) 

88 1 

(1915) 

631 


^car Reciprocity 
Grad wuh 
(1913) N Dak-ofa 
(1935) Minnesota 
(1915) Minnesota 
(1906) N Dakota 


Vermont July Examination 

Dr W Scott Naj, secretary of the Vermont State Board 
of Medical Registration, reports the oral practical and writ¬ 
ten examination held at Burlington, July 10-12, 1917 Xhe 
examination covered 12 subjects and included 90 questions 
The percentage required to pass was 75 Eleven candidates 
were examined, all of whom passed Two candidates were 
granted reregistration certificates The following colleges 
were represented “ ® ^ 


College 
Universitjr of llaTland 
Umvereitj- of Vermont (1916) 91 1 
88 4 89 90 1 
Unirersil, of Naplej 




1 ear 


O'er 

Cent 


(1917) 8S 5 S6JI 


Grad 

(1916) 7S 7 
87 8 87 3, 87 4, 


(1912) 


84 5 



936 


BOOK NOTICES 


Book Notices 


Food for the Worker The Food Values and Cost of a Series of 
Menus and Recipes for Seven Weeks By Frances Stem and Gertrude 
T Spitz, with a Foreword by Lafayette B Mendel, Professor of 
Physiological Chemistry in the Sheffield ScienUHc School of Yale Uni 
versity Cloth Price, $1 net Pp 131 Boston Whitcomb S. Bar 
rows, 1917 

This volume was especially prepared witli a view to the 
needs of the wage earner, and was planned to furnish a senes 
of balanced menus for the use of the visiting housekeeper 
or social worker Dr Lafayette B Mendel has prepared a 
foreword to this volume, which he considers a timely attempt 
at a practical solution of satisfying the needs of the average 
family, furnishing them with the indispensable nutrients m 
a ration that is especially palatable, digestible and liberal in 
quantity, and well within the purchasing power of the family 
The authors provide tables which Dr Mendel states indicate 
at once “that there is no superfluity of food, no unwarranted 
excess of calories suggested ” The authors consider first tlie 
requirements of the family, a general consideration of the 
subject IS followed by suggestions as to purchasing economi¬ 
cally Menus are planned for various days of the week over 
a period of seven weeks Most of the book is devoted to 
these tables and diets for forty-nine days Following the 
tables are recipes for the foods contained in the tables, giving 
the measure, weight in grams, protein, fat and carbohydrate 
calories, and cost in cents of each constituent Following 
these recipes are tables of the cost of supplies as based on 
calculations during January, July and November of 1916 A 
special section is devoted to an article on how to build and 
. use a fireless cooker An ingenious table at the end of the 
book is a practical compilation of the menus for seven weeks 
so that at a glance the reader can see how to compile the 
diets for any day 

Practicai. Dietetics, with Reference to Diet in Health and 
Disease. By Alida Frances Pattee Eleventh Edition Cloth Price, 
$1 75 Pp 502 Mount Vernon, N Y A F Pattee, 1917 


JoBR. A M A. 
Seft is, 1917 






L F Rettger and E E Tyzzer The book is aimosUnS’ 
pedic, covering every phase of the relation of bacten 
organisms to human life Chapters of especial interest are 
those on the microbiology of milk and milk products, and on 
the control of infectious diseases 


COOD ttiWLTH How TO Get It and How to Keep It By Alrah H 

N^w’vo W 1 Pp with 32 lUusul^'^ 

New York D Appleton ft Co, 1917 


This popular treatise is intended to inspire in its readers 
that cooperation which is essential to combat physical ineffi 
ciency, ill health and disease, and, as is said, to inculcate an 
intelligent appreciation of the fundamental principles of 
hygienic and sanitary laws and ordinances and a definite 
sense of responsibility in maintaining bodily health for botli 
individual and social ends It distinguishes between and 
treats of hygiene, which relates to the person, and sanitation, 
which concerns the surroundings Its teachings are in the 
main in accordance with present scientific knowledge and 
sanitary and hygienic practice 


Food for the Sick A Manual for Physician and Patient By 
Solomon Strouse, M D , Associate Attending Physician, Michael Re«e 
Hospital, and Maude A Perry, A B , Dietitian at the Michael Reese 
Hospital, Chicago Cloth Pnee, $I 50 net Pp 270 Philadelphia 
W B Saunders Company, 3917 

The authors discuss each disease in order to make plain 
the reasons for the dietary rules that follow Complete diets 
are given, with instructions in the preparation of the food 
and the recipes The first chapter considers the general sub¬ 
ject of food and its uses, the second is devoted wholly to the 
subject of diabetes, the Allen treatment being given in detail 
There are numerous special diabetic menus and recipes 
Other chapters are devoted to gout, diseases of the kidney, 
the heart, prepared by Dr Sidney Strauss, the stomach and 
intestine, the liver and respiratory system, the skin, prepared 
by Dr Philip Schaffner, fevers, obesity, anemia, scurvy and 
goiter 


This book, now in its eleventh edition, has been thoroughly 
revised in accordance with the modern tendencies in the 
treatment of numerous diseases by modification of the diet 
It IS, of course, especially prepared with a view to the 
demands of the trained nurse. A copy of state board require¬ 
ments in dietetics and examinations is furnished with each 
copy The book is divided into three parts (1) principles 
of nutrition and food preparation, (2) practical application 
of principles of nutrition, (3) hospital dietaries, diet m dis¬ 
ease, and diet in special diseases In the first part there arc 
general instructions as to estimating food values, feeding the 
sick, preparation of trays, and numerous tables, weights, 
measures and food values The second part is devoted wholly 
to recipes classified as beverages, animal foods,^vegetable 
foods, and nutritious desserts The third part gives in out¬ 
line form all of the special diets commonly used in hospitals, 
and then lists diets for various diseases as prepared by dif¬ 
ferent physicians It is an excellent compilation, and will be 
found a most practical aid for both physicians and nurses 


Animal Micrology Practical Exercises in Zoological Micro 
Technique By Michael F Guyer, Ph D , Professor of Zoolow m the 
University of Wisconsin With a Chapter on Drawing by Elizabeth 
Smith PhD, Instructor tti Zoology in the University of Wisconsin 
Revised Edition Cloth Price, $2 net Pp 289, With 74 illustrations 
Chicago The University of Chicago Press, 1917 

The first edition of this book, primarily a textbook for 
college students, appeared in 1911 The numerous advances 
in this subject since that time prompted the authors to under¬ 
take a thorough revision A chapter on intestinal micro¬ 
biology has been added Dr Marshall believes that the word 
“mic^iology” IS tlie best expression for the study of bac¬ 
teria But he says, “Whether it should be called Protistolo^, 
£,crob,ology, B.ctcr.glogy, Mycology 

must be left for the future to determine The various chap 
ters were prepared & twenty-five Canadian 
bacteriologists, includiV such autliorities as M. Dorset, 


Compendium fob Medical,Officers By Gilbert E Seaman, MD, 
FACS, Major and Chief Surgeon, Wisconsin National Guard Paper 
Pp 165, with illustrations Madison State of Wisconsin, 1917 

The information contained m his compendium represents 
lectures and lessons in the course for medical officers of the 
National Guard conducted during April and May, 1917 It 
IS composed principally of quotations of laws and orders 
directly related to the work of the Medical Department, and 
other information compiled from various standard textbooks 
on the subject This booklet contains, in brief, much that 
the medical officer needs to know and can find elsewhere 
only by referring to a number of different authors It will 
form an excellent review on modem army organization and 
methods 


See Hygiene A Talk to College Boys By Fredenc Henry 
Gemsh, M D, LL D , Professor Emeritus of Surgery in Bowdoin CnI 
lege Cloth Price, 60 cents net Pp 51 Boston Richard G Badger, 
1917 

This hook, which represents a lecture delivered for a num¬ 
ber of years to the freshman class at Bowdoin by Professor 
Gerrish, has been described as a “scientifically direct’’ and 
“ethically elevated" discussion of the subject of sex hygiene 
It accords accurately with that description It is a convinc¬ 
ing presentation of the subject 


Modern Dietetics Feeding the Sick in Hospital and 
Some Studies on Feeding Well People. By Lulu graves, Diet. 
^keside Hospital, Cleveland Cloth Price, $2 Pp 214 St Louis 
rhe Modern Hospital Publishing Company, 1917 / 

This IS a compilation of the articles by Miss Graves of 
he Lakeside Hospital, Cleveland, which appeared 

he Modern Hospital under the general title /ceding 
iospital ’’ The book contains a good general 
lietetics, with chapters containing social diets ' 

nstructions for training schools, school work in 
lumerous recipes and tables 
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Social Medicine, Medical Economics and 
lo Miscellany 


Carbon Monoxid Poisoning in the Steel Industry 
J \ Watkins of tlic Public Health Scraicc has made a 
stmh of carbon monoxid poisoning in the steel indnstrj, and 
in Technical Paper 15o gives his findings Carbon niono'cid 
gas occurs in the course of manj industrial processes and 
aside trom fatal and other accidents from acute gassing' it is 
a source of ill health in those who arc compelled to work m 
situations in which tlici arc exposed to it in greater or less 
guantiti In connection with the steel industn the sources 
ot thi' gas arc blast furnaces gas engines, gas producers, gas- 
fired boilers, cupola furnaces dolomite furnaces dmk\ engines, 
and It mav even be found in shanties or rcs^ rooms Wliilc 
the factors of individual rcsistanec and the matter of adjust¬ 
ment of the Iwdilv mechanism to carlioii monoxid poisoning 
enter into the cfifcct on different persons its constant infliK-ncc 
IS perhaps alwavs deleterious, and the result is final lucapacilv 
One of the earliest svmptoms of carbon monoxid poisoning as 
described b\ Watkins is persistent and distressing headache, 
aceompanicd at times In nausea and vonutmg Sometimes the 
headache docs not begin until the person has fpiit work but 
in most instances it begins while at work and increases during 
the dav Giddiness is common and there mav be 'taggering 
muscular wcakaicss lack of coordination and rapid fatigue 
Derangements of digestion arc common with nausea and 
vomiting and diarrhea mav occur \mong the most serious 
cRects of the poisoning arc palpitation and cardiac distress, 
with occasional dilatation, but the ciiicf effect is on the ner¬ 
vous mechanism controlling the heart The pulse is irregular 
sometimes being slow at others fast the irrcgulant> being 
increased on slight exertion The oxvgcn content of the red 
blood cells IS displaced reduced liemoglobin resulting with 
consequent anemia which mav be resistant Nervous sjanp- 
toms are less frequent but there ma) be ncuntis with ensuing 
paraUsis or mental derangements such as melancholia or hal- 
luanations 'Mbumin and sugar maj be found in the unne 
Persons not cntirel) incapacitated are phj 'icallj below par 
and their industrial efficiency consequentiv suffers Careful 
tests of the air in vanous situations in the steel industry in 
which men arc compelled to work showed variations in the 
carbon monoxid content ranging from 001 to 3d0 per cent,, 
the high figures being found onK exceptionalK In this study 
no phvsteal examinations were made of employees working 
in the places from which air samples were taken, but from 
experimental vrork on carbon monoxid poisoning and from 
observations made in serious and fatal cases it has been deter¬ 
mined that 02 per cent of carbon monoxid for thirty minutes 
vnll be sufficient temporarily to incapacitate the person 
exposed Increase in amount of gas or length of exposure 
v\ould be dangerous Serious svmptoms may result from 
exposure to as small amounts as 001 per cent,, especially if 
the exposed person does much physical work It is said from 
the industnal hvgienist s standpoint that air where men work 
containing the last mentioned amount of carbon monoxid is 
dangerous and that such a condition should be remedied 


Causes of Death by Occupation 

The occupational mortality expenence of the Jfetropolitan 
Life Insurance Companv s industnal department as compiled 
/ bv Louis I Dublin, Ph,D, for 1912-1913 is set forth in a reprint 
by the Bureau of Labor Statistics D S Department of Labor 
in Industrial Accidents and Hygiene Series No II The bul¬ 
letin compnses a study of 94269 deaths which occurred in 
1911, 1912 and 1913 among occupied white males and 102,467 
deaths in the same period in white women, aged 15 and over, 
insured in the industnal department of the company Each 
occupation is discussed with reference to the death rate, and 
tables show the exact figures and percentages by age penods 
The table of causes of death m all occupations combined shows 
some interesting figures The high points for deaths at ages 


over IS were for typlioid fever, 1,390, pulmonary tuberculosis, 
I'lSdP, cancer 4,578, cerebral hcmorrhnge, apoplexy and 
paralysis, 5,825, organic diseases of the heart, 11,323, P^cti- 
iiionia (lobar and undefined), 6,766, accidental violent^, 
all other causes than tliosc named in the table, 18 719, for 
women, among the 102467 deaths for the same diseases the 
figures were tvphoid fever, 1 187, pulmonary tuberculosis, 

14 782. cancer (all forms), 10093, cerebral hemorrhage apo¬ 
plexy and parah sis, 8 552, organic diseases of the heart, 15,183, 
pneumonia (lobar and undefined), 6034, accidental violence 
2887, all other causes than those named in the table, 22,362. 
A comparison of deaths from all causes between males and 
females for the various age periods shows the following per¬ 
centages between ages IS and 24 female 101, male 118, 25 
and 34 female 12 1 male 13 7, 35 and 44, female 131, male 
162, 45 and 54, female 154 male 177 55 and 64, female 21 0, 
male 202, 65 and over female 28 4, male 202 The average 
age at death among males in various occupations was found 
to he as follows bookkeepers and office assistants, 362, 
engmemen and trainmen (railway) 374, plumbers, gas fitters 
and steam fitters 398 compositors and printers, 402, team¬ 
sters drivers and chauffeurs, 422 saloonkeepers and bar¬ 
tenders, 42 6, maebimsts 439, longshoremen and stevedores, 
470, textile mill workers 47 6 iron inolders, 48, painters, 
paperliangers and varnishcrs 486, ctgarmakers and tobacco 
workers 49 5, bakers 506 railwav track and yard workers, 
507, caal miners SI 3 laborers 52 8 masons and bricklayers, 
550, blacksmiths 55 4 farmers and farm laborers, 582 It 

15 said lint occupations having a low age at death arc, in 
general either composed of large proportions of young men 
or cliaractcnzcd bv special occupational hazards inducing an 
early death On the other liand occupations having a high 
average age at dcatli most not ncccssanly be supposed to 
exhibit freedom from injurious influences The condition may 
result from the higli average age of the living 


Medicolegal 


Sufficient Complaint and Evidence in Action for 
Malpractice 

(Schtihngtr el el u Sange U>'d), US N B R S21) 

The Supreme Court of Indiana affirms a judgment for $2,000 
damages in favor of plaintiff Savage for alleged malpractice 
by the defendants in reducing and treating a fracture of his 
left femur The court says that it vvas contended by the 
defendants that the complaint did not show that the negligence 
charged against them vvas the proximate cause of the plaintiff s 
alleged injury, that no allegation was made showing that the 
alleged negligence vvas the result of the violation of any duty 
owing by the defendants to the plaintiff, and that the defen¬ 
dants were employed by the plaintiff to treat this fracture 
On the points suggested by the defendants, the complaint, m 
substance alleged that the defendants were practicing physi- 
aans and surgeons, actively engaged m the practice of such 
profession, that they held themselves out to the public as 
practicing physicians and surgeons, that they as physicians 
and surgeons, both working together, endeavored to reduce the 
fracture, and entered on the work of setting and adjusting 
the broken bone, and of treating and canng for it, in all 
things as skilled and competent physicians should do, that 
they did unskilfully what they undertook to do and omitted 
to do things that they should have done as skilful physicians 
and surgeons, and that solely on account of the negligence 
carelessness, unskilfulness, unprofessional and improper 
manner and method used, the bone was caused to grow and 
become crooked, deformed and weak Thus the complaint 
charged that the alleged carelessness vvas the proximate cause 
of the injury complained of The complaint did not expressly 
allege the employment of the defendants by the plaintiff but 
It did contam the allegations referred to, which, taken as a 
wholj stated that the defendants under the circumstances 
stated, undertook to treat the plaintiff’s injury as skilfur^d 
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competent physicians and surgeons should do , that the plain- 
tiif reposed full faith and confidence in them as physicians 
and surgeons, and fully relied on the knowledge and skill 
that they possessed, or should have possessed, as such physi¬ 
cians and surgeons, and fully, carefully and explicitly earned 
out and performed those acts and things that they counseled, 
instructed and advised him to do Thus a relationship came 
into existence beUveen the defendants and the plaintiff, which 
imposed on the former the duty to exercise the average degree 
of skill possessed and exercised in like cases by members of 
their profession practicing in similar localities, and out of 
such relationship grows an obligation in favor of the patient, 
if injured by a failure to exercise said degree of skill and 
care The complaint was not defective in the particulars 
contended for 

The record showed evidence tending to support the cause of 
action alleged It was also true that a considerable amount 
of the evidence tended to support the contention of the defen¬ 
dants, there was, however, a strong conflict in the evidence, 
and these matters were submitted to and passed on by the 
jurj' This court cannot weigh such conflicting evidence 
Nor was there error in a refusal to instruct the jury that 
under the law the defendants were presumed to have exer¬ 
cised reasonable care and skill in setting and treating the 
plaintifFs fracture It is the province of the jury to draw 
presumptions of fact from the evidence or from a given state 
of facts, and it is error for the court to instruct it as to 
what inferences it shall draw The question of whether the 
defendants exercised reasonable care and skill in treating 
the plaintiffs fracture was properly left to the jury 


An Invalid Law as to Removal of County Health Officers 
(Mississippi State Board of Health vs Matthews (Miss), 74 So R 417) 

The Supreme Court of Mississippi, Division A, in a very 
short opinion, affirms a decree in favor of complainant 
Matthews, who filed a bill in chancery to enjoin the state 
board of health from putting into effect an order removing 
him from the office of county health officer of a county The 
court holds that Section 175 of the state constitution, whicJi 
provides that all public officers, for wilful neglect of duty or 
misdemeanor in office, shall be liable to presentment or indict¬ 
ment by a grand jury, and, on conviction, shall be removed 
from office, or otherwise punished as may be prescribed by 
law, provides the exclusive method by which a public officer 
may be removed from office Consequently, Section 2490 of 
the Mississippi Code of 1906, so far as it authorizes the state 
board of health to remove a county health officer, is void 


Physicians and Fees Under Workmen's Compensation Act 
(In re Husren (Mass), 115 N E R 476) 

The Supreme Judicial Court of Massachusetts says that 
the only questions raised by this appeal related to the obliga¬ 
tion of an insurer under the workmen’s compensation act to 
pay the fees of a physician to an injured employee. The first 
point to be decided was whetlier the physician can be a party 
to a proceeding under the act It has been held that the 
questions relating to services of physicians are proper for 
consideration under the act, and since the fees are to be 
fixed by a committee of arbitration m case of disagreement. 
It seems to follow necessarily from the terms of the act that, 
when the physician is the party interested m that matter, he 
ma\ be a party to the proceedings , , , u 

The employee in tins case was injured by being burned 
with live steam At his request he was treated at his home 
for a period of two weeks, after which he was able to go 
from his home to the physician’s office and was 
The entire nyidence about the kind of treatment a 
exoiration ofVthe two weeks was from the physician, that 
when the em^oyee came to his office he had to bandage 
around tL chek ^nd shoulder and clean the area of granu- 
lauon iat therh was a back area m which there was proud- 
fleS thS had to%e cleaned ofi The question was whet^r 
this constituted a\unusual case wvffim the meaning of the 
statutory provision\hat during the first two weeks after the 
mjury,^nd, if the e^loyee is not immediately incapacitated 
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thereby from earning full wages, then from the time of such 
incapacity, and in unusual cases, m the discretion of the board 
for a longer period, the association shall funush reasonabk 
medical and hospital services, and medicines, when they are 
needed It is manifest that the legislature did not intend b 
impose all expenses of medical attendance on the insurer 
The obligation to provide such attendance as an absolute 
duty IS confined to two weeks after the injury It is manifest 
that m the aggregate there must be many cases in nhich 
medical attendance may be required for a longer period It 
IS not in an ordinary case requiring longer medical atten 
dance that the discretion of the board may be exercised to 
charge this attendance to the expense of the insurer It is 
only m “unusual cases’’ that it may do so There would be 
grave doubt whether a case in which the employee is able to 
go from his home in Cambridge to an office in Boston could 
be so unusual as to be within the purview of the act But 
there was anotlfcr circumstance which must be considered 
in this case 

After there had been several treatments at the physician's 
office in Boston, the insurer wrote to the employee offenng 
to pay one dollar per visit to the physician, or to provide its 
own physician free of charge That letter was shown by the 
employee to the physician, who continued to treat him It is 
manifest that, after the letter was shown to him, he knew (he 
attitude of the insurer which it was sought to hold liable for 
his services There was no intimation that the physicnn 
proffered by the insurer free of charge to the employee was 
not competent and a proper person to treat the employee The 
fact that the employee was able to go to the office for treat¬ 
ment made it plain that the case was no longer critical It 
was not then a case of emergency Under the conditions dis¬ 
closed, there was no “other justifiable cause" for the con¬ 
tinued attendance of the first physician after the date of the 
letter from the insurer to the employee If he chose to con¬ 
tinue to treat the employee at the expense of the insurer 
iwider these circumstances, he must do so on the terms 
Offered Vvffierefore the court orders that the amount decreed 
to be due to the physician be reduced to $73 

Presumption from the Commission of Numerous Abortions 
(People vs Schulte Knightcn (HI), 115 N B R 140) 

The Supreme Court of Illinois holds that, in a prosecution 
for the murder of a woman by the performance of an abor¬ 
tion on her, evidence that the defendant committed an abortion 
on another woman which resulted in her death is competent 
for the purpose of showing the knowledge of the defendant 
and her guilty intent Though a single abortion may have 
been committed for a sufficient reason and with no criminal 
intention, repeated acts of that character may create a 
reasonable presumption that they were not done to preserve 
life or Ignorantly, but with criminal intent and knowledge, 
and the more numerous the acts the stronger, ordinarily, will 
be the presumption _ 


Society Proceedings 


COMING MEETINGS 

Amer Acad of Ophthal and Oto Laryng . PitlsburKh. Oct 29 30 
Am Assn for Study and Prtv of Inf Mort . Rwhmond, Va , Oct 15 1/ 
American Association of Railway Surgeons, Chicago Oct 1/ 

Am Assn Obstetricians and Gynecologists, Newark, N J , Sept. J/ 
American Roentgen Ray Society, New York Sept 20 22 
Colorado State Medical Society. Colorado Springs, S^t 25^/ 
Delaware State Medical Society. Middletown, Oct 8 9 
Indiana State Medical Association, Evansville Sept. 26-28 
Kentucky State Medical Association, Louisville, Oct 16 18 
Medical Association of the Southwest, Kanws Ci^, Oct 
Minnesota State Medical Association, ^ n,./ 0 11 

Mississippi Valley Medical Association, ToWo, O , Oct 9 11 
Missouri Valley Medical Soaety, Lincoln, Neb, Sept 20 21 
Nevada State Medical Association, Reno, Oct 18 19 
New Mexico Medical Society, Las Crvces, Oct 4 6 
Pennsylvania State Medical Society, ^ ,2 15 ^ 

Southern Medical Association, Mmphis, Novembw 12 15 
Vermont State Medical Societj. Barre, ^ 1112 
Virginia State Medical Society, Roanoke, Oct 23 26 
W^t Virginia State Medical Association, 

W.“ oL'^State Medical Society. Milwaukee, Oct 3 5 
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AMERICAN 

Title* marVcil with in i«tcri^k ( ) are nlxtractcil ticlow 


Atncncan Journnl of Public Hcnllh, Boston 

-iugusi I 11 ^ 

1 S-vnuuxon m ‘^omc Canidnn UirncXfi nnd Cnnips J G Fits 

KcnttU Toronto, ina J \\ ^ McCn!lourIJ Ontino—p ^*^5 

2 lalHc) of RciiImR \ccurntd> (»^^ IVrccnUrc^ «n fcrmcnntion 

of Uic o*.r I cplonc Tile inj Lactose Urolb \\ \N BroN\nc 
Nc>\ \ork—p ct)l 

^ C'l'oltnc ^t^p^nc I \lnu t PoitoninR R V AU»aur”» <-o!um 

hu« Ohio —p C6^ 

•; Do I ou<inp Mn^irc' of ‘^antc Ic Knilunx M 1 RomI 

lows C\t> Is—p <>< 7 

5 SiunR ‘^iftht ’^niiriR Titircni E. M \ an Ch\t Ncn \otl 

—-p 

6 Acli\atcJ ‘SUiJkc Expcnmerti at I niveraiij nf Illinois 1- thr 

ton I \\ MoMrmn anti 3 I «clinellbacli L rliana III —p Ci> 

7 Ammonia from Ac ion of < auMic Soda on Orpanic Matter Sourer 

of Error in Pelermtnation of \itratea in SenaKe and Sewage 
EfTiicnts lt\ I rdiiclion Methml S OcM (.aRC and H U 
\rdeT an I tom lence U I—p 6h9 
S llactcrial Eaaminatioii of Milk k H Slack Ilrooklinc p <90 
<J Sanop 1 C Erj ort on Comparatne Sanitan Siirac> of Two Ma«aa 
chuaetts Citira M 1’ Horonitr CamkridRC.—p 60 S 

Amcncan Rcticw of TubcrculosCs, Baltimore 

/ \t d 

10 •Diairnri«i» of Tulierciilo is m Militan Semcc C E Bualinctl 

ti S Armj —p 3-S 

11 •pleural Keaction to Inoculation vuth Tiihcrcic Ilicilli in \aciin 

ated and Normal Cinnra 1 irj R C Paterson Saranac Ijke 
N \ —p aSl 

12 Public Health Work of fireat life Insurance Companr If J 

Howk Mount Mcfircffor N 1 —p 372 

10 Tuberculosis in Military Service —\« a first principle 
Bus’inell la\s down the 1 x 1001 tint titc examination must he 
confined to objective net to phisicil diippiosts The exnm- 
iticr ma> listen to the applicants ston hut should not Riic 
weight to statements not supported hj phisical signs It is 
frequenth observed that the sire of tuberculous foci is found 
at nccropsv to be greater than that determined dunng life 
bv clinical methods there being recent extensions of the 
tuberculous process which have escaped detection Now 
if the numerous foci of miliarv tuberculosis and the recent 
small foci surrounding an old lesion can not be discovered 
m their earl} stages what asks Bushnell authorizes us to 
believe that it is possible to detect the incipient lesion of 
the apex b} auscultation and percussion before rales have 
made their appearance’ The ph}sical examination for the 
presence of pulmonao tuberculosis as practiced b} the 
specialist with a view to determine the precise extent, age 
and probable prognosis of the lesions including as it should 
a careful record of past histon and of all abnormal signs 
present, is a time consuming affair For militarj purposes 
however in which tlie object is to reject from further con¬ 
sideration cases with well marked positive findings much 
can be omitted from the examination and its duration can be 
corresfiondingl} abbreviated All that is absolutel} necessaiy 
IS to determine the presence of a tuberculous lesion of suf¬ 
ficient size and activitv to constitute a cause for rejection 
This can be done in well marked cases of active tuberculosis 
n a few minutes in some cases in half a minute To demon¬ 
strate the absence of disease naturally requires a longer time. 
In order to determine the time requisite for a preliminarj 
examination twenty-five test cases were examined bj Bush¬ 
nell b} the auscultatory method aided by percussion auscul¬ 
tation of voice, etc, whenever thought necessary the object 
being to determine the least time which was necessary to 
get an approximation to the correct diagnosis The time 
consumed for the whole examination was one and one-half 
hours No special effort was made to shorten this time, 
which was spent to a considerable degree in consulting the 
case cards after the e,xamination had been completed in the 
individual cases in waiting for patients to remove their 
clothing, etc The actual time of physical examination was 
lifty-eight minutes, the time for each patient varying from 


one Hid one Inlf to two md one-hnlf mnnitcs TIic diagnosis, 
not only is to tlic jircscncc or absence of tuberculosis hut 
ilso is to the extent of the lesions present, was made correctly 
IS determined liy compirison witli the cards in twenty-two 
C 1 SCS, in two C 1 SCS the j rcscncc of an old pleurisy m which 
there hid Iiccn effusion at an earlier lime was not recognized 
ind in one case 1 civilv wis erroneously dngnosticitcd h\ 
cirtlcssncss in filling to notice tint the patient was hreath- 
ing noisily Tlic piticnts were as a rule ifehrilc In most 
of them there were no signs of present activitv , in one there 
V'IS no evidence of clinicil tulicrculosis TIicv were, in short 
such C 1 SCS ns might verv well hive been presented to the 
iximiner of recruits Biisliiicll liclicvcs that if ill recruits 
were cximiiitd with no more circ thin wis given to the 
cxiuiinition ihovc reported the number of piticnts trcited it 
Fort Biyard would he reduced hv at Icist one fourth md 
verv prohihlv hv 1 much larger percentage 

Ihc author dcscrihes in detail his method of making a 
npid diagnosis hv aiisciiltition md concludes Ins piper by 
setting forth the following topical v anil ions of normal signs 

1 Harsh brcithiiig sligliih prolonged expiration over right 
apex iioslcriorlv without oilier signs is not cause for rejec¬ 
tion (proximitv of hronchtis) Tlic same signs anteriorly 
over the nglit ajicx if slight ire not iicccssinly pathologic 

2 The sime signs second interspace right anteriorly close to 
sternum are not 1 cause for rejection (proximity of right 
main bronchus) If tin sc signs arc found outward and down¬ 
ward from this point ihev indicate a lesion 3 Increased 
vocal resonance and slightly liarsh breathing immediately 
below center of left clavicle arc occasionallv found They 
do not indicate a lesion in the absence of other signs 4 Fine 
crepitations over sternum or licard when stethoscope touches 
edge of that hone arc not pathologic S Clicks heard during 
strong hrcatliing or after cough m tlic vicinity of the costo- 
stcmal articulations (below the first) 111 the absence of other 
signs arc not indicative of a lesion 6 Sounds resembling 
rales at base of lung especially in right axilla arc not patho¬ 
logic if strictly limited to the base and to inspiration and not 
accompanied by other signs 1 The same is true of sounds 
resembling rales over the lingula (heart apex) heard on 
cough 8 Prolonged expiration at left base posteriorh 
limited to this region, is not abnormal 9 Slightlv prolonged 
expiration at about the angle of the scapula disappearing a 
short distance alwvc this point, is not a sign of a lesion, if 
alike on both sides (transmission from normal bronchi) and 
not accompanied by other signs 


11 InocuIaUon with Tubercle Bacilli.—In attempting to do 
some experimental work with pleural effusions, Paterson 
found that the pleural cavity of rabbits inoculated with viru¬ 
lent tubercle bacilli after a pneumothorax had been estab¬ 
lished did not respond to the inoculation with the develop¬ 
ment of fluid It was further discovered that a second inocu¬ 
lation of bacilli into the same pleural cavity some weeks later 
resulted in a rapid accumulation of bloody serous exudate, 
ncli in leukocytes The problem was therefore suggested as 
to whether a sensitization of the pleura anor to inoculation 
was necessao for the development of an effusion and whether 
this sensitization might not be a part of a general change in 
reaction produced by an already existing tuberculosis Hence 
Paterson endeavored to determine the differences in reaction 
following the inoculation of virulent tubercle bacilli into the 
pleura of normal guinea-pigs and of those which have been 
previously vaccinated with bacilli of low virulence and as a 
result have developed a localized glandular tuberculosis and 
show a tuberculin sensitiveness 
These experiments showed that intrapleural inoculations 
of tubercle bacilli in tuberculous guinca-pigs result in an 
exudation of serum, leukocytes, red blood cells and fibrin 
Similar inoculations in normal guinea-pigs elicited no notice¬ 
able pleural reaction The acute pleural reaction in tuber¬ 
culous animals tend to localize the infection which is rapidly 
disseminated in normal controls The length of life after 
intrapleural inoculation is much greater in tuberculous than 
m nortnal guinea-pigs The effusions are capable of causing 
tuberculosis in normal guinea-pigs although no bacilli can be 
ound Tubercle bacilli are probably absorbed through both 
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the parietal and visceral pleura Fibrous adhesions are 
formed by the organization of tlie fibrin Clinical pleural 
effusions are caused by the infection of an allergic pleura 


Arkansas Medical Society Journal, Little Rock 

AiiBiijt, XIF, No 3 

13 Deductions from Three Hundred Surgical Cases M D Ogaen, 

Little Rock—p 51 

14 Urticaria C T Drennen, Hot Springs —-p 57 

15 Electrotherapeutics J K Smith, Tc,\arhana— p S 9 


Boston Medical and Surgical Journal 

August 23 CLXXVII, No 3 

16 htedica] Profession and Social Trogruss A F Downing, Cam 

bridge—p 237 

17 Studies of Infant Feeding Mineral Constituents (Asli) of Milk 

A W Bosworth and H I Bowditch, Boston—p 24B 

18 Basic Principles in Symptomatology of Bright’s Disease H 

Elwjn, New York—p 251 

19 •Epidemic of Dysentery at Boston State Hospital, Due to Member 

of Paratyphoid Enfentidis Group M E Aforse and G Trjon, 
Boston — p 255 

August jO, No 9 

20 The Hospital Follow Up System C C Simmons, Boston—p 275 

21 Uniformity in Hospital Morbidity Reports E A Codman, Boston 

—p 279 

22 Standardization of Hospitals J G Bowman, Chicago—p 283 

23 EBiciency Tests Applied to Attending and House Physicians of 

Cook County Hospital, Chicago J A Capps, Chicago—p 286 

24 Significance of Persistent Pain or Other Symptoms Referred to 

Peripheral Nerves H W Y'ngbt, San Francisco —p 287 

25 Treatment of Visceroptotic R F Chase, Portland, Me—p 290 

26 Relations of Prenatal and Postnatal Work, M M Datis, Jr, 

Boston —p 294 


19 Epidemic of Dysentery—Morse and Trjon describe an 
acute very contagious disease, of short incubation period 
appearing m three forms the dysentero-septicemic-pneumontc, 
the pure dvscnlenc, and diarrheal The conditions found in 
the virulent fatal cases were a membrane ileocolitis, sep¬ 
ticemia and a pneumonia with miliary abscesses and large 
areas of necrosis The severer forms of the disease occur 
m debilitated persons Immunity is of short duration, and 
recurrences (usually mild) are frequent The causative 
organism is a member of the paratyphoid cnteritidis group, 
more closely allied, as shown by agglutination tests, noth 
paratyphoid B, B suipcstifcr and B entenUdts than para¬ 
typhoid A, but not identical witli any of them The disease 
was limited to certain buildings of the Boston State Hospital 
The epidemic was preceded by mild diarrheas among patients 
and attendants, then broke out m violence in one ward, and 
was passed from person to person by contact The source of 
the infection was not definitely determined The close affimtv 
of the organism with certain members of the group (suipes- 
tifer and ententidis) which are associated with animals, sug¬ 
gests the possibility of such an origin No evidence was 
obtained connecting the human epidemic with an outbreak 
of hog cholera which had prevailed in the piggery during the 
previous summer, but the pathologic anatomy of the two dis¬ 
eases presents certain features of similarity The hypothesis 
is suggested that the infection was introduced by the con¬ 
tamination of food in the refrigerator by rats, the infection 
appearing first as mild cases of diarrhea, then as an outbreak 
m a single ward, due probably to gross contamination of the 
food by a human carrier, the difference in the seventy of the 
disease depending on the physical condition of the persons 
attacked, and possibly also on the rapid transfer of the virus 
Prophylactic inoculation will not suppress the disease among 
feeble patients, although it may have some influence in miti¬ 
gating its seventy Among strong persons, however it 
appears to be of more value, in reducing both the number ot 
cases and tlic t>pe of the disease Vaccine treatment during 
the disease has given good results A polymorphonuclear 
hjperleukocytosis occurs after botli the Prophylactic and 
tlierapcutic administration of vaccine The leukocytic rcac 
(ion IS more marked in the stronger normal individuals than 
in the feeble ones w\o have had the disease and recurrent 
attacks Agglntvnm foliation in the disease is very moderate 
Agglutinins for tlie or^nism persist m some cases as long 
as^ fourteen and sevente^ months after the original attack, 
when there has been no rVurrence After prophylactic lac- 


cination, low titers have been obtained up to elcien months 
Intradermal tests with concentrated glycerin broth cultures 
of members of the paratyphoid cntentidts group have enen 
unreliable and conflicting results Tests with powdered cul 
turcs are to be undertaken 


Canadian Medical Association Journal, Toronto 

August, VII, No 8 

27 Past and Present F J Sfiepberd, Montreal, Que.—p 673 
Z 8 Modern Conception of Public Health Adramistrition and It, 
c Importance C J Hastings, Toronto —p 634 

29 Study of Certain Psychogenctic Conditions Among Soldiers C K 

Russel —p 704 

30 Cholecystectomy vs Cholccystostomy (Technic and Complicationj) 

Treatment of Gastric and Duodenal Ulcer, RelattonsUip 
p 721 L’«opJ'‘l>almic Goiter G W Calc, Clei eland- 

Florida Medical Association Journal, Jacksonville 

August IV, No 2 

31 Volkmann’s Contracture. J K Simpson, Jacksonville—p 33 

32 Advantages of Proper Handling of Acute Appendicitis E Jeii(«, 

Jacksonville—p 37 

33 Indications and Abuse of Cesarean Section F J Waas, Jackson 

\ ilJe —p 39 

Sigmoid M H Smitli, Jacksonville—p *43 

35 Factors in Union and Use of Traction Suture Plates in Abdominal 

Incisions R R Kime, Lakeland ~p 4 S 

36 Food Value and Wholesomeness of Self Rising Flour H 0 

Snow, Tampa —p 48 

Georgia Medical Association Journal, Augusta 

August VII, No 4 

37 Intensive Fattening Some Results in Abdomen W W Black 

man, Atlanta —p 61 

38 Importance of Careful Examinations Before Advising Surgical 

Operations E C. Davis—p 65 

39 Review of Two Hundred Operations for Acute Abdomen, with 

rifteen Deaths. R M Harbin and W P Harbin, Rome 
-p 67 

40 Traumatic Rupture of Viscera without External Wound F K 

Boland, Emory University—p 74 


Indiana State Medical Association Journal, Fort Wayne 

August, X No 8 

41 Conservative Treatment of Penetrating Wounds of Eyebatt A 

E Bukon, Jr, Fort Wayne —p 307 

42 Leprosy in Indiana, Report of Case S L Egart, Indianapolis 

—p 312 

43 First Aid Work of United Slates Bureau of Mines A F Knoefcl, 

Terre Haute.—p 314 

44 Renew of Prescription Work C N Howard, IVarsm —p 117 


Journal-Lancet, Minneapolis 
August J, \XXt II, No 25 

45 *Lreuua, Etiology, Types and Diagnosis L G Rowiitrec Minnt 

apolis.—p 491 

46 Certain Methods Used m Laboratory Investigation of Acidosis 'lud 

Rena! Function J M Northington, Minneapolis.—p 496 

47 Present Status of Acute Infections of Kidney J S GilfiUan and 

W A Dennis, St Panl —p 498 

48 Pituitary Extract A A Conley, Cannon Falls—p 505 

49 Gastnc Ulcer J C Baker, Ramona, S D —p 507 

August IS No 16 

50 Fractures at Elbow E P Quain, Bismarck, N D—p i31 

51 Wire Filigree in Closure of Large Hernias II B Svveelser, 

Minneapolis —p 530 

52 Neglected Surgery B S Westaby, Madison, S D —p 534 

53 “Acute Postoperative Obstruction and Paresis E 11 Beckman, 

Rochester —p 535 

54 Medical and Surgical Komenclature F W Mac'Mamm, 1\ illisla >, 

N D~p 538 / 

55 If Your Son Is to Become Specialist in Practice of Mcdicme Ilm 

Shall He Secure His Training? F C Todd, Miummpobs- 
p 541 


45 Uremia, Etiology, Types and Diagnosis—Rov/ntrec snvs 
le has repeatedly seen acute exacerbations of uremia niaiii- 
estations follow the administration of high protein diet m / 
hronic nephritis, while, on other hand, he has seen chronic 
iremia disappear on low protein diet As a result ot persona 
tudies he is thoroughly convinced that acidosis is not respon- 
ible for uremia The acidosis can be corrected uithout ne 
lisappearance of uremia, and death from uremia 
iccur Except in acute uremia he has >et to see auittunb 
lot temporary relief from the correction of the acidosis 
he vast majonu of cases the treatment adopted is based oi 
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till, tlicon of retention of producli of nictnboli'nn Indeed 
he feel'; tint it n wne to pnreiit tins line of trentment in 
ceerv c-rsc of urunn When edeiin of the hnin is present 
the question of incclnnicil relief of cerchril pressure nnj 
need to he considered Liiiiilnr puncture nia\ be of the 
erentest eilue lu cases s\ith marked headache dependent on 
cerehros ascular changes If aeidosis coeNists alkali should 
he adniinistcrcd hut onh to the point of correcting the 
acidosis not indiscriiuinatels in all cases of uremia nor in 
the large anioiints recenth advocated In cverv case of 
uremia it is the plnsicians dutj to detcnninc if jiossihlc the 
I'lidcrKing eansc and to treat the case accordingK 

ad Acute Postoperative Obstruction and Paresis—Occa- 
sionalU Heckman si\s splendid results ina\ he obtained 
null cserin nr pituitarv extract On the other hand it is 
often disappointing not to obtain the results expected Wlicn 
all other results fill an enterostomj at the lowest point of 
the distended intestine is often a life saving measure as in 
the case of a bov who had an acute attack of appendicitis 
\n unsuccessful search was made for the cecum through a 
small McBiirnev incision This was closed and a midhne 
incision made After considerable manipulation and packing 
off of the intestine it was found that the entire cecum had a 
verv long mesenten and laj on the left side of the abdomen 
The appendix vvhicli was reddened but not ruptured, was 
removed and the abdomen was closed without drainage The 
patient had an apparcntlv normal convalescence the first 
fortv-eight hours At the end of that time he appeared 
exhausted the pulse rate liegan to increase, he vomited 
and no result was obtained with enemas The abdomen was 
flat, except possiblj for a little distention in the epigastrium 
Routine washing of the stomach everj four hours was carried 
out After the third da> oil was given through the stomach 
tube and at tlic next washing almost the entire amount was 
obtained Condition unchanged 
There was no abdominal distention no complaint of pain, 
and no temperature but tlie pulse rate increased and exhaus¬ 
tion increased in spite of salines given b> bowel On the 
fourth da) at 5 p m. the midline incision was reopened Tlie 
abdominal fluid had not increased, nor vvas there an) evidence 
of inflammation in the abdomen The jejunum was cnor- 
mousl) distended from its beginning for a distance of about 
4 feet At this point, and vvitliout an) evidence of adhesions 
the distention ended abruptl) the remainder of the small 
intestine being entire!) collapsed and contracted An entcr- 
ostom) was done at the lower point of the distended intestine, 
and a good sized rubber catheter introduced into the bowel 
Almost no gas escafied through the catlieter Dunng the first 
night 2 or 3 ounces of secretion came through the catheter 
The next da) this amount increased, and twent)-four hours 
after the second operation a small amount of gas vvas passed 
b\ the bowel Vomiting ceased, and convalescence progressed 
from this time on Beckman is convinced th„ this patient 
would have died if an enterostom) had not been performed 

Journal of Cancer Research, Baltimore 

Juh II 3 

56 “Alleged Increaee of Cancer W F Willco-i Xew Xork—p 257 

57 Tumors of Kidnej m Rabbits, E. Scott, Cleveland—p 367 

aS “Distnbntion of Immune State in Mice Second Communication 
on Homologous Imraunitj to Malignant Mouse Tumors M 
Tsurumi—p 373 

59 “Sulphur Metabolism in Carcinoma M Kahn Pit sburgb —p 379 

60 “Traumattc Rhabdomyosarcoma Following Successive Fractures of 

Femur H. R Muller, IVew \ork.—p 393 

61 ‘Comparative Pathology of Cancer of Stomach mth Particular 

Reference to Primary Spontaneous Malignailt Tumors of AIi 
mentary Canal in Mice M Slje H F Holmes and H G 
W ells Chicago —p *101 

62 “Trauma and Prtraarj Mouse Tumors M C Marsh Buffalo 

\ —P 427 

63 Tumor Immunity in Chicle Embryo H \ Stevenson New \orIt 

—p 3A9 

56 Alleged Ineiease of Cancer—The reported mortality 
from cancer is increasing m almost everv part of the world 
from which reports exist but Willcox’s study shows that the 
real mortabt), if it is increasing at all, is certainl) not 
increasing with equal rapidit) In England and the United 
b.ates the increase in cancer mortabt) is parallel with the 


iiicrnsc in mortabt) from appendicitis and both may be due 
tiilirciv, as tlic) ccrtaiiilv arc in large degree, to the improvc- 
niuit of diagnosis The cumulative evidence that improve- 
mtiils HI diagnosis and changes in age composition explain 
awav more than half and perhaps all of the apparent increase 
HI cancer mortality rclmts the presumption raised b) the 
figures and makes it probahlc, although far from certain, 
that cancer niortalil) is not increasing 

58 Distribution of Immune State in Mice—^Thc immune 
state produced li) Tsurumi in mice b) a single subcutaneous 
inoculation of mouse cml)r)05kin (005 cc) has been shown 
to extend to an internal organ—the longs and to the peri¬ 
toneal cavitv In otlitr words, resistance is not localized, but 
IS distributed all over the bod) of immunized animals This 
fact allows the assumption of the presence in immunized 
animals of some substance which is able to cause resistance 
and which is distriliiitcd throughout the bod) of such animals 

59 Sulphur Metabolism fn Carcinoma —In carcinoma there 
IS Kcnerall) observed an increase in the percentage of neutral 
'iiliihur in the urine This ma) be ascnlicd to a lessened 
jiowcr of oxidation or to an increased destruction of tissue 
with tlic failure of the organism to oxidize the broken down 
products to the sulphate (oxidized) state Kahn found that 
the colloidal nitrogenous substances arc increased in the 
urine of cancer patients as well as in the urine of anemic, 
diabetic and svpliilitic individuals, etc. It has been the expe¬ 
rience of the author that the determination of this fraction in 
conjunction with the Salomon SaxI test for the so-called 
‘ neutral sulphur' is of great aid in the diagnosis of carcinoma 
if hoth of these tests arc positive A negative result with 
cither the Salkowski-Kojo test or the Salomon-Saxl test 
detracts ver) much from tlic significance of the results so far 
as carcinoma is concerned 


60 Traumatic Rhabdomyosarcoma —Qinically, Jluller’s 
case IS of interest in that the tumor developed apparcntl) in 
a femur which had twice been tlie scat of a fracture, and 
which later had been treated for periostitis Pathologicall) 
It IS nolcworth) in lint its morpholog) differs strikingl) 
from that of a bone sarcoma, and that it must be regarded as 
a tumor arising in muscle tissue 


61 Cancer of Stomach—A review of the literature made 
b) the authors shows tliat in all animals except man, carcinoma 
of the stomach is extrcmclv uncommon and the recorded 
cases found in the lower animals arc here collected and 
discussed bncfl) In animals with a rumen or in which the 
cardia is lined b) squamous epithelium carcinoma of this 
tissue IS observed much more frequentl) tlnii in the glandu¬ 
lar gastric mucosa Onl) four cases of carcinoma of the 
stomach of mice could be found recorded in the literature, all 
in the squamous cardiac portion In 16 500 necropsies on 
mice dving natural deaths at all ages in this lahorator), the 
authors have found three squamous cell carcinomas of the 
cardia and one tubular p\ lone carcinoma, the latter appar¬ 
ent!) resulted from the presence of a hair ball in the stomach 
One gastric neoplasm resembling closel) a sarcoma, was also 
observed Carcinoma of the intestine is also ver) rare in 
mice, the only case observed in the Sl)e stock being a 
squamous cell carcinoma arising in the extehial surface of a 
clironicall) prolapsed rectum The significance of man’s 
susceptibiht) to carcinoma of the stomach is not )et known 
but probably it depends on the heat of his food or the condi¬ 
ments emplo)ed m seasoning it or on the chemical changes 
produced b) cooking 


62 Trauma and Primary Mouse Tumors—Investigations 
were begun b) Marsh in the hope of finding a stimulus, injur) 
or irritation which, when applied to the mammar) gland of 
the mouse would incite neoplastic proliferation and lead to 
the development of true tumors The first tnals aimed to 
^ skin, in imitation of the bites and other iniunes to 
which mice are natoralh liable, and through which the mites 
of the skin would, though probabl) involuntanlv, find their 
wa) beneath the skin and thus be in a position to influence 
the mammary epithelium. Needle scratches and punctures 

■" ‘I’" mammarj t^oZ o{ 
th.rtj-three mice was slit m many places with a sharp swipe 
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point One tumor resulted after three months The skin of 
eighty-two old females past the breeding age was punctured 
in many places with a jeweler’s file, the rough surface of the 
file serving to scrape the edges of the wound and carry in 
scurf, parasites, and sometimes hairs In three experiments, 
a total of SIX tumors in six mice resulted between the first 
and fifth months Implants of skin with hair stubble proved 
negative, likewise injected skin scrapings and subcutaneous 
implants of living mites 

Injection of mites ground m salt solution into seven spon¬ 
taneous tumor mice were made Three of the seven mice 
developed each an additional tumor, tw'o of these became 
recognizable fifteen dais after injection, and one of them 
was in the field of the injection The other mouse developed 
an additional tumor after four months, at a distance from the 
injection Water injections through the nipples, subcutaneous 
injections of tap water, mammary injurj' and tap water 
injections were negative Nine normal mice were fed with 
skin scrapings containing living and dead mites All the 
mice died within fortj-four days, and only one showed 
definite mammary reaction in the form of a few small adeno¬ 
mas One had a small lung adenoma Pressure injury to 
the mammary gland w'as negative Injury after feeding with 
mouse skin was negatne Attempted air injections into the 
mammary alveoli in fi\ e normal breeding female mice were 
positive One died after eight>-one days, it had had no 
tumor at the last examination, about one month before death 
The other four all de\ eloped mammarj' growths between the 
third and sixth months after injection Air injected sub¬ 
cutaneously, and mammary injurj in presence of air were 
negative Injur> to the nipples showed that in eighteen virgin 
mice no tumors resulted, but ten females 13 months old, soon 
after their first and only parturition, were treated in the 
same way, save that nearlj all the nipples m each mouse 
were pricked, half these mice had lost their young, while 
the others w'ere nursing their litters Six mice survived after 
fi%e months, during which three have developed tumors 
between the sixth week and the third month, in the region of 
the pierced nipples 

More than 1,100 mice have been used m over sixty experi¬ 
ments in irritation and trauma, and in the main with negative 
results These experiments as a whole might be summed up 
as tending strongly to exclude acanne parasites of the mouse 
from any concern w ith the origin ^f mouse tumors, as show¬ 
ing how extensive a series of acute injuries fails to inaugurate 
tumors, and in indicating a simple and definite form of 
trauma which seems to have a material effect in raising tumor 
incidence in old breeders Incidentallj one may further infer 
that the effective factor hidden in any mechanical procedure 
which appears to start tumors is a very subtle one, and that 
its isolation or identification is a lery difficult task. 


Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 
August, X, No 2 

64 Tomc Action of Opium Alkaloids Individually and in Combina 

tion with Each Other on Paramecia D I Macht and H G 
Fisher, Baltimore.—p 95 ^ , a 

65 'Toxicity of Phosphates in Relation to Blood Calcium and Tetan, 

C Bincer, Baltimore—p 105 , ^ u , n 

66 'Perfusion of Mammalian Medulla, Action of Ethyl Alcohol D 

R. Hooker, Baltimore—p 121 . 

67 'Experiments with Succinate and Its Hydroxy Derivatives 

Isolated ProR Heart W Salant, A E Livingston and H 
Connet, Washington, D C —p 129 c„Umann 

68 'Enderraic Reactions Experiments on Local Urticaria T Soil a , 

Cleveland —p 147 

65 Toxicity of Phosphates-The results of Binger’s studi« 
show that solutions of orthophosphoric acid and its sod um 
sauJ when injected intrai enously in dogs, cause a diminution 
n the amount of calcium in the serum The degree of diminu- 
tinn in calcium content or serum depends on the amount of 

Tf r of tetany sup&enes, provided the neutral or 
‘StZ snt hke be.n W.fl. ac.d phosphate solo- 


Jocit A ll } 
Sew 15, 1917 

1 

Hons, the calcium drop occurs unaccompanied bv tetanv 
The region at which the phosphate solutions become Iomc 
when injected in the doses here emplojed lies in the neighbor 
hood of P 6 0 

66 Perfusion of Mammalian Medulla—Perfusion of the 
medulla in the dog with defibnnated blood to which ethil 
alcohol has been added to 0025 per cent, stimulates respire 
tion If the amount of alcohol be increased to 01 per cent, 
the respiratory response is greater than with 0 025 per cent 
alcohol If the amount of alcohol be further increased to 
0 2 per cent, a transitory stimulation occurs which is fol 
lowed by a prolonged inhibition of respiration Concomitant 
observations on the heart rate and arterial blood pressure 
indicate that the former is not affected while the latter is 
raised 

67 Experiments with Sucemate on Isolated Frog Heart— 
The chief conclusions drawn by the authors are as follows 
sodium succinate and its hydroxy derivatives are cardiac 
depressants, but weak solutions of some of the isomers of 
the salts of tartaric acid may produce stimulation The 
toxicitj' of the derivatives of succinate increases w'lth the 
entrance of hydroxyl groups Stimulating after effects were 
observed in experiments with tartrates In experiments with 
repeated perfusions the depressing effects obsen'ed at first 
gradually diminished and stimulation was finally obsened 
The evidence obtained in this investigation contradicts the 
calcium precipitation theory advanced in explanation of the 
mode of action of tartrates and other organic salts whose 
calcium compounds are soluble witli difficultj The point 
of action of the salts is probably nervous in origin and not 
muscular Simultaneous stimulation of inhibitory and motor 
mechanisms is suggested to explain the different and opposite 
effects produced by some of the compounds The sodium salt 
of levotartaric acid was the most active of all the isomers of 
tartaric acid 

68 Endermic Reactions—Sollmann’s conclusions are as 
follows Local urticarigcnic agents do not sensitize the skin 
at a distance toward water The local application of morphin 
to the scarified skin produces a distinct though limited 
analgesia The severity of urticarial reaction does not 
decrease in strict proportion to the dilution However, the 
difference of the urticarial reaction is sufficient to show the 
rapid deterioration of Bilute histamin solutions The com¬ 
bination of several weak urticangenic agents does not pro¬ 
duce marked potentiation The morphin urticaria is not 
materially influenced by the local application of calcium or 
barium chlorid Epinephrin and morphin are somewhat 
antagonistic in their vascular actions Morphin may there¬ 
fore remove the epinephrin blanching, but epinephrin cannot 
remove the morphin edema effectively The fading of a drug 
urticaria is not due to rapidly acquired tolerance. Repeated 
applications do not increase the severity of the urticaria 
beyond a certain point, but this seems to be due to inherent 
limitations in tlif drug irritation Excised human skin is 
not altered by the usual urticangenic agents 


Medical Record, New York 
August 25 XCII, No S 

Trealmcnt of Chronic Bright’s Disease. J M Anders, Philadel 
phia—p 311 

Are There Subjective Pains’ M Solomon, Chicago—p 314 
Hospital Social Service in New York N G Seymour, ^ew York. 

Should We Be More Conservative in Use of Artificial J^neumo 
thorax? J R Williams, Asheville, N C—p 323 
Care of Feet in Pregnancy G Gellhom, St Louis—p 
Case of Bothrioccphalus Infection C G McGaffin, Rings lark 

Mas^ge^and Exercises in After Care of Poliomyelitis F Berg, 
New York —^p 329 

Missouri state Medical Association Journal, St Louis 
August, XIV, No S 

'Cystoscop.c Examination of Bladder in Psychoses. F M Barnes, 
Tr and J R Caulk, St Louis—p 329 c,„„,rv 

Tran^lantation of Fat, Fascia and Livmg Tissue in Surge^f^ 
Report of Experiences in Vanous Conditions A 

Chicago—p 333 MeAIester. Celjmhia 

Report on Medical Education A McAlester, 

—p 340 
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70 ric-i for FMalilulimcnt of Standardiicd Cotmt> Gtncnl ItotpilMn 
1 ( Nifon^ rvi!jmb!n—p 34^ 

bO Mctho^R nnj Kc<uU< of FilucMional Work »n Control of Cancer 
I J Tau'^ij: St I^ut^—p 347 
Nephritic and FitdocirdUt^ Report Caic O H Brown, 
rimcntx \m —p 349 

82 Some of Sccrctirv 5 Duties and Ilis Part Jn MatntaminR an 
IntcresiinR County Socictj J F Roberts BoU\ar—p 351 

7o Examination of Blnadcr in Psjchoscs—In a stcond 
sene*: 01 ca'ics of psichosc"; t,\aninK<l In Banies and Caidk 
tin. ncnroloRic fiiiditiRa were -iiich as to lead to the expecta¬ 
tion of a positnc hladdir picture in 23 per cent iihcrcas 
this positnc picture iias found in 54 per cent Hit authors 
emphasued the fact that the appreciation of tins bladder 
picture hears au tmportant surgical significance as its recog¬ 
nition mil often spare an unncccssan operation and lessened 
posiopcratnc incontinence Tlici hclicic that the results of 
their iiork quite dcfinitcU indicate that the csstoscopc has 
an important field in the diflercntiation of functional from 
organic diseases of the central nenous sistcm 

New York Medical Journal 

■fwcuit ^5 Cl 1 %o J 

53 a eluc of Koonlpcn Kayf in Dnj;noo» of Ovrcitioma of ‘tlomacli 

R n Rof:o< riitOiiirch —p 111 

5 4 Case of llci-cdoccroliclhr aiixia (») PreseminR Pniqnc reatorcs 

P \ Derenm Philadciphn —P 346 
Sj Non Comtmilion Oli oreation Onhclcriiitip and OporatinE C>'tn 
Fcopc I*. UncrKcr Non Xork—p 347 

56 Cctluhr and Ifuinorat factors tn tnaphjlrsn and Immiiniij 

\\ U Mannannp \ K Mcinhard and \ Knsama Stanfo J 
knivcrsiU Calif—p 34S 

57 Diacnosis of ( asinc V leer Duodcml I leer and Gastric Cancer 

\ Wolden T>!er Teea*—p 349 

ss Clinical Xeurologie Examinations J C Keeler, Philadelphia 
—p 354 

S9 Elements of Success in Treatment of Diabetes J Safian Ke« 
\ork.—p 3 57 

90 Local Anesthesia in Siatp Operations for Acute and Chrome 

appendicitis J Wiener New tort-—p 360 

91 Ca*e of Acute Inflammalori Glaucoma Produced h) Instillation of 

One Drop of One Per Cent of flomatropin JI J Lecitt 
Brooklvn —p 363 

92 Medical Department of L nited States Array \\ W Reno — 

p j63 

03 Some Medical Aspects of War T 11 OoodniTL—p 367 

Philippine Journal of Science, Manila 

Settember 1916 \J 5er B An 3 

94 Congenital Bilateral Absence of Kidnejs in A One Hundred and 

Fortj Millimeter Pig Embryo A Garcia Manila—p 191 

95 ’Poisoning bj lllicium Rcligiosum Siebold L. E Guerrero D Jc 

la Par and A L. Guerrero Manila.—p 203 

96 Rinderpest in Sninc nith Espenments on Its Transmission from 

Cattle and Carabaos to Swine and A ice Versa W H Boynton 
Afanila—p 215 

95 Poisoning by Illicium Rehgiosum Siebold —Four eases 
of poisoning b> illiciura rehgiosum are reported bj Guerrero 
and his associates According to these cases the following 
stmptoms mat occur foaming at the mouth repeated tomit- 
ing diarrhea thirst, unconsciousness clonic and tonic con- 
tulsions cramps tn the legs cephalalgia mental disturbances, 
insomnia profuse sweating ohguna or anuria, large strong 
pulse git mg place to small rapid pulse, cold extremities 
contracted or dilated pupils paresis of the lower limbs and 
exhaustion The tomitus maj be streaked with blood Dur¬ 
ing the cont-ulsions the pupils as a rule dilate, the ejeballs 
bulge the head is retracted toward the back, the respiration 
stops and the face is cjanotic In set ere or fatal cases of 
poisoning in man repeated tomiting diarrhea clonic and 
tonic contulsions which appear in paro\}sni cramps in the 
legs and retraction of the head appear to be the most con¬ 
spicuous stmptoms 

The rational treatment of poisoning b) illicium rehgiosum 
will not be possible till the chemical and pharmacologic reac¬ 
tions of Its poisonous principle are definitel) established. If 
the poison was introduced per orem, as is usually the case 
the stomach should be rapidlj et acuated, either b> the use of 
apomorphin or of the stomach tube Apomorphin offers 
decided adiantage o\er the other medicinal emetics on 
account of its ready action and the facility with which it can 
! e administered, and lastly because it wilt produce emesis 
without causing further irritation of the stomach After the 


stomach is cnctiatcd, demulcent drinks or emollients may be 
adininisfcrcd In the aulliors’ opinion liquid paraffin is the 
most preferable It is not absorbable and is not changed by 
the digcstiNC juices, hence its soothing effect wilt extend to 
the entire length of the alimentary tract The efficacy of safe 
quantities of chloral Indratc against \iolcnt spinal con\ul- 
sions is doubtful, since the action of such quantities on the 
spinal cord is little The authors used this drug in one of 
their cases, but from experiments and the studies of Langaard, 
they bclicie tint titc licst method of controlling the coniul- 
sions is by the careful ininlation of ether followed by the 
administration of chloral hydrate and sodium or potassium 
hromid, the bromids enhance the scdatiic effects of chloral 
Indratc In the later stage of the poisoning when paralytic 
symptoms predominate these drugs arc emphatically contra¬ 
indicated 1 he treatment in this case is chieflv a struggle to 
keep up the working of the paralysed respiratory center, the 
circulatory apparatus and the organs of elimination 

Public Health Journal, Toronto 

August t'JII Ac S 

317 Control of Vcncinf Diseases. G Bales, Toronto—p 187 
ss Venereal Di«eafe Campaipn in Acw yorlc Cilj L Chargin, Nen 
\ork —p 190 

99 Church ant! Sanitalinn G G Mclain St John N B —p 196 

100 a ital Slaltstics J Martin Regina Sask —p 203 

Southwest Journal of Medicine and Surgery, El Reno, Okla 

August \\B Ao S 

101 Summer Diarrhea of Bahies A T Coley, OI lahoma City — 

p 185 

103 Acute Anlcnor Poliomyclilis C Garrison Little Rock, Ark 
—P 191 

103 Bln for I mfomi Technie in Wassermann Test IV H Bailey 

Oklahoma City —p 197 

104 Fractures of Keck of Femur M E Stout, Oklahoma City — 

P 201 

105 Calcareous Ovary W E Dickcn 01 lahoma City —p 205 

Texas State Journal of Medicine, Fort Worth 

August \lll Ao 4 

106 ’Blood Transfusion in Anemias M L. Graaes Galacston—p 137 

107 Roentrenothcrapy of Skin Cancer J M Martin Dallas—p 141 

108 ’Vomtimg of Pregnancy Cause and Treatment C R Hannah 

Dallas—p 145 

109 W’by Quarantines Fail in Protection of Public Health S A 

Woolsey Austin—p 147 

110 Practical Application of Blood Grouping in Transfusion AV F 

Starley Jr Galscston—p 150 

111 Pasteuna-aiion of Corneal Ulcers C B W'llliams Jlineral AVells 

—p 156 

106 Blood Transfusion in Anemias—Gra\es’ experience 
docs not lead him to bebe\c that blood transfusion in the 
present state of our know ledge may be regarded as a curatn e 
agent in pernicious anemia, notwithstanding the marked 
amelioration of symptoms, general improvement and even 
apparent remissions of the disease obtained by their eraplov- 
ment 

108 Treatment of VomiUng During Pregnancy—The fol¬ 
lowing treatment is employed by Hannah Insist on the 
patient taking her breakfast m bed and remaining there for 
one or two hours Eat whatever she wants at any time dur¬ 
ing the day and even immediately after vomiting Make a 
thorough vaginal examination If she is normal, let her 
alone Give large doses of sodium bicarbonate (1 dram to 
0 ounces of water) six times daily 
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Extras from a General Practitioner s Notebook. C Joyce—o 1 
K-Odisplaeemeuu of^h^e^T^ul 
Granuloma Pudendi C G Thorp_p 4 

Strangulation of Cecum m Inenunal Hemtn __ , . 

^te^ Appendic.t .1 m Infant Sixteen Months Old n'Enllc^k 


5 

6 


Embryoma Testis H M Moran—p 
^htiE Polyposa P E W Sraith^ 
TOde Propagauon of Heart Murtnur 
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2 Operation for Retrodisplacement of Uterus —Sweetnam’s 
operation is a modification of the original Alexander-Adams 
operation The essential features of his operation are (1) a 
transverse superficial suprapubic incision, and (2) a vertical 
midhne entry of the abdomen, permitting the palpation and 
inspection of the pelvic organs, appendix, etc The author 
claims that his method is superior to the Alexander-Adams 
operation because it permits of a tliorough inspection of the 
pelvis so that any pathologic condition maj' be detected, the 
exact position in which the uterus is placed can be deter¬ 
mined both by sight and touch, it greatlj lessens the contra¬ 
indications to the Alexander principle of dealing with a 
retrodisplaced uterus, and the uterine condition and a diseased 
appendix can be dealt with through the one incision, while 
still presenung the Alexander principle of treating the dis¬ 
placement 

Practitioner, London 
August^ XCIX, No 2 

8 *Trans\erse Colostomy P L Mummerj —p 101 

9 Some Hints on the Tonsil Adenoid Operation Based on an 

Experience of S.OOO Cases D McKenzie—p 109 

10 'Contributory Causes of Cancer of the Throat W S Low 

—p 122 

11 Reduction of Blood Pressure bj Nasal Cauterization A Francis 

—p 129 

12 Acute Glaucoma or Iritis? G F C Wallis—p 137 

13 Some Cases of Acute Surgical Abdominal Disease Presenting 

Special Features C Bennett—p 145 

14 Plea for Caution in Surgery of Suspected Rena] and Ureteric 

Calculus G Taylor—p 151 

15 Balneologic Treatment of Angina Pcctons L T Thome — 

p ISS 

16 'Obesity and Its Vicious Circles J B Hurry —p 164 

17 'Case of Bilateral Suprarenal Hemorrhage J Eadie.— p 183 

18 Case of Bilateral Ossification in Brachialis Tendons. N A 

Sprott.—p 188 


8 Transverse Colostomy—Mummery calls attention to tlie 
fact that transierse colostomy, while offering certain advan¬ 
tages over sigmoid colostomy, should not be made a routine 
operation, but each case should be decided on its merits This 
operation appears to afford better control over the stools than 
does sigmoid colostomy, and prolapse is much less common 
In performing transverse colostomy, the colon should not be 
opened at the most dependent part, but as near the splenic 
flexure as is possible without causing tension When the 
transverse colon is short, sigmoid colostomy should be pre¬ 
ferred The colon should subsequently be cut in half to 
arrest the peristaltic wave at the opening 

10 Cancer of the Throat—One of the results of syphilis, 
in Lon's opinion, is a predisposition, in association with other 
conditions, to cancer In twelve cases of cancer of the throat, 
now under observation, syphilis had been contracted in earlier 
years One of the most constant conditions present m all 
cases is sepsis of the throat from the presence of carious 
teeth, pj'orrhea alveolans or septic gmgmtis The norma! 
reaction of the mouth fluids is alkaline, but m the presence 
of these septic conditions it is acid The increased irritating 
effects of such acid fluids on the mucous covering of the 
throat IS considerable, and may well prove a contributor) 
factor to cancer of the tliroaL Nearly 96 per cent of the 
cases iniestigated bv Lou have occurred in men and m 
nearl} ever) instance the patient has used tobacco to excess 
Another pernicious influence noted was the baneful but com¬ 
mon one of consuming \ery hot food, and all the cases imes- 
tigated uere found to be people who believed in the free use 
of common table salt Salt increases tlie acidity of the ali¬ 
mentary tract and so causes irritation Any form of nasal 
obstruction that leads to oral respiration, and one of the 
commonest is displacement of or irregularities m the nasal 
septum, IS followed b) chronic dryness of the mucous mem¬ 
brane of the throat In the majority of cases of throat cancer 
well marked nasal obstruction has been found present 

11 Reduebon of Blood Pressure by Nasal Cauterization — 
Francis raises the blood pressure bv touching different spots 
111 the nose In cases of abnormally high pressure he has 
gotten a lowering initially of 20 mm of mercur) . although 
the pressure tends to rise again it never reaches its original 
hemht and by persei enn^Swth the treatment an ultimate 
redLtion of from 20 to 40 ^m usuall) can be obtained 
R^ing the blood pressure is\ less certain result tlian its 


reauction me ettect is produced by acting on the smaz 
thetic fibers in the raucous membrane, probably by inhibitL 
vasoconstrictor action In a fair percentage of cases the 
results are lasting Good results have been obtained id cases 
of asthma Cauterizing the inferior turbinates has little or 
no effect on the blood pressure There is a spot on the lower 
edge of the middle turbinate which will sometimes raise the 
pressure Within certain limits, the higher on the septun 
one touches tlie greater is the effect in reducing the pressure 
Below the roid-horizontal line there is ver>' little reduePon 


16 Obesity and Its Vicious Circles—The numerous iicious 
circles associated with obesity have been studied bj Hurn 
The respirator) circles may be combated by measures for 
promoting the cardiac, pulmonary and diaphragmatic cfB 
ciency Breathing exercises are of value, since they increase 
blood oxigenation and thus promote fat absorption The 
djspeptic circle can be broken with a little self-denial and 
self-control A diet rich m cellulose, such as cabbages, 
celer)^ spinach, etc, may be prescribed to stay the pangs of 
hunger Laxatue mineral waters diminish the absorption of 
food from the intestine When tlie cardiovascular or respira¬ 
tor) s) stems are iniolved, the Bergonie system of passiic 
electrotherapi is recommended bj Hurr}' Massage is also 
of \alue 


17 Case of Bilateral Suprarenal Hemorrhage—A bo), fiie 
years of age, said to be suffering from pneumonia and abdom 
inal pain, was referred to Eadie Except for persistent 
enuresis the bo\ had always been perfectly well When Eadie 
saw him, he was Iving on his back in a somewhat apathetic 
state, without retraction of the head His face ivas of a duski 
mottled pallor, eies closed, lips scaly and dry, tongue dr), 
every appearance of mihary tuberculosis or t)phoid. Pulse, 
96, temperature, normal, respiration not distressed Unne, 
normal, abdomen normal m every way, rectal examination, 
negative E)e fundi normal There was a remarkable dis- 
paritj' bettfeen the great prostration of the patient and the 
pulse, temperature and respiration Nothing being found 
to account for the condition, an exploratory laparotom) was 
performed, apparently justified by periodic attacks of aente 
spasmodic pain referred to the upper abdomen, causing acute 
flexion of the thighs and ushered in by the cri cerebral These 
attacks were accompanied by increased pulse rate The 
patient did not indicate the locality of the pain, but his 
movements showed that it was in tlie upper abdomen The 
spasm appeared to be very acute, and recurred about ever) 
ten or fifteen minutes A careful search w-as made of the 
entire abdominal cax ity but nothing was found that could be 
taken as a cause for the attacks Death occurred thirteen 
hours after operation Just before death, the boy twice 
vomited the w'aterj contents of his stomach in forcible spurts 
The rectal salines also were squirted with force out of the 
anus At the necrops), when the liver was turned up, a dark 
red hemorrhagic stain was observed close to tlic portal vein 
and extending toward the right suprarenal bod) On remoi- 
ing the fat covering, the latter organ was found to look like a 
dark red clot Tlie left suprarenal body presented an appear¬ 
ance identical with a blood clot, but the staining had not 
penetrated through the surrounding fat The left lung pre 
sented at its base a dark red, flesh) patch A piece of tins 
tlirow'n into water floated No other lesion was found else¬ 
where, not even the sexual peculiarities attributed by some 
to disease of the suprarenal bodies 


Journal of Pathology and Bacteriology, Cambridge 
Apnt, XXI No 2 

in 'Incidence of Bonne Infection of Tuberculosis in Mon C ' 

20 'Tjphus^ Terer Experiment v\itb Vaccination with a Cocci 

Denied from Human Cases M Robertson—p 173 „^ / 

21 Colloidal Nature of bVassermann Reaction R M 

22 Infliieiice of Temperature on 1 ixation of Complement H 

23 *Pa?UoIo^ of ^ Worm Infection of Vermiform Appemlix 5 

24 •Pn'^rao” TuIe'’rcu.oL of Paucial Tonsil, in Children A I 

25 'Pr^miT^f Sold and Liqiiid Media for CuUuaticn of Gc ■ 

coccus W s Cole and D J Llojd-p 26/ 
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IQ Incidence of Bovine Tuberculosis in Man —\ Inctcrio 
lokic iiuc<iliE-itioii into 12,1 stniiis of tubercle Incilli olitnuicd 
trmii .^S cixc: of tuberculosis in nnn ms made In Wanp 
Ml tbc strains isolated were found to conform in important 
rtspcels to culler tbt liuman or tbc bovine tv pc of tnbcrclt 
bacillus In no instance was an atvpical strain coiicUisivctv 
dcnionstralt.d Out of (iS eases of adults bovine tuberck 
bacilli were separated m seven instances namch one from 
2^ spnlnm eases two from 4 cases of abdominal tuberculosis 
two ironi 7 eases of pciicralircd lulicrcnlosis, and two from 
2vS cases in wbicli tbc onlv signs of tuberculosis were the cak 
earcinis or caseous lesions Three of these Iwvinc eases gave 
indication on postmortem cv idencc that the path of the 
inieetion was b\ wav of tbc intestine Out of 20 cases of 
tbildrcii tbc bovine tvpe ot bacillus vvas isolated in eleven 
instances These were furnished bv three out of 4 abdominal 
easus three of 5 eases of generalized tuberculosis three of 
a eases of tuberculous meningitis and two of 8 cases with 
onh calcareous or caseous lesions In nine of these Inavinc 
ciscs the primarv site of infection was in the intestine The 
cilcareous or easeous glands or nodules of twcntv-eight 
idiilts and eight children were studied hv Wang Trom five 
oi the former and two of the latter, the material couveved 
tubcrciiloiis infection to the guinea pig 
20 Vaccination in Typhus—In liih 1^14 Penfold isolated 
i coectis from the blood and from the urine of two patients 
dunng the acute stage of the disease and tbc same coccus 
from tbc urine of a convalescent Roliertson undertook to 
test tbc connection of the organism with the disease and 
investigated the antigenic properties of tbc coccus as an 
immunizing agent against t)pbus He isolated tbc coccus 
from the blood of two eases occurring in 1916 but found that 
monkevs vaccinated with this coccus had acquired no immu- 
nitv against a subsequent intrapentoncal inoculation of hlood 
trom a tvphus patient No evidence was obtained of a causal 
connection between the coccus found in the blood and tbc 
clinical condition knowm as tvphus fever 

23 Worm Infection of Appenaix—Matsuoka examined lOj 
appendices removed bv operation Worms or tlicir eggs were 
found in 48, owuris in 29 tncoccphalus in 2 Tbc oavuris 
vvas found in 9 per cent of rcccntlv mllamcd appendices and 
in 37 per cent of 70 normal or sliglulv inflamed appendices 
Cggs were seldom seen in inflamed appendices winch con¬ 
tained worms Worms were onl) cxceptionallj present m 
rearent recurrent appendicitis but when this was tbc ease 
ibcv were found in great numbers. Inflammation never 
occurred when the worm vvas in tbc mucosa W'orms were 
therefore neither directl) nor indirectlj the cause of acute 
i>r of old appendicitis 

24 Primary Tuberculosis of Faucial Tonsils—Mitchell 
examined die tonsils removed from 100 children and 6 adults 
The tonsils were removed either prior or subsequent to the 
operation for excision of tuberculous cervical glands Fortv- 
onc cases showed undoubted tuberculous lesions in the ton¬ 
sils three of these were adults Of 100 cases of hjpertrophied 
tonsils removed nine gave histologic evidence of tuberculous 
disease In 92 of die 106 eases the inoculation test vvas 
(.mplovcd Positive results were obtained in 20 cases the 
bovine bacillus being present in 16 and the human bacillus 
in 4 eases Of the second group of 100 cases nine jielded 
positive results on inoculation the bovine bacillus was pres¬ 
ent in four cases the human bacillus in two cases, undeter¬ 
mined m three cases owing to contamination of the cultures 
Mitchell concludes that tuberculosis of the deep cervical 
glands develops from a pnmarv iocus iii the faucial tonsil 
much more frequenth than is generalU supposed Hjper- 
tropbied tonsils more rarel> are the seat of tuberculosis 
Tonsillettomv is therefore essential m all cases of tuber¬ 
culous cervical adenitis in children The author also advo¬ 
cates sterilization of milk bj boiling for the artificial feeding 
of children 

25 Cultiv^ation of Gonococcus —The preparation of steril- 
izablc translucent agar media for the cultivation of the 
gonococcus and of broths for rapidly testing fermentation 
reactions is described bv Cole and Lloyd It is suggested 


tint tbc fermentation reactions of all suspected organisms in 
glucose nialtosc and sucrose should lie tested Tbc authors 
claim that tbc important factors necessary for tbc artificial 
propagation of tlic gonococcus arc a suitable liydrogcn-ion 
concentration, a high concentration of free amino-acids and 
the presence of cert tin spcci il ‘‘growth hormones” 1 lie 
technic of retaining these growth hormones in solution after 
beat coagulation of blood and tissues is described 1 lie 
effect of variations in bvdrogcn-ion concentration on v la- 
lulitv is discussed and U is suggested that too Ingh a con¬ 
centration inhibits initial growth whereas too low a concen¬ 
tration favors subscoucnl autoUsis 


Btillctm dc I’Acadfimie dc MJdecine, Paris 
Jul\ 24 rwi'llj So 29 SS 9SSS 
2f> Nonmt I’ 3 ra«ilivm nnil Microliiovi' V Gibppe—p 30 
27 AvaibliiHl) of Ollier Ccrcalj lo Tal r the Place of Wlicat Breail 
<Lcs Miccci53m.-v dll froment devant I’hypine alimrntatre) 
V Miurcl—p 77 

2H Aniuclanus Scrum in Prevention A Cheret—p St 
20 Dcrnio-Ipidcrmic Grafle in Repair of War WouiiiN F 0cbat 
—)i 82 See Ab'traet 3S below 


26 Normal Parasitism and Microbiosia—Galippc describes 
expenmems with fruits and animal tissues which confirm 
tbc assumption of the existence of various parasites tn tlic 
normal tissues of tbc vegetable and animal kingdom But 
besides this more or less accidental normal parasitism, lit 
savs there is another order of facts, more general, more 
constant, and dominating to a certain extent the life of the 
tissues namciv the prcsentc in tbc cell itself of living ele¬ 
ments elements indispensable to its functional activity Ht 
accepts Btcbamp’s term of microzvmas for them and calls 
lilt manlfcstatlon^ of tbc biologic activity of these intracel¬ 
lular elements microlnosis Tliesc infinitely minute elements 
mav survive tbc destruction of tlic cell and tlicn may acquire 
forms and biologic properties which they previously did not 
possess Tbev may functionate in a kind of autonomous 
manner anarchistic and may adapt themselves to the new 
conditions m winch thev fnd themselves and continue tlieir 
evohiiion Tlie normal parasitism and the microbiosis may 
continue their evolution parallel or indepcndentlv of each 
other In his experiments with apples, ctc„ he relates that 
he was able to induce the appearance of micro-organisms 
from the microbio<is while excluding those from normal 
parasitism The methods bv which he realized this included 
mechanical trauma contusions etc and he thus vvas able to 
trace certain manifestations of intracellular life and observe 
the appearance and evolution of certain living elements and 
cultivate them fartlier These facts of general biology are 
applicable lo all tissues he savs all cells whatever their 
ongin The most striking example is in war wounds The 
crushed tissues in the wounds favor the development of the 
phenomena due to microbiosis Tlie danger from leaving 
tlicsc contused tissues in the wounds is recognized now by 
all surgeons, and the surgical cleansing out of the wound is 
now the routine practice But the surgeons do this because 
thev know these crushed tissues form the best culture medium 
for germs brought into the wound with the projectile WTiat 
tiicy do not know and v hat Gahppe devotes the fifty pages 
ol tins monograph to prove, is that on account of the normal 
parasitism and the microbiosis the part plaved by the crushed 
tissues and the extrav asated blood is at the same time more 
mportant and more decisive Thev may give birth directlv 
and witliout foreign collaboration to infectious elements, so 
that an absolutely aseptic projectile is capable of infecting n 
V ound solelv by its mechanical action in starting tlie abnor¬ 
mal evolution of the living intracellular elements already 
present The research was done in Landouzy s lahoratorv 
and the data presented corroborate the lessons already learned 
from clinical observation 


28 Preventive Antitetanus Serum.—Qicret relates a num¬ 
ber of examples to show the remarkable protection conferred 
on flocls of sheep and other domestic animals by preventive 
injection of antitetanus serum when tetanus was prcvatlng 
among them Sheep are almost as susceptible to tetanus as 
the horse, but the preventive injection seemed to render them 
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80 Typhoid in Dutch East Indies —Bonne’s report deals 
exclusively with Surinam where fevers of all kinds are excep¬ 
tionally prevalent About 25 per cent of the cases of typhoid 
m the principal town were in children The proportion in 
children throughout the country is probably still higher in 
reality as many cases must escape recognition 

81 Mortality from Tuberculosis in the Netherlands—Saltet 
shows by tabulated statistics that the mortality from pul¬ 
monary tuberculosis presented a gradual decline from 13 5 
per 10,000 inhabitants in 1901 to 106 in 1913 The general 
tuberculosis mortality dropped likewise during the same 
period from 196 to 14 per 10,000 in 1914 But since the Avar 
began, the figures have risen respectively to 12 6 for the 
pulmonary and to 16 8 for the general tuberculosis mortality 

82 Recovery from Otogenous Menmgitis After Repeated 
Operations—The instructive case reported by Quix was in a 
Avoman of 25 Avho for a year had had otitis media Avith 
cholesteatoma formation in the mastoid A radical operation 
failed to prevent the involvement of the labyrinth and devel¬ 
opment of Meniere’s disease From the labyrinth the process 
invaded the dura and part of the cerebellum, the lumbar 
puncture fluid containing many pus cells and diplococci 
Operative opening up of the labyrinth gave some relief but 
did not reach the focus in the posterior cranial fossa This 
Avas then reached and drained separately By this means the 
extensive infectious process in the meninges, brain substance 
and around the spinal cord Avas finall> cured General anes¬ 
thesia had been applied on five separate occasions and— 
except for ligation of the internal jugular vein—about every 
operative procedure knoAvn to the otologist had been applied, 
as IS described m detail The case teaches that Avhen the 
cerebrospinal fluid contains abundance of pus cells and bac¬ 
teria, this indicates a diffuse process in the meninges but 
that repeated extensive operative measures and ample drain¬ 
age Avith rubber drains and gauze above and lumbar puncture 
below may ensure recovery It is the first case of the kind 
in the Netherlands in which the patient recovered after an 
extensive operation. 
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86 ‘Chrome Duodenal Ulcer T Rovsing—p 645 Commenced in 
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86 Chronic Duodenal Ulcer—Rovsing analyzes his experi¬ 
ences Avith 133 cases of chronic duodenal ulcer, saying that 
the Bucquoy-Moynihan set of symptoms occurs more fre¬ 
quently Avith duodenal ulcer than Avith ulcer elsewhere, but 
that the very same symptoms may be observed with an ulcer 
at the pylorus or near it and even higher up in "the stomach 
Tests of stomach functioning and Roentgen examination often 
aid in differentiation, as negative findings in the stomach, 
Avhen there have long been symptoms of an ulcer, certainly 
suggest duodenal mischief To blindly folloAv those who rely 
on the anamnesis alone, is to mistake a gastric for a duodenal 
ulcer in many cases The pain and tenderness AVith gastric 
ulcer are usually to the left of the median line and to the 
right Avith duodenal ulcer The quality of the food does not 
seem to influence the pains, as is liable Avith gastric ulcer 
The appetite is usually unimpaired Blood in the stools is 
a far more frequent finding Avith duodenal than ivith gastric 
ulcer, he found it in seventy-four of his cases In nineteen 
there’had been hematemesis In his experience, retention in 
the stomach very rarely occurred with a Bourget test meal 
even Avhen the operation revealed considerable stenosis of the 
pylorus There may be much dilatation of the stomach but 
retention is exceptional On the other hand, AVith gastric 
ulcer and a similar degree of dilatation there is marked 
retention This absence of retention has often proved an 
instructive differential sign In three of his cases of perfora¬ 
tion the patients insisted that they had never had any symp¬ 
toms of any kind until the perforation occurred Besides 
nastric ulcer, gallstones and nervous dyspepsia, ‘ nervousness 
or pure hysteria are the mistakes most frequently made m 
diagnosis For many of his patients the bitterest feature of 
their cases Avas that eminent medical authorities had decided 


that their trouble was due to hysteria One patient m par 
ticular had had for thirteen years his periodic attacks of 
pains and vomiting and had been examined and treated aeam 
and again by leading physicians As each time the test 
meals showed normal stomach conditions, his trouble had 
been declared to be purely nervous He finally applied to the 
surgeon on Ins OAvn initiative, and Rovsing recognized the 
duodenal tram of symptoms The operation showed a per¬ 
forated duodenal ulcer adherent to the pancreas Another 
patient Avas a physician and he had decided to take a course 
of treatment in a hospital for nervous and mental diseases 
as his disturbances had been ascribed to hysteria The opera¬ 
tion shoAved the duodenum circularly constricted with an 
ulceration extending for 4 cm His delight at being freed 
from the stigma of male hysteria surpassed his satisfaction 
in getting rid of his painful and dangerous intestinal lesion 
As to operative treatment, Rovsing has become converted 
to the superior advantages of excision of the ulcer plus the 
usual Heinecke-Mikulicz pyloroplastic operation, only modi¬ 
fied in that he does not stop with incising the pylorus but 
prolongs the incision downAvard into the anterior surface of 
the duodenum and up into the anterior wall of the stomach 
If' the ulcer is in the anterior Avail, he makes an elliptical 
incision around the ulcer and continues it up into the stom¬ 
ach If in the posterior Avail, he reaches it through tlie 
duodenum, excising it from the mucosa side. A small pro¬ 
fusely bleeding ulcer can be drawn up with a pursestring 
suture and then be sutured together across This danger of 
hemorrhage from the ulcer sooner or later is a grave 
menace, he has lost patients from this cause vears after all 
trouble had apparently subsided after a gastro-enterostomj 
Among his tivelve patients not operated on, five had threaten¬ 
ing hemorrhage later One succumbed, three recovered under 
dietetic treatment, one apparently recovered but eight vears 
later had another hemorrhage, the others have had no recur¬ 
rence to date By his method of opening up-the duodenum 
for inspection from the pylorus to the papilla and even 
beyond, he can discover minute ulcers and render them harm¬ 
less by excision or by draiving them up Avith a pursestring 
suture. The latter is otherwise impracticable. If the incision 
IS too long for the Mikulicz technic, the Finney horseshoe 
anastomosis between the duodenum and the stomach can be 
applied His method is particularly advantageous, he reiter¬ 
ates, in case of a perforated duodenal ulcer, as he shows by 
the tabulated details of twelve such cases, all with prompt 
and smooth recovery He tabulates further the outcome m 
his total 118 cases of duodenal ulcer classified according to 
the nine methods of treatment applied, the testimony all con¬ 
firming the promising future of his latest technic, excision of 
the ulcer, extending the incision up into the stomach, plus 
transverse suture of the incised pylorus His total mortality 
in 133 cases was twelve, and there was recurrence m ten 
cases The latter group had all been treated Avith gastro¬ 
enterostomy and entero-anastomosis 
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88 Pluriglandular Insufficiency in Young "Woman.—The 
jirl of 18 had never menstruated, but for the last three jears 
lad severe epistaxis once a month She entered the hospital 
on account of an abscess in the sacro-ihac region An 
illustrated description of the case is given, emphasizing the 
various signs and symptoms demonstrating insufficiency on 
the part of certain glands with an intern,.! secretion 'o 
list includes besides hypotnchia, dwarf growth, infantilism 
and backward mentality, slight pigmentation of the skin 
latent tetany, exophthalmos, slight goiter, . j 

without glycosuria, and defective development of the gen tai 
organs There were also congenital heart disease, ap 
infiltration and scoliosis None of the other members of the 
family displayed this glandular insufficiency 
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INFLUEXCE OF E\RGE DOSES OF 
DIGIT \LIS \XD DIGITOXIN ON 
THE BLOOD PRESSURES 
IN M \N * 

C^R\ EGGLESTON, M D 

^EV. \OUK 

The influence of the scNcral digitphs bodies on the 
b'ood pressure in both man and animals has been the 
subject of considerable ctudA It is now quite gcncr- 
all\ .agreed that strophaiithus, amorphous stroplianthin 
and ouabain do not c\ert aiij direct \asoconslnctor 
action when administered to man in therapeutic doses, 
and the present tendenej is to regard both digitalis 
and digitOMn as similarlj de\oid of such action 
There is, ho\\c\er, still sonic dnergence of opinion in 
regard to the latter drugs, and it is my purpose to 
renew the essential literature relating to this question 
and also to present the results of a careful stud) of a 
small group of cases 

GotUieb and Magnus' renewed the literature m 
support of the new that digitalis increased the blood 
pressure, and recorded a senes of ^nimal expenments 
winch has done more, perhaps, than any other study 
to lead to the belief that the digitalis bodies are 
capable of producing marked \ascular constnction 
through direct action on the \essel walls Their 
expenments were carefully executed, and proved that 
large doses of digitoxin, true digitalin, amorphous 
strophanthin, ouabain and convallamann w'ere capable 
of causing great elecation of the systolic blood pres¬ 
sure when thrown into the blood stream m concen¬ 
trated solutions Gottlieb and Magnus used doses of 
the se^eral drugs which ranged from about five to 
o\er fifteen times the minimal fatal doses The) 
noted particularly that w'hen the smaller amounts w ere 
eniploied the results were not constantly obtained 
Tlie) were able to show' that the increased blood pres¬ 
sure was due to the combination of an increased force 
and \olume output of the heart’s systole w'lth a pro¬ 
nounced, direct constrictor action of the drug on the 
lessels of the splanchnic area In the case of digitoxin 
this constrictor action was also exerted on the 
penpheral ressels generally, while rvith the other 
drugs studied such an action on the penpheral vas¬ 
cular s) stem w as soon overcome by dilatation, in part 
llirough increased pressure, and in part through a 
reflex from the splanchnics 


* From the Department of Pharmacologr Cornell Medical College 
hew \ork. 

•Jlead before the Section Pharmacology and Tberapcntics at the 
Sixty Eighth Annual Scjtion of the Amencan Medical Aasoctation 
Neis \ork Jane 1917 
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Althoiigli these experiments clearly showed that the 
scicral digitalis bodies employed, and especially digi- 
toxiii, were cajiahlc of causing m animals both 
sphnchnic and peripheral Msoconstnction and great 
delation of the blood pressure, the same results 
cannot he obtained when these bodies are used m man 
Quite coiitrar) to the authors’ ow'n conclusion, their 
ohscnation that doses smaller than .about five times 
the f.atal dose often failed to cause the t)pical response 
IS \cr)' strong cMdcncc that therapeutic doses w-ill not 
cause cither \asoconstriclion or elevation of the sys¬ 
tolic blood pressure in man This is rendered even 
more probable when we remember that the full 
therapeutic dose is usually administered to man in 
rclatncl) small fractions repeated over a period of 
sc\cral hours or days, so that tlic drug enters the blood 
stream aery slowly Finally we have shown repeatedly 
in tlic laboratory- that digitoxin and other digitalis 
bodies leave the blood stream almost immediately after 
their direct intravenous injection 
The remarks just made apply with equal force to 
the possibility' of drawing conclusions for man from 
the perfusion experiments of Fahrenkamp,’ who 
found that digitoxin in a concentration of 1 840,000 
sometimes caused some constriction w'hen perfused 
through the sensitive vessels of the rabbit’s intestine, 
while concentrations of 1 330,000 usually caused 
marked constnction, though even these sometimes 
failed The largest single doge of digitoxin w'hich we 
have dared to give to a man by mouth was 1 5 mg 
to a patient weighing 59 kg (130 pounds) Starling 
states the blood volume for man as about 5 per cent 
of Ins weight, so that this patient had about 3 kg of 
blood If the entire amount of digitoxin given could 
have entered the circulation at once, the resulting con¬ 
centration w'ould have been only about 1 2,000,(^, or 
considerably less than half the low'est concentration 
found effective on direct perfusion But no one pre¬ 
tends that the oral admjnistration of any of the digi¬ 
talis bodies is follow'ed by its immediate absorption into 
the arculation, and it is obvious from our expenments 
just ated that dunng absorption the drug would leave 
the blood stream almost as rapidly as it entered 

The expenments of Gottlieb and Magnus and of 
Fahrenkamp are cited as typical of those on which the 
argument has been based that the digitalis bodies are 
capable of causing vasoconstnction m man It must 
be quite obvious to any one who gives the matter a 
moment’s thought that it is utterly fallacious to reason 
from such expenments that similar effects would be 
produced in man from the therapeutic use of digitalis 
or Its congeners 

? ^ EgElcfton Cary Unpabliahcd data 

3 Fahrenlcatnp Arch exper Path u, Pharroalcol, 1911, 65 , 3^7 
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However, men of wide reputation, whose words 
have gained authority, do accept the results of these 
experiments as applying to man One of the most 
illustrious of the'se is Wenckebach/ who says 

However poor our real knowledge of these conditions (vas¬ 
cular) in man may be, we yet may say that there exists a 
vascular action of digitalis in man Not only the analogy with 
experiments m mammals may be called in, but I think everj 
practitioner has experienced the curious fact that one may fed 
at the radial pulse whether digitalis is given or not It is not 
only blood pressure which gives this curious sensation of the 
digitalis pulse, I think it must be the condition of the wall 
of the artery altered by digitalis 

Sometimes we may observ'e even a very strong contraction 
of the arteries as far from the^penphery as the radial and 
the brachial pulse I remember very well the case of a ladj', 
111 a very bad condition by exhausted and diseased heart, in 
uhich a desperate dose of digitalis, given as an enema, caused 
the radial pulse to disappear by constriction of the arterial 
vail, tlie throbbing carotids being filled to a maximum, and 
the heart working strongly against a very high blood pressure 
in the aorta, yet not succeeding in pushing a pulse into the 
peripheral vessels 

These paragraphs illustrate to what extremity 
so-called clinical observations and deductions can be 
carried by one of authority The author lends the 
weight of his opinion to the belief that digitalis may 
exert a powerful penpheral vasoconstnction in man 
and yet he cites no evidence whatever worthy of the 
name in support of his views, for no one could be 
expected to accept the ill defined feeling of the pulse 
as evidence of vasoconstnction, or to take seriously 
the observations of the effects of that "desperate dose 
of digitalis” which obliterated the radial pulse It 
might be observed that it is just such utterances as 
these which tend to make thoughtful men look askance 
at the general run of clinical observations, often to 
the detriment of accurate studies of real worth 

A number of reports of observations of the blood 
pressure m man under the influence of therapeutic 
doses of the digitalis bodies have appeared showing 
that there may be some increase in the systolic pres¬ 
sure But the same result has been observed to follow 
the use of strophanthin, which is generally conceded 
to be practically devoid'of vasoconstrictor action in 
doses suitable for therapeutic administration On the 
other hand, many observers have reported that the 
therapeutic use of digitalis is not constantly accom¬ 
panied by any rise of systolic blood pressure and is 
often associated with a fall or with no change 

As long ago as 1901 Sahh“ stated that in cases with 
circulatory stasis and high blood pressure digitalis not 
only relieved the stasis, but also very often reduced 
the blood pressure by from 30 to 40 mm of mercury 
He believed that this was due to the relief of the vas¬ 
cular constriction associated with dyspnea and to a 
dilatation of'thje penpheral vessels Mackenzie® con¬ 
cluded from .'■painstaking study of the actions of digi¬ 
talis in cardiak therapeutics that "medicinal doses of 
digitalis do noil affect the arterial walls, or if they do 
so, their effect so slight as not to be recognizable 
Cushny’' stated Wiat in patients the blood pressure was 
rarely elevated iV digitalis and, m fact, it rnight fall 
as the general improvement set in Martiner pointed 
out that digitalis r aise, lower, or not alter the 

4 Wenckebach Brit Wed Jour 

5 Sabh Tr XIX Koite mn Med , 1901, p 45 

6 Mackenzie Heart, l|l0 1911, Z, 273 
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systolic blood pressure, but that it always reduced Ae 
diastolic pressure and thereby increased the nuliie 
pressure He contended that this fall in diastolic ores 
sure indicated a dilatation of the vessels 

Finally, a number of other observers have also dealt 
with this problem, among whom we might mention 
Czylilarz/ Gross ,NenN Geisbock,^^^ Schwartz» 
Fellner,!^ Szinnyei,^ Price,^® Lawrence,i^ and Cad 
bury The results obtained by all of these observers 
agree, in the mam, with the conclusions of SaWi, 
Mackenzie and Cushny, but they are summarized iti 
the succeeding paragraph 

We find that the systolic blood pressure uas 
recorded for 181 cases In sixty-six of these, or about 
36 per cent, the systolic pressure is stated to hare 
risen or to have tended to'nse, in fifty-seven, or 31 
per cent, it fell, and in Ffty-eight, or 32 per cent, it 
IS recorded as having shown no change In 116 
instances in which the diastolic pressure is mentioned 
it is stated to have been increased in twenty-four, or 
20 per cent , to have shown no change m sixteen, or 
15 per cent, and to have fallen in seventy-six, or 65 
per cent While the actual extent of the changes is 
not alwa3^s stated, it would seem that digitalis is about 
as hkety to influence the systolic blood pressure in one 
direction as in another, or not to alter it at all With 
the diastolic pressure, however, the chances are nearly 
two to one that digitalis will cause some reduction, 
and the chances are more than three to one in favor 
of Its reducing it as compared with the likelihood of 
Its raising it Other things being equal, this evidence 
certainly does not point to the occurrence of any 
marked vasoconstrictor action of the drug m man 
The opinions expressed by the several authorities cited 
are m veiy^ general agreement that digitalis has little 
constant influence on the systolic blood pressure when 
used therapeutically, and some even go so far as to 
suggest that it actually often causes some vasodilata¬ 
tion, which would account for the reductions observed 
in the diastolic pressure 

PERSONAL OBSERVATIONS 

These observations have been made on a senes of 
fourteen hospital patients under the following condi¬ 
tions of control No patient was accepted for study 
who had received any digitalis body within two or 
three weeks prior to the beginning of the observations 
All were kept in bed and given a light diet winch 
varied but little from day to day throughout the entire 
period of observation, and the amount of liquid which 
they were permitted to have was restricted to 1,250 c c 
for each twenty-four hour period In general, all 
other medication was omitted during the period of 
observation, though at times it was necessary to give 
one or two small doses of morphin or codein for the 
relief of great distress or sleeplessness during the period 
before the administration of digitalis The obsena- 
tions covered a penod of several days before as veil 
as after the digitalis was given The blood pressures 
were read by the auscultatory method, a s.mple mcr- 
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curnl unuomctcr with a hroid cufT being used The 
leadings were taken at approMinalely llic same lioiir 
caeh di}, ba the same ob«en cr, or bv one w hose read¬ 
ings were pro\ed rciicatedlv to check w’ltinn 3 mm of 
mcrciira with tliose of the usual observer In any 
guen case the same arm was used tbrougliout 

\ftcr the readings had become fairlj constant, or 
after not less than three da}s of prehmman obscraa- 
lion, digitalis or digitONin was adimmstcrcd orally on 
the basis of the cal unit of actuitj and tlie patient’s 
bod\ weight, ns prc\ioiislj dcscnbcdThe digitalis 
used was gncn in the fonn of a purified extract, 
diluted w nil lactose and made into capsules, each con- 
t.-'iiniig 2 5 cat units or an amount cqun alcnt to 2 5 c c 
of a high grade tincture This w as done to eliminate 
the possible influence of alcohol in the tincture The 
digitOMii was gi\cn in the fonn of tablet triturates or 
of the granules of Natuclle’s digitahnc cr 3 ’staliscc, 
both preparations haaing been standardized on the 
cat The general routine was to gne somewhat o\er 
half of the calculated total therapeutic dose at 6 p m , 
a large fraction of the remainder at midnight, and to 
finish the administration in one or more small doses at 
si\ hour mtenals thereafter In most of the eases 
the blood pressures were taken at about 10 a m dad} 
Frequent pol} graphic or electrocardiographic records, 
or both, were taken dunng the obscraations 
Tlie ngorous conditions of study just outlined were 
adopted m order to eliminate, so far as possible, 
adaentitious factors which might influence the 
results—a detail which seems to ha\e been largel} 
oaerlooked b% most others who haac approached this 
problem The studies were purposely made of brief 
duration because it was desired to secure the effects 
of the drugs as acutel}, and therefore as intensely, as 
possible, for the pharmacologic studies had showai that 
whateier i-asoconstnctor action the digitalis bodies 
had was eliated only w'lth massive doses and lasted 
but a short lime For convenience of anal} sis the 
cases have been grouped into tw’o classes those with 
high, and those with normal' or low', systolic and 
diastolic blood pressures Bnef summanes of f6ur 
case records are gii en below The first tw'O arc typical 
of the entire senes, the second two represent the only 
exceptional results 

CASE RECORDS 

Case 8—W A, a rnan, aged 25 was affected with chronic 
endocarditis, mitral insufRciencj and stenosis He was 
admitted March 14, 1917, with dyspnea, orthopnea and pain 
in tlie large joints He had had acute rheumatism at age of 
22 with repeated attacks since Rest in bed for five dajs with 
restricted diet reduced the djspnea somewhat, but the orthop¬ 
nea persisted The patient's weight was 147 pounds 


TABLE 1—BLOOD PRESSURE IN CASE 8 


March 

S> stolic 

Diastolic 

Fulie Pressure 

ts 

142 

32 

no 

16 

138 

30 

108 

17 

132 

24 

108 

19 

lU 

20 

114 

20 

132 

20 

112 

21 

140 

16 

124 


Digitalis extract capsules were administered March 19, 
6 pm., four capsules, midnight, two capsules, March 20 
6 a. m, dose omitted The dose was equu alent to 15 c.c. of 
actne tincture. The blood pressure was taken daily at 
10'30 a m. March 20 10 30 a m, djspnea and orthopnea 
were entirely relieted, and there was marked clinical 
improcemenL 


19 Egsleiton, Cary Dipttlu Dosage, Arch. Int lied., July 1915. 

pi • 1 j , 


Case 14—J MclC., i nnn, aged S6, was snflcnng from 
chronic interstitial nephritis, lijpcricnsion, mitral stenosis and 
insufiicicnet He was admitted. Sept 19, 1910, with edema of 
Ugs, djspnca and orthopnea There was no syphilitic or 
rheumatic history Rest in bed and restricted diet for eight 
days produced no material effect The patient’s weight was 
154 pounds 

Digitoxin was prescribed September 27, 6 p m, 1 5 mg , 
midnight, 1 0 mg , September 28, 0 a m, 0 5 mg The total 
dose was 30 mg m twcUc hours Blood pressure was taken 
daily at 10 30 a m September 28, 10 30 a m, there was 


TABIE 2—BLOOD PRESSURE IN CASE 14 


Sci>l 

Sjs nliC 

Diastolic 

Pulse Pressure 

23 

158 

104 

04 

24 

174 

112 

62 

25 

178 

118 

60 

26 

176 

118 

58 

27 

182 

120 

02 

2R 

190 

112 

78 

29 

184 

96 

88 

30 

178 

94 

84 


marked clinical improicmcnt, marked diuresis, relief of dysp¬ 
nea and orthopnea 

Case 4—M a man, aged 41, had aortic stenosis and 
insufficiency cardiac hypertrophy and dilatation He had had 
rheumatism clc\cn years prcMOUsly, and scscral attacks since 
He had had chancre twenty years ago, the Wassermann test 
ga\c -f-h-l—h He was admitted July 5, 1915, with djspnea, 
orthopnea and marked edema. Tlicrc had been several pre- 
MOiis similar attacks Rest m bed, restricted diet and anti- 
,sjpliiliiic treatment were without effect after sesen days 
The patient’s weight was 119 pounds 

Digitalis extract capsules were ordered July 12, 6 p m, 
four capsules, midniglit, two capsules, July 13, 6 a. m, two 


TABLE 3—BLOOD PRESSURE IN CASE 4 


July 

Syndic 

Diaitdic 

Puiie Pressure 

8 

130 

60 

70 

9 

130 

44 

86 

10 

128 

SO 

78 

12 

126 

44 

82 

13 

134 

0 

134 

14 

146 

0 

146 

15 

132 

0 

132 


capsules, and thereafter one capsule every six hours until 
midnight The total dose to 6 a m was equiyalent to 20 c.c. 
of actne tincture. The blood pressure was taken daily at 
10 a m Qinical improyement yvas slight by 10 a m , July 13, 
It was yerj marked, yvith complete relief of dyspnea and 
orthopnea and marked diuresis by 9 45 a m on July 14 
Case 6— J C, a man, aged 55, was affected with chronic 
endocarditis, mitral insufficiency and stenosis Compensation 
was nearly normal He had had sj-philis twenty-five years 
previously Rest in bed and restricted diet for ten days 
brought no obvious change in condition The patient's weight 
was 145 pounds He yvas admitted, July 2, 1916 


TABLE 4—BLOOD PRESSURE IN CASE 6 


July 

10 

11 

12 

13 

14 

15 

• Repeated readingi. 


S} itolic 

104 
108 

105 
118* 
104 
122 * 


Diastolic 

Pulse Pressure 

33 

66 

38 

70 

40 

66 

46 

72 

32 

72 

30 

92 


Digitalis extract capsules were administered July 12 
6p m., fiye capsules, midnight, two capsules, July 13 6 a m’ 
one capsule. The total dose of digitalis was equivalent to 
active tincture. The blood pressure yvas taken dail/ 
at 10 30 a. m ^ 

Digitalis caused slight sinus arrhythmia and only slicht 
clinical evidence of improved heart action 


The averages for the three days before and the tl 
days after the administration of digitalis have t 
calculated for the systolic, diastolic and pulse p 
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sures and tlie heart rate for each case and are given 
in Table 5 As there was no difference observed 
between digitalis and digitoxin, the two drugs are 


TABLE 5—AVERAGE PRESSURES TOR THREE DAY PERIODS 


BEFORE AND AFTER DIGITALIS OR DIGITOXIN 
A Normal or Lou Pressures 



Sjstolic 

Diastolic 

Pulse Pressure 

Pulse Rate 

Case No 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

1 

142* 

14S» 

87* 

80* 

55* 

69* 

96* 

77* 

2 

122 

113 

96 

79 

27 

33 

96 

76 

3 

135 

144 

94 

67 

41 

51 

89 

86 

4 

128 

137 

46 

0 

82 

137 

93 

91 

5 

129 

134 

78 

68 

51 

66 

117 

117 

6 

106 

llS't 

39 

36 

67 

75 

93 

77 

7 

113 

108 

81 

63 

32 

45 

88 

71 

8 

135* 

135* 

22* 

18* 

111* 

118* 

80* 

76* 

B High 

Pressures 








9 

167 

178 

113 

116 

54 

62 

108 

107 

10 

246 

223 

126 

117 

120 

106 



11 

168 

171 

118 

105 

SO 

66 

90 

83 

12 

208 

223 

129 

129 

79 

93 

119 

111 

13 

180 

181 

107 

91 ' 

73 

91 

87 

82 

14 

179 

184 

119 

101 

60 

83 

83 

71 

* Averages for tv\ 

0 dajs onlj 






t Exceptional variation in 

two readings 


» 



considered together 

Since a 

change 

in either 

direc- 


tion of less than 10 mm of mercury can hardly be 
regarded as significant, in view of a possible error of 
about 5 mm in reading and of a normal diumal varia¬ 
tion of an equal or greater extent, this has been 
adopted as the dividing point for the analysis of the 
results 

Table 6, constructed from the figures of Table 5, 
shows 

1 Among the group with approximately normal 
systolic pressures none showed a change in the systolic 
pressure amounting to 10 mm of mercur)'^, five cases 
showed a fall of 10 mm of mercury, or over, in the 
diastolic, none a rise and three no significant change, 
five showed a rise of 10 mm or over in pulse pressure, 
none a fall and three no change All of the cases 
responding to digitalis with an increase in the pulse 


TABLE 6—EXTENT OF PRESSURE CHANGES (CASE 
NUMBERS) 


A Normal or Low 
Pressures 

Rise of 10 mm or 
over 

Fall of 10 mm or 
over 

Change of less than 
10 mm 

B High Pressures 

Rise of 10 mm 

Fall of 10 mm 

Change of less loan 
10 mm 


Sjstolic Diastolic 

2. 3,4, S, 7 

1,2, 3, 4, 5, 1,6 8 

6 7, 8 

9 12 

10 11,13,14 

11,13,14 9,10,12 


Pressure Iniprovement 

1,3, 4, 5,7 Marked 1,3, 
> 4 5, 7, 8 
I ^^ode^atc 2 

2 , 6 8 I ® 


11 12, 13, I Marked, 11, 
14 I 12 14 

10 (ftfoderate 9 
Slight, 13 
9 None, 10 


pressure, and one with no change, showed marked 
clinical improvement, while of the remaining two 
cases with no significant change m pulse pressure, one 
patient was moderately, the other slightly, benefited by 
treatment 

2 Among the high pressure group the systolic pres¬ 
sure rose 10 mm or over m two cases, fell 10 mm or 
over in one, and showed no change in three, three 
cases showed a fall of 10 mm or more in diastolic 
and three nq change, four showed a rise of 10 mm 
or over in pulse pressure and one each, a fall and no 
significant change Three of the four cases showing 
increased pulse pressure also showed marked clinical 
improvement, in\he fourth this was slight The one 
case with no chank’m pulse pressure showed moder¬ 
ate improvement, arM the only case in either series in 
which the pulse pr^ ure fell b^ 10 mm or more 
showed no^mprove nt The last frew 

progressively worse an died about one week later 


Jovt AN A 
. Sew 22, 11)17 

In all of the first group of cases the increase u 
pulse pressure was chiefly due to a fall in the diastolic 
though rises of form 3 to 9 mm occurred in the sis- 
tolic in four of the five cases Fall in diastolic pres¬ 
sure also chiefly accounted for the increased pulse 
pressure in three of' the four cases in the second group, 
the other having been due wholly to a rise in the 
s3'^stohc 

Talcing all of the cases together, it is seen that the 
administration of large doses of digitalis or digitoxin 
has \ery little tendency to elevate the systolic pressure, 
this having been increased by 11 mni of inerair)' iii 
one and 15 mm in a second case In only one case 
was the systolic pressure materially reduced, namely, 
by 23 mm of mercury On the other hand, the 
diastolic pressure was significantly lowered in seicn, 
or 50 per cent of the cases, while it was never 
significantly raised 

It IS evident, therefore, that digitalis and digitoxin 
have very’^ little influence on the systolic pressure in 
either direction, that they tend to produce a significant 
reduction in the diastolic and, more decidedly, to pro- 


TABLE 7—TOTAL AVERAGE PRESSURES FOR THREE DA\S 
FOR ALL CASES AND FOR EACH GROUP 


Normal Pressure High Pressure 


Systolic Pressure 

All Cases* 

Cases* 

Cases 

Pefore 

156 

124 

191 

After 

156 

127 

193 

Percentage of change 

0 

-f2 4 

+i 

Diastolic Pressure 

Before 

95 

73 

118 

After 

86 

64 

110 

Percentage of change 

—9 5 

—12 

—7 

Pulse Pressure 

Before 

62 

51 

73 

After 

73 

63 

83 

Percentage of change 

-flS 

+23 

+14 

• Excluding Case A 


duce a material increase in the pulse pressure These 
facts are brought out strikingly in Table 7, which 
gives the gjand averages of three days’ readings of all 
pressures, both before and after treatment 

Since slowing of the heart is one of the most char¬ 
acteristic actions of digitalis, and as this might account 
for the diminution in the diastolic pressure, tins rela¬ 
tion was studied in eleven of the cases Reference 
to Table 8 shows that 1 In the seven cases with a 
fall of 10 mm or more in diastolic pressure, the pulse 
rate was slowed by more than five beats per minute 
in only four cases 2 In the four cases without signifi¬ 
cant fall in the diastolic pressure, the pulse rate was 
similarly slowed in three 3 The greatest reductions 
in diastolic pressure, 27, 18 and 17 mm of mercury 
were associated with reductions in the pulse rate of 
three, twelve and twenty beats, respecth^ely 4 Tlie 


TABLE 8—RELATION BETWEEN SYTOLIC AND DIASTOIK 
PRESSURES AND PULSE RATE 

Diastolic 

Sjstolic, mm Mercury 
Rise Fall 

3 

9 
9 
5 

^ S 

0 0 

3 

IS 
1 
5 


Case No 
1 
2 
3 

5 

6 

7 

8 
11 
12 

13 

14 


mm Mercury 
Fall 
7 

17 
27 
10 

3 

18 

4 
13 

0 

16 

18 


Pulse Itatr 
Fall 
21 
20 

3 
0 

16 

17 

4 

7 

8 

5 

12 


r 


smallest reductions in the diastolic 
3 mm, Avere accompanied by pu se rate reduc 
eight and sixteen beats 5 In the one case iv h "o 
change in the pulse rate, the diastolic pressure fcl 

10 mm of mercury 
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It H obMOtis, therefore, that the alterations in the 
pulse rate do not explain the ehanges occurring in the 
dnvtohc pressure 

I able S shows also a similar absence of relationship 
between the changes m the pulse rate and those in the 
s^ 5 tohe pressure And an equal laek of relationship 
between the changes in the diastolic and the systolic 
pressures is c\idenl from Tables 6 and S 

In Mcw ot the facts thus brought out, the conclu¬ 
sion seems abundanth warranted that there is no e\i- 
deiicc that cither digitalis or digitoMii has am direct 
anion on the \csscls when gnen to man t\cii m large 
tlicrnpcutic do^es This agrees prccisch with the 
re-ults ot animal cxpemiicnls which show that these 
drugs produce no aascnlar changes unless gnen in 
amounts seicral times those which are proiiipllj’ fatal, 
or perfused through the \esscls in coiicentratidns much 
greater than could c\cr be reached m man 

To what, then arc the changes in sjstohc, diastolic 
and pulse pressures in man due’ It is not possible, 
in the present state of our Knowledge to answer this 
question categoricalh, but the following suggestion 
niai be oficred It has been proicd that all of the 
digitalis bodies arc capable of increasing the sistohc 
\olumc output of the heart, and Stewart and Scott’® 
base been able to demonstrate that digitalis increases 
the blood flow through the ami m man It nia) be 
suggested therefore, that 

1 Digitalis bj iniprocing the circulation, leads to 
improved puimonarj ventilation with the relief of 
cjanosis and the abolition of the \ asoconstnetor effect 
of carbon dioxid on the center 

2 The improved circulation results in the more nor¬ 
mal functioning of the various organs and tissues of 
the bodj, and tends to restore to normal the several 
mechanisms bv which the circulation is maintained at 
its most efficient level 

On this h}pothesis, we should expect to find that 
the net changes in the s}stohc, diastolic and pulse 
pressures would differ in different cases in order best 
to meet the conditions prevailing Tins is precisely 
what IS shown to occur in all of the obsenations here 
recorded, and explains the apparent divergence in the 
results of different observers The observation that 
the pulse pressure is increased m the majont} of cases 
in which there is matenal clinical improvement as a 
result of the use of digitalis is also in harmony with 
this hypothesis, since the pulse pressure is to a certain 
extent a measure of the efficiencj of the circulation 
through the penpherj 

414 East Twentv-Sixth Street 


20 Stewart and Scott Jour Pharmacol and Exper Therap 
7, 263 
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Wild Substitutes for Domestic Plants—One of the projects 
outlined bv the committee on botanj of the National Research 
Council IS the search for wild plants which maj be used as 
wartime substitutes for the more costlj crop plants During 
the Civil War Dr John Porcher, a southerner, published a 
book giving a list of wild plants of the South which could be 
substituted for much needed food and drug plants. The 
Amcritan Bota)iist (JoUet, Ill ) proposes, with the aid of its 
readers, to compile a similar list Information is sought as 
to anj plants not ordinarily cultivated which have edible 
fruits, seeds, roots, etc It is suggested that valuable knowl¬ 
edge on this subject might be obtained from hunters, trappers, 
voodsmen, farmers, Indians and the foreigners who pick up 
considerable food from the countryside. Similar information 
IS desired concerning plants that can be used in medicine.— 
Prom the Scientific American, Sept 8, 1917 


THE NEURASTHENIC AT THE 
THRESHOLD 


PRANK R PRY, AM. MD 

ClmicM Vrofessor of fvcurolotcy* Waihinpton University Medical School 
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It IS slill quite the custom m professional as well as 
m la) circles to tag tlic proverbial neurasthenic a phy¬ 
siologic enigma, or a ps)cliologit joke, or some kind of 
an ill-defined cross bctvv'ccn the two In view of the 
various and often fanciful versions of his disorder, 
there IS ample room for some public ridicule It is too 
bad, however, that the brunt of it should fall on the 
head of the poor victim and not on Ins traducers 

The language of some writers implies that we hav'c 
gone far enough with the explanation of neurasthenia 
by calling it a fatigue neurosis, that essentially it is an 
undue fatigabiht) of the central ncrv'ous system with 
morbulU increased sensitiveness or irritability Others, 
impressed vv ith the inadequacy of this deduction, espe- 
ciallv in accounting for the psychic conditions, under¬ 
take to support a ivsychogcmc theory and are willing 
to define It as primard) a mental malady A majority 
of writers declare that the causation is not to be found 
in tangible or probable structural or anatomic changes, 
but that the s)ndromc is the result of a structurally 
normal organism reacting (organically) abnormally, 
and that tlic ultimate or undcrljing explanation is to 
be found onl) in a constitutional defect, a direct 
hcrcditar) predisposition 

The onl) possibility of sifting these apparently 
variant conceptions of essential features is to collect 
some fundamental or physiologic data as a starting 
point, cnougli at least to turn our thought m the direc¬ 
tion of a more ev ident harmony 

For the moment, in this elementar)’ vv'ay, we must 
remember that the fundamental plot of the nervous 
system is one of defense and that the instincts and 
their related emotions have had the leading role m the 
evolution of this plot In the second place vv^e must 
visualize, as it were, the whole general scheme of 
reflex performances by which the various species of 
defense arc maintained and coordinated 

Modem physiolog)’ undertakes to instruct us con¬ 
cerning the workings of the systems of neural mechan¬ 
isms by winch our orientation with environment is 
sustained Therefore, m order to gain conceptions 
adequate to guide our arguments in this field, we must 
gam some familianty and sympathy with physiologic 
deductions, including the technicalities by which they 
are presented to us 

For example, in our clinical studies we find the 
neurasthenic absorbed in his sensations He is con¬ 
tinually disturbed by an abnormal consciousness of 
them He is never at par in his subjectiv'e condition 
This means that he never possesses an emotional 
equilibrium In this sense, at least, there is an abnor¬ 
mal psychic condition As neurologists vve all have 
more or less familiarity with the time-honored contest 
between psychology and ph)siology over the causal 
relations between emotions and visceral reactions and 
the mental states connected therewith, and from the 
phases of this argument vve may try to derive some 
colonng for the formation of a lucid theory Or 
again, we notice the fatigue reactions of our neuras- 
themc patient and are impressed with the fact that to 


* Read before the Section 
Sixt> Eighth Annual Session 
IScH Yorh June 1917 
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a certain extent they may be paralleled with physiologic 
fatigue, but we are apt to overlook the limits to which 
these analogies may here be legitimately extended In 
short, one of us, affirming a psychic view, fails to sus¬ 
tain his position for lack of a thoroughgoing argument 
Another, impressed with the etiologic importance of 
the physical side of the problem, fails to assemble m 
proper sequence the data to which he should appeal 
for defense of his position 
As a result of circumstance, the modem neurologist 
IS a better psychologist than physiologist, at least in a 
speculative way The physical side of ph^'siology, 
so to speak, is his greater stumbling block We easily 
neglect the peripheral side of the nervous s)'stem, the 
neural basis, through which the psychic is attained 
For example, we cannot grasp the conception of the 
threshold and the problems of threshold changes 
unless we knmv m a physiologic sense something of 
the range of stimuli and the conditioning of reflex 
systems thereto, and something of the rules of conduc¬ 
tion, and other correlated phenomena of definite value 
to the equation In the light of our newer knowledge 
of certam toxic agents and their effects, I think we are 
all going to agree that we have reached the place from 
which we cannot proceed profitably with our argu¬ 
ment concerning the interrelations of the psjxhic and 
somatic features of neurasthenia and other neuroses 
without dwelling carefully on questions of threshold 
Our attention in this direction has been particularly 
stimulated by physiologic and clinical studies of the 
glands of internal secretion, and especially the physio¬ 
logic side of this work has led to more definite con¬ 
ceptions, in that these specific substances ma}' deter¬ 
mine stimulus thresholds in definite neurons on which 
their direct stimulative influence falls 

In considering the various clinical sj'udromes 
believed to anse from the toxic products of metabolic 
anomalies and perversions, neurasthenia has received 
much attention from older writers, who frequently dis¬ 
coursed on its close relationship to arthntism, obesity 
and other definite syndromes wherein metabolic 
derangement is the most evident factor These obser¬ 
vations are too fascinating to be neglected, and hence 
the modern worker is reviewing them in the light of 
these neiver data Considering the amount of this 
kind of work now being undertaken, its promising 
results and its stimulating effects on physiologic work 
in general, it is not too much to hope that the neuras¬ 
thenic, and his neurotic associates, are at the threshold 
of a more fair consideration 

In practical matters of therapy we find promises 
of the fulfilment of our expectations Step by step, 
we are getting away from extremes and beginning to 
assume a rational attitude The abuses of the well- 
conceived rest method began long ago to show us its 
proper limitations, and to reveal what Was fatigue and 
what was something else in the case of the neuras¬ 
thenic The same has happened in regard to psych- 
analysis A superenthusiasm in its attempted 
application has been replaced by a recognition of its 
\alue in leadihg to certain psychogenic features in 
neurasthenic conditions In our present efforts at 
endocrine gland\herapy, we are overreaching again 
and are probably i^ glecting some of our older lessons 
Yet, through its stu ' we are gaming facts winch have 
diiect beaiing on qu stions of diagnosis For exam¬ 
ple, having been impre sed with the fact that a thyroid 

„ intoxication may bring out neurasthenic reactions of 

Co 


Jour. A M A. 
Sept 22, 1917 

classic type we are now casting about for other 
etiologic possibilities of kindred nature, and owing to 
this fact our view more readily broadens and we ram 
a wider conception of the neurasthenic reaction, funda¬ 
mental in Its nature, occurring in somatic states van- 
ously produced 


THE PSYCHONEUROSES HOW SHALL 
WE LOOK ON THEM TODAY?* 

THEODORE DILLER, MD 

PITTSBURGH 

Twenty-five years ago practically all the neuroses 
or psy;:honeuroses were classified as hysteria or nen- 
lasthemq But for many years past there has been 


TABLE 1 —PSVCHONEUROSES, OCCUftRING IN ONE 
THOUSAND CONSECUTIVE PRIVATE CASES 
BEGINNING IN 1S94 


Neurasthenia 
Pe> chasthenia 
Hjstena _ 

Constitutional inferiority 
Dementia praecox 
Psychoneuroses (undifferentiated) 


No of Cases 
177 
0 
55 
0 
0 
0 


Total 

•Or 23 2 per cent 


232* 


a disposition to question and scrutinize these diag¬ 
noses, so that gradually the groups have grown 
smaller and smaller, and today these diagnoses, I sup 
pose, are made very' much less frequently than they 
were twenty-fiie years ago This has been my own 
experience as regards neurasthenia, but not as regards 
hysteria An examination of 1,000 cases taken from 
my private records, beginning in 1894, discovers that 
the neuroses and psy'choneiiroses had been classified 
as shown in Table 1 

Of all cases seen 23 per cent ivere psychoneuroses, 
17 7 per cent were cases of neurasthenia, and 5 5 per 
cent were cases of hysteria 


TABLE 2 —PSV CHONEUUOSES OCCURRING IN ONE 
THOUS \ND CONSECUTIVE PRIVATE 
CASES ENDING IN 1916 

No of Ctscs 


Neurasthenia 

Psychasthenia 

Hystena 

Dementia praecox 
Constitutiona! mfenonty 
Psychoncurorses (undifferentiated) 


36 

130 

69 

68 

16 

19 


Total 

•Or 33 8 per cent. 


338' 


Comparing this list with 1,000 consecutiie ca^'cs 
from my private records running back from Decem¬ 
ber, 1916, I find diagnoses made as exhibited m 
Table 2 

Of all cases seen, 33 8 per cent w-ere psycho 


“uroscs 

Strictly speaking, dementia praecox ought not to be 
icluded among the psychoneuroses, for this is some 
ling different But it is because a certam number of 
ises have been and are called neurasthenia, hysteria, 
:c, that I have thought it proper for the purpose oi , 
us study' to include it in this table J 

Comparing Tables 1 and 2, it is seen that nctims 
lema has decreased from 17 / per cent to 3 0 
ent, while hy'Steria has increased fiom__ 


•Read before the Section MeliwrXsowt.''-- 

xty Eighth Annual ‘Session of the American Medical /t 

:« \ork, June. 1917 
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to 69 per cent But tins merense could be explained, 

1 think, b\ the niuth larger percentage of damage 
ca‘;cc cecn b\ me later a-? compared with the earlier 
penod 

1 do not accept the a icw w Inch is held by some tint 
It IS useless to attempt to differentiate between the 
ps\choncuroses Tlicrc arc certain clinical and prac¬ 
tical differences between neurastbema, psjcliasllicma 
and hastena which I belicac arc significant, and act 
I am free to confess that I sec all sorts of oacrlapping 
and borderland cases In Table 2 it aaill be noted that 
I haac recorded nineteen cases of psj choncuroscs as 
unclitTcrcntiatcd 

1 haac looked oacr some of mj old eases and 
refreshed m\ memora somcaahat to try to answer the 
question as to wh^ there is such great difference m 
the diagnosis of neurasthenia —177 cases m the first 
thousand, as against thirta-six m the more recent 
thousand cases Comparison shows that about four 
fifths of nia cases of neurasthenia haac disappeared 
Where haac thc> gone? The great majorit) haac 
been classified in the later records as ps\ chasthenia 
Cases which were fonncrlj called neurasthenia haac 
been recognized as eases m which there is such a dis¬ 
tinct emotional or intellectual change ns to make the 
diagnosis of psa chasthenia more appropriate, and the) 
haac been so designated But not all eases formerly 
called neurasthenia haae been placed in the psj chas¬ 
thenia group It aaill be noted that in the recent senes 
of eases the diagnosis of dementia praccox is made 
sixt)-eight times, among aahich aacre a considerable 
number of cases called predementia praecox While 
I cannot giac exact figures, I should roughly estimate 
that one-third of these cases aaould have been desig¬ 
nated in m) earlier expenence as eases of hysteria and 
some of them as neurasthenia, and still later in m) 
expenence some of them aaould haa'c been called 
ps)chasthenia Probabl) one half or two thirds of 
them aaould haae been designated as some form of 
insanit)’ I often find in my earlier records the diag¬ 
nosis of adolescent insanit), aahich is, after all, not 
far remoacd from our present conception of demen¬ 
tia praepox 

I wish especiall) to call attention m the second group 
to sixteen cases of constitutional inferiority Here 
a\e ha\e a group of cases, most of which in m) earlier 
expenence, I haae no doubt, I should have designated 
as h)stena or neurasthenia or a few' as imbecilit)' 
The conviction has groavn on me more and more that 
mental infenonty underlies many cases of graae 
ps> chasthenia and h)stena, and I look on many of 
these as cases of constitutional infenonty plus h)s- 
tena The name “moron” is noav commonly applied 
to the slighter degrees of mental deficiency We have 
all seen cases that would suggest dementia praecox 
w'hich did not seem quite pronounced enough to jus- 
tif) that diagnosis, and which have been called by 
many predementia praecox and by others states allied 
to dementia praecox Constitutional inferiority is a 
condition of deficient intellect along with lowered, 
deficient or penerted emotional tone and frequently 
includes cases of potential or predementia praecox or 
imbecility There are no definite limits to this classi¬ 
fication It IS of great importance to recognize the 
existing defect, w'hich is constitutional or fundamental 
in character and which cannot be eradicated or cured 
any more than imbecility can be cured The hystencal 
or other manifestations engrafted on it may disappear, 
but the underhmg condition never does 


Tlicrc IS allied to constitutional infenonty or con¬ 
stitutional defect w'hat is commonly called tempera- 
niciit Rtcry now and then one sees a psychoncurosis 
which IS chiefly a ease of temperament — a thiftg much 
to be reckoned w ith I recall meeting at a social gath¬ 
ering a bright, intelligent w'oman who bad been a 
patient of mine some tune before, classified as a 
psychasthenic I congratulated her on looking so w'cll, 
and m a joking way asked her if I bad not made a 
prett) fine cure of her She quickly replied, “You 
have cured my neurasthenia, but that was only one 
third of ni) trouble I still have the remaining two 
thirds — my tcmpcrnmciit — and )OU can't cure that” 
The difTcrcntial diagnosis between hysteria and 
dementia praccox has for many years interested me 
1 base thought about the subject a good deal, and 
w ith my assistant, Dr George J Wright, have w'ritteii 


TAniF 3—REPOKT 01 THF NEW' \ORK NEUROLOGICAL 
INSTITUTE (1916) 


Houf^c Cnrcn 2 349 

No of Cases 

Conjttilulional infcriont\ 

21 

H>Mcn3 

48 

NcuraRlhcnia 

57 

rii> choncuro^cs 

99 

Total 

• Or 9 5 per cent 

Izs* 


a paper on the subject ’ I find the subject a difficult 
one Forbcircdcii and Dammercustand (mental torpor 
or twilight state) of Rnicke, along with suggestibility', 
seemed like diagnostic criteria of \alue indicative of 
hysteria I feel that m some eases this differential 
diagnosis could be made, and several times it seemed 
to be of real \aluc In other cases in w'hich a diag¬ 
nosis of hystena was made we were compelled to 
rcMSc It subsequently and make it dementia praecox 
But this difficulty has now largely disappeared I 
now recognize that, given a faulty fundamental 
makeup, m some instances dementia praecox w'lll 
develop and in others, hysteria I think it is the expe¬ 
rience of all of us who ha\e had opportunity' for 
extensue obsen-ation to note that hystencal symptoms 

TABLE 4—REPORT OF THE NEW TORK NEUROLOGICAL 
INSTITUTE (1916) 

Dispenwry Cases 5 754 

ConitHutional infenorit> 

Dementia praecox 
Hystena 
Neurasthenia 
Psychoncuroscs 

Total 

• Or 25 per cent* of outpatients 


No of Cases 
211 
101 
130 
373 
659 


1 477* 


are really common in dementia praecox Yet there 
are a few cases iq which a differential diagnosis is 
of scientific and practical importance, because a purely 
hystencal condition is one m w'hich there is far greater 
hope for clinical recovery than in the dementia 
praecox sy'ndrome 

I have now' a strong feeling that in cases which 
appear on the surface as neurasthenia, psychasthenia 
and hysteria, but m which after careful investigation 
organic disease is discovered, tin attempt should be 
made to evaluate the underlying mental status of the 
patient, especially as a basis of prognosis This will 
include a careful examination of social and family 
relationship and inquiry into the sexual life of the 
individual The more this is done, the more I believe 
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THE TRAUMATIC 

^^c shall discover potential dementia praecox or con¬ 
stitutional inferiority as a condition underlying the 
psychosis or psychoneurosis Inquiry into psychoses 
of various types and into alcoholism will frequent!)' 
disclose an underlying constitutional deficiency I 
believe this is being more and more realized, -especially 
as regards alcoholism 

For the purpose of comparison, I call attention to 
Tables 3 and 4, taken from the 1916 report of the 
New York Neurological Institute 
While I realize that it is difficult to compare hos¬ 
pital cases until those from private jiractice, yet there 
may be some lesson to be drawn from a consideration 
of the cases from the New York Neurological Insti¬ 
tute Neurasthenia, psychasthenia and dementia prae¬ 
cox taken together constitute a large group of the 
dispensar)' cases — 25 per cent m all This does not 
differ greatly from my own percentage It will be 
noted that the large number of 373 cases of neurasthe¬ 
nia are diagnosed in dispensary cases and fifty-seven 
111 the house cases 

Despite all the efforts made to delimit hysteria and 
neurasthenia, these conditions remain and can hardly 
be made to disappear from diagnostic tables 

It seems that although we may eliminate in one 
direction, the cases will appear m some closely allied 
group But these crises are here, whether we call them 
neurasthenia, psychasthenia, potential dementia prae¬ 
cox or constitutional inferiority, or something else 
These classifications are useful if they are not taken 
too seriously, if we bear m mind that every case is a 
law unto itself, and that there are all kinds of over¬ 
lapping to be observed, and if we do not worry par¬ 
ticularly because we cannot force a particular case 
into a given diagnostic grouping, for we ought not to 
even try to do so in all instances 

SUMMARY 

In dealing with all the neuroses and pS)'choneuroses 
u e must be on the sharp lookout to eliminate all sorts 
of organic disease, and we must examine and reexam¬ 
ine m order to do this, bearing in mind that by the 
most acute observers cases have been called hysteria 
which have afterward been seen by the same observers 
to be grossly organic — for instance, brain tumor 
Hysterical symptoms may appear not only as an 
expression of various organic diseases, but as a phe¬ 
nomenon of various psychoses and expressions of con¬ 
stitutional inferiority or of temperament My main 
point in this paper is that, after having eliminated 
organic disease, we should examine into our case to 
determine as far as possible the original constitution 
and temperament of the patient^ remembering that 
some of t^iese cases are best designated as constitu- 
t’onal infeMority 
Westinghoike Budding 


Smcide MoreVrevalent Among Men than Women—Figures 
compiled b> tlie'Metropohtan Life Insurance Company show 
that suicide'is more than twice as frequent as a cause of 
death among mal<^ than’among females This is true at all 
periods of life exempt at the ages IS to 19 The same con¬ 
ditions are found td prevad among the white and the colored 
races After early adolescence, the white female suicide rate 
remains practically \stationarv, never varj mg very much 
from about eleven per\^hundred thousand On the other hand, 
the white male suicide rate increases with each age period 
The rate is highest at the ages 65 to 74, when it is over eighty 
per hundred thousand Suicide is a common cause of death 
nenrb fire times as prev^ent as at the age period 20 to 24 
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THE TRAUMATIC NEUROSES 

WITH SPECIAL REFERENCE TO THEIR 
MEDICOLEGAL RELATIONS* 

EDWARD E MAYER, MD 
riTTSBURGH 


The traumatic neuroses embrace all of the pswlio 
neurotic syndromes which directly follow shod 
Under this name one includes especially hysteria neu¬ 
rasthenia and hypochondriasis that have immediateK 
succeeded a trauma It is generall)' agreed, therefore, 
that this heterogeneous term signifies no disease mi 
genei is, but merely a mixture of functional symptoms 
whicli are usliered in through the influence of an acci¬ 
dent It does jiot exclude in the same person other 
disabilities, mainly surgical, that have resulted from 
the accident It does not ignore the possible aggrava¬ 
tion by the trauma of previously present cardio¬ 
vascular-renal or other syndromes It does not decide 
the question of dormant nervous symptoms forced into 
activity by the accident Unfortunately, also, it docs 
not differentiate between the functional psychoneu¬ 
roses and brain disorders, like concussion of tlie brain, 
which evoke indefinite symptoms resulting from 
molecular or other definite physical changes 

Not long after 1888, when Oppenheim first used 
this term though Erichsen year^ before brought out 
similar views, it became generally accepted, even 
though not all were m bannony with his point of view 
that It represented a specific disease with molecular 
physical changes m the brain In recent years, the 
desire for annuities and compensation for accidents 
has caused such a misuse of this diagnosis that many 
physicians have been won over to accept the conten¬ 
tion that the traumatic neuroses are merely a collec¬ 
tion of imaginative or ideogenous symptoms clustered 
around a lawsuit Others agam see in it a psycho¬ 
neurosis which must haie been present before, and 
which has nothing to do -with tlie accident Hellpach, 
m Germany, speaks of it as a folkepidemic resulting 
from tlieir system of annuities A Bnssaud in^ 
France, edmed the wmrd "smistrosis” to express the 
fixed determination of a person to secure compen'ia- 
tion for having been in an accident, and m the Fourth 
Chamber of the Tribunal it has been ruled that an 
incapacity resulting from this obsession does not 
entitle a workman to ask for the allocation of an allow¬ 
ance (Collie) Rentciihysteric and» Begchrnngsncu- 

rose in Germany and litigation-hystena m America are 
likewise used to express this idea Moorehead’ uses 
the word “traumasthenia ” 

But the same functional symptoms develop in per¬ 
sons who do not have accidents that involve compen¬ 
sation, and some individuals who after accidents 
develop a traumatic neurosis never desire and even 
refuse compensation Also, notwithstanding a fre 
qnently repeated opinion to the contrary, a traumatic 
neurosis can develop m a person who, before an acci¬ 
dent, was absolutely well The termination of litiga¬ 
tion does not always result in a total recovery i !> 
experience, nevertheless, agrees with the experience ot 
those who claim that a large part of the jury awarc^s 
m our country represent a valuation of the evaj, 
gerated rather than the actual symptoms The intense 


• Read before the Section on Nenous and *^"'4 
.ixt> Eighth Annual Session of the American Medica 

leiv York, June, 1917 W B Saunil'H 

1 Moorehead Traumatic Surgery, Fliiladelplm » 

lompaoy 1917 
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contcmplntion of cclf rc-Jiiltinq- from llic (Io<;irc for 
cnmpLIl■-^tIOIl llic o\cr7ciloiis ciiort'^ of iiUtrisUtl 
^tto^lc\s plncunii'; and friend"; to prolraet an almor- 
nnl mciml attilnde nntd the pending litigation is o\cr, 
and the ctlort to win tlie s\mpatlu of the jnr) In 
linking the mo-Jt of the litigant s ailments cannot tend 
toward a true incinre of conditions And since most 
ps\choncnrolic persons arc uiuluU cniotionalh rcac- 
tne tlic alicctne factors whicli cUtstcr arouml litiga¬ 
tion and control the actions and social relations of the 
litigant arc often \astl\ more disinrhmg to the nerrous 
s\ stein than the initial shock of the aceidcnt 

IS TlIFRr AN OROWIC PC Or Ml'KOSIS’ 
Renewed interest in the traninalie neuroses, aside 
from the factor of litigation has resulted from the 
present great war Oppcnhcinr rcafllnns and aniph- 
hes his point of mcw that after the trauma there is a 
dcfiinte reaction on plnsiologic functioning winch nn\ 
he either mcehanical or plnsical in action Either 
t\pc of caiisatnc factor has the same effect on the 
ncrcous s\stcm He sajs 

There IS no doubt that the finer orpainiration of the nervous 
tissue can be directlj and indircctlv injured vvithoiit the 
occurrence of hcmorrliage inflammation, degeneration and 
necrosis I refer to liner phvsical occurrences The influence 
of this overestimated impulse seems to me to be like the 
removal of a link m a chain, or of tltc displacement of mole¬ 
cules or of an inhibition of tracts a tearing apart of as'o- 
aated functioning parts a diaschists—m short a condition 
which IS not microscoptcallv demonstrable, which docs not 
represent definite alterations of nervous tissue but which in 
even case produces conduction inhibitions to motor impulses 

He Cites the frcqucntl) found \ asomotor-sccrclor)'- 
trophic disturbances as a further proof, likewise the 
hvpertlnroidisni which often follows shock of an acci¬ 
dent His e\pcnence from the war neuroses has fixed 
more firml) than ever his belief tint we arc dealing 
in some of the traumatic neuroses with an overstimu¬ 
lation of the nervous svstem with a resultant altered 
function which is not hvstcncal, imphing thcrebv a 
psvcliogemc ongin, or neurasthenic, convening therebj 
tlie idea of an exhaustion origin His observntions 
concerning reflex paral35is and the flaccid atonic 
paraljsis of amnesic akinesia, differing from tlic h)s- 
tencal tjpe, its predilection for tlie left side, its con- 
stanev and often accompanying trophic disturbances 
represent a brilliant though unsuccessful attempt to 
isolate a sjmdrome peculiar to the traumatic neuroses 
Regis,’ commenting on this question, records a slug- 
g shness of gait not extending to paraplegia in the hind 
kgs, among other sj-mptoms observed in dogs that 
have been subjected to violent explosions The dogs 
that died after three or four dajs did not have any 
discoverable microscopic lesions of nerv'ous tissue. 
Sudden deaths under shell fire have been reported 
from the front without any injurj’ having been 
received The) cannot, however, be used, as has been 
done by Farrar,‘ m supporting the view of probable 
minute changes in the central nervous tissue It is 
just as probable that mvocardial and cardiovascular 
disease was the cause 

The war neuroses have, on the other hand, accen¬ 
tuated the views of those who see in the traumatic 
neuroses only a ps) chogenetic or ideogenous syn- 

2 Oppenbeirc H Die Ivearoaen tuch Kncgsverlctiunrcn Berlin 
S Karger 1916 Neurol Ccntralbl 1915 34, 514 

3 Reps Boston Med and Surg Jour 1916, 175, 22 

4 Farrar War-and the Neuroses, Am Jour Insan, 1917 73, 716 


drome Lew tiidowskv’’ attacks Oppcnlicim’s hypothe¬ 
sis; most drasticall) asserting that "a mccliamcal shock 
to tile nervous sjstcm b) waj of sensor)' and sensorial 
tracts IS unknown to physiology or pathology” In 
(lie discussion of Cassirer’s paper before the Berlin 
Neurologic and Ps)cliiatric Association, Feb 14, 1916, 
not oiiU Lcwandowslv, but also Schuster, Bonhoeffer 
and Licpmanii objected to Oppcnhcim’s attempt to 
isolate in the traumatic neuroses a sjndromc which 
was orgamcnll) produced and, not therefore, lijstcna 
Though working as an aiirist in a base hospital, 
Wilson® ventures on a ii)pollicsis winch presents the 
same line of reasoning as docs Oppcnlicim He speaks 
of three t)pcs winch he encounters (1) those with 
actual nerve deafness, (2) those who recovered hcar- 
irg, hut w itli fixed ideas of nerve deafness still remain¬ 
ing and (3) nialingcrcrs I quote tlic following from 
him 


The sjmpioiiis as'ocntcd vvilh loss of Iicinng from high 
explosives fall wit) in tlic group of nerve diseases called traa- 
matie neuroses In main of oiir eases there is a rccognircd 
phvsirai trauma to the head or elsewhere received during the 
period of mental excitement It is well recognised that trau¬ 
matic neuroses arc apt to occur under sucli conditions There 
IS unstcadv equilibrium with vertigo There is a concentric 
narrowing of the field of vision In manj of otir eases, 
fields of anesthesia were present 


He sets up the following explanation 


1 At the svnapses there is a structural discontinuit) of the 
nerves 2 The results produced b) impulses traveling m a 
nerve depend on the wav the fiber ends and not on anv dtf- 
ftrcnccs in the impulses themselves 3 At the sjaiapses dif¬ 
ferent phvsiologic s\stems come in touch with one another 
and so coordinate action in diverse sjstems is possible 4 At 
the svnapses there is alwavs a spread of nerve impulse and 
the greater the impulse the greater the spread 


Whth this basis, Whlson sa)s, we arc working on 
the following hvpothcsis 

As a result of high explosive with enormous and sudden 
pressure in the car, there occurs a dissolution of the perma- ' 
nent auditorj pathvvaj and a spread of nerve impulses vnto 
the other adjacent pathwajs The auditor} impulse no longer 
reaches its goal, and deafness results Such a dissolution 
ma} occur at an} one or all s}napses 


His reasoning, though conjectural, may be applied 
to many of the other sjmptoms of the traumatic 
neuroses, such as functional loss of vision, functional 
paralysis, etc S Meyer’ describes an apath) simu¬ 
lating dementia accompanied by deafness without anv 
central labyrinthine disturbance which he speaks of ns 
a functional inhibition of cerebral activity This seems 
to be similar to the WTlson type of traumatic neuroses 
Hjstena from shell shock he observ'ed frequently It 
was notj however, accompanied by deafness or any 
profound disturbance of hearing These cases had 
notiiing in common with his first group of patients, 
which he considered to be a special type of mental 
disturbance It is not a pronounced apathy with a 
retrograde amnesia producing varied types of pseudo¬ 
dementia such as has been frequently observ-ed in the 
traumatic neuroses, especially after catastrophes 
^ The shock hj’pothesis of Monakow which he calls 
diaschisis seems to me to be a valuable conception 
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It resembles, but goes farther than the idea of nerve 
circuits It IS well recognized that any catastrophic 
event may stop the brain from receiving any informa¬ 
tion Diaschisis, therefore, results, not merely after 
hemorrhage or thrombosis, as Monakow brought 
out, through a primarily disturbed brain, but sec¬ 
ondarily through a failure of the sensonal pathways 
to properly influence the brain centers 


AN EXPLANATION OF THE PSYCHONEUROSES 


We start, therefore, with the assumption that an 
acute stoppage of cerebral activity may result after 
trauma This need not be structural in origin any 
more than a syncopal attack premises structural brain 
changes But it must be of such a degree that the 
individual caqnot adjust himself to it This disor¬ 
dered situation brings emotional reactions and its 
motor responses If the brain adjusts itself, the emo¬ 
tions subside gradually, if not, the attempt to do 
so increases the emotional reaction Such emotional 
reactions represent the strongest drainings of energy 
to which the nervous system can be subjected An 
emotional complex thus produced by an accident nulli¬ 
fies all efforts of the body to adjust itself, acting sim¬ 
ilarly to emotional reactions produced by various 
psychogenic determinants The body vainly tnes to 
secure an adjustment The glandular secretory organs 
work overtime And there results from their over- 
stimulation the same nonintegrations as are produced 
by the overactivity of these organs from other causes 
An ideogenous factor now stepping into play estab¬ 
lishes a vicious circle It is especially an acute and 
intense emotion, which in not allowing any time for 
readjustment, quickly drains off neural energy It 
cannot be replenished if any factor connected with the 
accident prevents, whether it be primitive fear, or 
desire for compensation, or other wish factors 
Such a draming of energy is probably similar in 
result to the overactivity of cells which in diaschisis 
produces a physiologic stoppage of function This is 
transient if the cells can replenish their energic sub¬ 
stances , permanent, if they become damaged, or if the 
synaptic connections cannot become reestablished 
(Sherrington) This draining of energy is typified 
especially by the clinical syndrome of complete 
asthenia and need not be marked by any emotional 
stage As a rule, however, the ideogenous factors 
are present from the beginning to exercise their 
influence on the nervous system, especially the auto¬ 
nomic nervous system Bivalency of origin is, there¬ 
fore, generally noted in the traumatic neuroses The 
line between stimulation and overstimulation on the 
physiologic side is hard to establish, likewise we can¬ 
not easily differentiate the negative from the positive 
side of an emotion, a euphoria from a dysphoria, etc 
The discrepancies in points of view are due often to 
the observer overvaluing one valency and neglecting to 
eive the other its proper perspective Endocrine 
neurasthenia exemplifies this confusion Entities 
should not be raised up which tend to ignore the unity 


of the entire nervous system 

Once established, emotions functionate and keep up 
their harmful influence in many ways “Fixation of 
neuroses” and shirking and habit reflexes or substitu¬ 
tions are the result Unconscious wish factors often 
determine them 'And more often the brain defends 
Itself from its enen^ by suppressing the content of the 
emotion Submerg^, it may continue dynamically 
active and influence the reactions of the individual by 
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surrogations, projections, introversions, etc But m 
all these mental processes the cerebral cortex is acti 
vated smee it represents the adjuster mechanism of 
the afferent neurokmesis (Dearborn®) Pawlow’s con¬ 
ditioned reflex studies help us to understand how these 
psychokmetic equivalents act And also Adler’s* 
organic inferiority conception with the psychic factors 
It involves is likewise a fingerpost on the road to a 
complete understanding of the psychoneuroses 


SOME ATTEMPTS AT CLASSIFICATION 


GrasseP® groups the psychoneuroses under (1) the 
sensory motor (motor sensitive) psychoneuroses j 
(2) the sensorimotor (motorsensorial) phychoneu- 
roses, and (3) emotional and psychic psychoneuroses 

1 The classical hysterical traumatisms or traumatic 
neuroses Here we find apparent disability from 
paralysis, paresis or contractures, anesthesia of the 
vanous functional types, psychosplanchnic sjmdronies, 
circulatory, respiratory or digestive and neurasthenic 
syndromes 

2 Sensorimotor psychoneuroses Under this title 
are included those psychoneuroses m which symptoms 
6n the part of the special senses predominate visual 
symptoms, aural symptoms, disturbances of speech 
and writing of a functional type and vanous mimicnes 

3 Emotional and psychic psychoneuroses He 
places here "persons with hyperalgesia -and hyperes¬ 
thesia whose hysterogenic zones generate emotion 
but no other disability They are, he says, not only 
angogtnes (hysterogenetic) but angoissantes (terrify¬ 
ing) They evince the mimic phenomena of emotion— 
tremble, perspire, shriek, attempt to flee, etc ” 

Cimbafl* argues for a more practical classification 
which will indicate clearly the condition found on 
examination (a) Acute nervous irritation is not, he 
says, a traumatic neurosis (b) Acute nervous 
exhaustion is not neurasthenia, inasmuch as it is not 
developmental and does not deal with constitutional 
inferiors 

4 Asthenia describes a general exhaustion more 
clearly than does neurasthenia Hysteria is too vague 
and should be divided into fright neuroses, repression 
neuroses {verdrangxingsneuroscn), inhibitory neuroses 
{hevmmiigsneurosen), congenital'irritability, moods, 
psychic spasms and displacements (verschobciihctts- 
sustaiiden) 

5 He separates from the war neuroses also two 
organic types of neuroses (a) concussional neuroses 
of the brain with disturbances of ocular movements, 
of the visual fields, of audition and of coordination, 
(b) a cerebral compression type occurring from shell 
shock with spastic hemiparesis without ankle clonus 
or a Babmski reflex, but with a positive Oppenheim 
sign These must not be called hystena 

From the Italian war front the observations of 
Bennatfl® are worthy of comment He considers that 
the war neuroses are conditioned by two factors, 
namely, the numerous catastrophic occurrences and 
extreme exhaustion, producing structural changes, 
after the hypothesis of Edinger Other observers con- , 
elude, however, that exhaustion is not as important^ 


8 Dearborn Affective Physiology, Med Rec , New York, April 8, 

^^9 Adler, cited by Mayer, E E Am 
10 Grasset Les Psychoneuroses de guerre, Fresse 

'll ^Dmbal Neurol Centralbl, 1915, 34, 710 ,„um 3 tica d. 

12, Bennatt La Etiologia aeterm.nata nella nervosi tra 

uerra. Riv spec di Frenat, 1916, 43, 49 
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cUoloc;K^ll\ a-5 w.t^ fonncih is'^umccl In fact, Bnn- 
hocttcr*’ CNprc^cc^ "real doubt n's to whether we arc 
justihed in holdiii" to our older conceptions of an 
c\haustion p'svthoMs 

Farrar* concludes lint anionc!: other tlunps 

1 The rcaetno group is nnde up c'^ecnlnllv of 
P'S}choneuro'^cs wlueh nn\ be dmded into (fl) antici- 
paton, and (6) trench ncurose': 

2 The t\pc of trcwclv neurones ts the condition 
called “"hell diock,” which eoinists of a transitorv 
concmion ‘;\udrome followed In a more or less pro- 
iraeted neurotic pha^e 

3 Trench neuro'cs occur mualh in unwounded sol¬ 
diers Tlicrc 1" no satisfaclor\ cndence that trauma 
]'!a\s a part in their eausation There arc well qiiah- 
licd obscreers who hold that, as a result of contcni- 
poran nuhtan evperieucc, the concept of the so-called 
traunntic neuroses should be abolished 

4 The drill of opinion is unmistakabh toward the 
psechogcnic basis of war neuroses of all tapes, inclinl- 
ing shell shock E\cn in the initial stage marked in a 
twilight state of sonic duration there is ciidciicc that 
the psachogcnetic element maa Inac as great, if not 
a greater, role than the item of mcclnmcal shock, 
•’Ithough this IS more important 

Regis'* considers three groups of cniotioinlla pro¬ 
duced psachoscs 

1 Oneirism aaith morbid dreams a* Inch is akin to 
the second stage of hapiiotism and which increases to 
hallucinatora oncinsni 

2 Mental confusion tapes, with obtusion, disorien¬ 
tation agitation or torpor « 

3 ■\mncsia tapes (a) The amnesia of cranial 
traumatisms is lacunar, retrograde, antegrade an<l 
actual (b) Battle amnesia ts complete with tcrnfiing 
hallucinations Regis docs not refer to hereditar) 
ti-pes, but to cniotionalh predisposed, impressionable 
persons He is in accord w ith our contention that the 
neuropathic and psychopathic cannot be separated 

INCIDENCE AND RECO\ ERADILm 
Because of the a'anous interpretations as to what 
constitutes a traumatic neurosis, as to how' much is 
due to accident and how much is due to predisposition, 
and because of the laiaed laws for compensation, siu- 
tistical prognoses hai e only a relatu e \ alue Nacgcli,'-’ 
a Swass, states that 93 per cent return to w ork after 
an adjustment His statistics are at \anance with 
those of others Returning to work does not neces- 
sanh mean a return to health According to recent 
statistics {Bimbaum**') of psjchoneurotics in the Ger¬ 
man army, 9 5 per cent w ere returned to aclu e sera ic" 
35 per cent w ere able to do garrison duty and 55 5 
per cent had to be returned home Wimmer*' com¬ 
ments on the increase of neuroses since the German 
pension si stem went into effect, and considers that 
the law and not the individual should be blamed 
Sachs'® faiors no compensation, and considers that 
there would be no bad prognoses were no gam 
attached to the claim of disability Billstrom'® admits 
tint a traumatic neurosis without damages iniohed 
has a better prognosis and presents less severe symp- 

13 Bonboeffer Allg Ztschr f Psjehut ref Ztschr f d gc* 
Neurol u Psvchiat- ref 1916, iSt 3 

14 Regis Psjchic and Ncuropsjxhic AfTections of the War Boston 
Med and Surg Jour 1916 176» No 22 

la N.negeh Cor B1 f schv cu Aerzte, 1910 No 2 

16 nimbaum Ztachr f d ges Nevirol vu 1916 XZ, 

No 4 326 

17 Wimmcr Dcut che Ztschr anf H Krankhettcn 1913 49, 133 

18 Sachs Unfansneurosen Breslau 1909 

19 Billstrom Bcrl Klin 1914 26, 1 


loins than a traumatic neurosis in wliicli pecuniary' 
damages arc applied for He considers the prognosis 
V or"C among llic low cr classes and among alcoholic 
tapes, and finds that a second accident is ahvays worse 
than the first Mcltrcr^" asserts tiiat an anmnty or 
coinpcns.ition and accident go hand in hand He cites 
Brand’s obscnations of the Austrian pension system 
established in 1895 to tlic effect that from 1885 
Ihrougii 1^4 no cases of traumatic neurosis following 
.accident were described, whereas from 1895 through 
1904, tlicrc were forty-si\ cases Laudcnhcimer"' 
dnulcs psichoncuroscs among the soldiers into fi\c 
i.arictics (1) dcprcssivc-aiiMcty neurosis, (2) neu¬ 
rasthenia, (3) by steroid, (4) cpileptoid, and (5) psy¬ 
chopathic types He finds that patients with hysteria 
were without predisposition and were most severely 
injured «oldicrs (shell explosions, etc) The first 
class became again fit for scnicc, and 60 per cent of 
the second cl iss returned to the front Wc cannot 
follow "ucli attempts at prognostic classifications 
Each case must he judged b\ itself, as endogenous and 
exogenous determining influences lary' considerably 
iiulejiendciitly of the diagnosis 

Wc need hardly c.all attention to the fact that were 
jicnsion and compensation not iniohcd, phy'sicians 
would not hollicr to comment on tlic traumatic origin 
of a neurosis Writers often quote Zingcrlc,"' who 
reports on the Messina e.artliquake that he did not find 
a single case of traumatic neurosis after the shock 
Also Binnclii examined immediately after its occur¬ 
rence, 500 persons who were in this great catastrophe 
and found no traumatic neurosis, act NcrF® obsened 
main psiehoncurotics among the sun lyors Sticrlin,'* 
tnrcc months afterward examined 226 victims, and 20 
per cent of them had lanous objcctnc simploms of 
traumatic neurosis He found also that they had no 
psychoncurotic symptoms before the earthquake and 
no histon of predisposition This period of latency, 
gning the mind time to dciclop the fright and fear 
factors of the episode, is considered important by him 
111 the etiology' and prognosis Yet, m his report of 
the catastrojihe, he enumerates many w ho immediately 
del eloped a psy schogenetic (traumatic) neurosis from 
the intense fear state engendered and in whom ide- 
ogenous factors seemingly had no chance to deielop 
DcrcunF- considers that only hysteria—an innate 
state—is embraced under traumatic neurosis, that the 
syanptoms ow c their origin to suggestion, that trauma 
unconnected with fnght plais no role, and that m 
hysteria ciokcd by an accident and not miolving liti¬ 
gation, the intenal between accident and hysteria is 
unusually' short, the symptoms rarely pronounced, and 
these as a rule, fade and disappear spontaneously or 
readily under the suggestion of treatment, unless 
indeed, the treatment and the attitude of the physician 
and others is such as to confirm the belief in injury' 
Suggestion by the physician is not, however, always 
the producer of anesthesia as Dercum^ following 
Babinski, maintains Accidents to railway' employ'ces 
do result m traumatic hystena without litigation or 
compensation being involved, as I have personally 
obsened, and postlitigation results of traumatic 
hysteria without other complicating disease are not 
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always favorable But it is true that the plaintiff rarely 
submits himself to treatment and that the symptoms 
often disappear after litigation is terminated We do 
not agree that the type of hysterical disability found in 
the traumatic neuroses is always accompanied by the 
so-called character anomalies of congenital hysteria 
They often were previously normal, and it is only 
guesswork to assume that a previous neuropathy 
existed 

However, we are in accord with his general indict¬ 
ment of the pernicious influences of litigation, and 
recognize that a large number of clairpants for dam¬ 
ages are obsessed with the desire for a large monetary 
compensation We also agree that the German system 
of pensions or annuities makes traumatic hysteria a 
more hopeless malady than with us, since a permanent 
dysphoria tends to be produced, but in our system 
the long months of waiting for monetary recompense 
serves to fix the neuroses almost equally as much 

MEDICOLEGAL CONSIDERATIONS 

The right to recover damages for injury due to the 
negligence of others is incontestable The increase of 
industrial machinery and the groivth of rapid trans¬ 
portation have filled our courts with suits to recover 
enormous damages for minor injuries Street rail¬ 
way corporations yearly pay out from 5 to 10 per cent 
of their gross receipts m settlement of claims growing 
out of accidents Many attorneys and a few physi¬ 
cians devote practically all their time to this kind of 
work Unconscious malingering, manufactured symp¬ 
toms, exaggeration of those really present, false inter¬ 
pretations of those present, are daily encountered in 
our courts Unjust awards result on the part of a 
bewildered jury 

1 Our method of jury trials in which biased opin¬ 
ions carry as much weight as do more careful, if not 
more competent ones, are unfair How to remedy it 
is not, however, clear A jury of physicians is unob¬ 
tainable, and even if it were, would simply multiply 
the number of physicians in the employ of legal firms 
and corporations, and the better element of the pro¬ 
fession could not be induced to serve A commission 
of physicians to report to the judge, whose charge to 
the jury would be based on their findings, would not 
secure any betterment I am convinced that a com¬ 
mission on which each side has appointed a represen¬ 
tative, and the court a third member, also fails for 
obvious reasons to give good service As Sir James 
Stephen, K C, says in his “History of Criminal Law’ 
“The judge and the jury alike are and ought to be, 
instructed only by witnesses publicly testifying in open 
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part of the expenses of the trial, some improvement 
over present methods would, however, be attained 

3 Jury awards with^us seem to place a premium on 
exaggeration, and a proper staging of the dramatic 
possibilities of the client secures an increased verdict 
Awaiting for years a settlement nullifies all efforts 
to bring a claimant for damages back to usefulness 
and the psychic effects of not desiring health, together 
with the bringing on of postural spasms and contrac¬ 
tures through fixed positions, often in themselves do 
much harm The German system of an indemnity of 
two thirds of a person’s wages after the fourteenth 
week does not remove these factors The Danish sys¬ 
tem of a cash settlement is different from ours in that 
physicians, not juries, judge the matter, and they 
accord the claimant a small daily amount until nine 
months have elapsed when they decide on his compen¬ 
sation, and one and a half years later give a further 
and final settlement if he has not recovered 

One great suggestive influence in litigation is the 
blanket indictment of complaints introduced by the 
attorney The averment in it that John Doe is a hope¬ 
less nervous wreck is read by the plaintiff before he 
signs it, and the cooperation of a physician who agrees 
to the tryth of such a statement helps to fix this idea 
in the plaintiff’s mind 

4 Working, however, with our present methods I 
would suggest that all court testimony of physicians be 
placed on file by their county societies Publicity 
would tend to stop a certain class of medical testi¬ 
mony It would not prevent ignorant or mistaken 
testimony, but bought testimony and substituted diag¬ 
noses would be less likely to be offered 

5 A physician finds great difficulty in securing an 
opportunity properly to examine a claimant for dam¬ 
ages if he IS not retained by the claimant’s side The 
examination may be requested at the attorney’s office 
m the presence of a “runner” who cooperates in the 
examination The plaintiff's physician is utilized to 
suggest both to the plaintiff and to his colleague, and 
a second examination is often refused Sir John 
Colhe==® did a great service in England when he 
insisted that he be given the opportunity for examma- 
liorl without the presence of “runners” and friends, 
and, if it was an ambulatory case at his office, where 
he had at hand all instruments of precision He 
secured a legal decision, which was affirmed by the 
higher courts, that a "solicitor’s office is not in ordi¬ 
nary circumstances a proper place at which to hold a 
medical examination of a workman ” 

6 Medicolegal opinions should never be based on 
subjective symptoms, and only objective symptoms 
should be utilized or permitted in making a diagnosis 
in court The subjective symptoms are not based on 
actual facts They are not the findings of the physi¬ 
cian, and they cause the physician to be unduly 
influenced I have known physicians to base a diag¬ 
nosis of epilepsy on the spasms and spells of somnam¬ 
bulism that were manufactured for him, or to base a 
diagnosis on unconsciousness supposed to have fol¬ 
lowed an accident which later was shown never to 
have taken place, or to diagnose “brain abscess froni 
trauma” from a subjective vertigo and head pain anu 
a bradycardia which was familial Such mis a 
judgments would be avoidable if the physician 

Hypothetic questions will continue to be given 
Distorted medical facts, exclusion of importantjy^ 
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loni'. nml ovorcmpln'^i'? of minor ones iml.c llicin gen- 
imlK 01 no a nine 

If the pln'ienn Ins c\iinmc(l the injured person, 
he should refuse to answer nn\ lupothclit questions 
unless thc\ included hn'ohjectne fmdmps, and Ins 
answer should he predicated on them If the injured 
inrson could be c\ainined. .and tlic phisician h.as not 
(lone so the court would probahh refuse to pcnnit 
him to render an opinion The phasician should also 
iisist that the seniptoms which arc tlic direct result of 
the accident should he separated from those wliieh are 
not or prohabh arc not <iuc to the trauma Proh- 
ahihtics and possibilities in proj^iioscs should also he 
dctlmtch separated m am opinion rendered T he law 
eloes not require plnsicians to assume tint lucdicmc is 
an exact science, and honest plnsieiaiis often do them- 
sches harm m court In Iiciiir too positnc Often, 
liowcacr positnc statements dishoncslh offered secure 
a bijrccr \crdict for the claimant Positnc prognoses 
m tmmntic neuroses arc gcncrallv impossible unless 
the plnsician Ins personal knowledge of all medical, 
familial and social factors He should, therefore, 
never gne ojmnons based on hurried examinations or 
imperfect knowledge of environmental factors 

1 am aw arc tint the cxiicrt is rj'quircd to accept as 
Inie the evidence of the witnesses incorporated m the 
livpothctic question But he is permitted to qualifv Ins 
answer m order to make it plain that he can have no 
expert opinion on evidence which docs not agree with 
Ins objective findings, and be should never be satisfied 
vv ith categorical ansvv ers 

S No statistics concerning prognosis should carrj 
much weight m court because of the personal equation 
of the nature of the accident and the social status- of 
the patient, and the 'different groupings found in 
statistics and variations in the laws of different coun¬ 
tries The future of each psvchoncurotic patient must 
be determined scparatcl) b) stud) ing his social habits, 
age, nature of work, intelligence, emotional complexes, 
etc, as well as the kind of accident and diagnosis 
offered In court, since much of this evidence is not 
in the hands of the expert his opinion is to that extent 
defective But more defective still is the opinion 
rendered on the appearance of the patient, subjective 
sjanptoms and the sjmpathics aroused h) the litiga¬ 
tion In general, however, the phjsiaan is not truth¬ 
ful who renders an opinion that a traumatic neurosis 
15 never a recoverable disease 
9 Perhaps, since the posllitigation results are often 
so radical!) different from what is claimed, interested 
corporations should work to secure a law giving them 
the pnvnlege of an examination at any future time 
The results of such reexammation, if it was revealed 
that the compensation was based on false claims, 
should empower the court to reopen the case I was 
once interested, for instance, as a witness against a 
claimant for damages because of inability to use his 
arm His ph)siaans testified to a brachial plexus 
paral)sis I denied this because of no objective find¬ 
ings The same day after being awarded damages he 
was using his arm, but the court refused to reopen the 
proceedings 

10 The need for a more elastic system governing 
accident compensation is plain The medical profes¬ 
sion must purge itself of some of its mistaken polraes, 
and be more exact in its diagnoses, before we can 
expect the legal profession to better our position in 
the courts Ihe phjsicians and surgeons m Leeds, 
England, who consult before the tnal and make it an 


oigatnrnlion matter that a member shall giv'c full and 
impartial tcsliinonj, liav'c solved much of the problem 
Let us hope that our medical societies may at no dis¬ 
tant tune establish similar standards of honor and pro¬ 
fessional conduct 
Jenkm's Arcatli. Building 
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ox rwlis OF Tins FRV, Dll LFR AXD MAVFH 
Dn H T Pati ick Cliicago I make a diagnosis of nciiras- 
tlienn less frcativnll) than Dr Dillcr in his ticcond thoiis.and 
eases Manj cases arc too abnormal to be explained simplv 
h\ fatigue In some there is constitutional infcnoritj, in 
«omc a decidedU ahnonnal state of the emotions Thus v\c 
get into something hevond neurasthenn I make a diagnosis 
of hvstcria infrcqncnlK and that of psjehasthema frequent!) 

1 think mv indetermmate eases would show a higher propor¬ 
tion 

Dn D S Booth St Louis These patients with so-called 
traumatic neurasthenia present a purrling variation, one da) in 
court appearing gra\c and 'cvcral v\ccks, or possibl) da)5, 
later, pcrfcctlv well To do justice to these patients we must 
give them far more atlcntion than we do These eases should 
he considered and pronounced on b\ experts, who alone 
should gi\c expert tcstimou) I rcmcmhcf the tcstimou) 
of a local general practitioner that had more weight with the 
jurv than that given h\ imported ‘paid experts” The patient 
had had Bells palsv, and the phvsician contended that it was 
due to a hemorrhage into the brain His knowledge of the 
nervous svstem is indicated b) Ins testimon) that "tlic third, 
fourth, lifth sixth and seventh cranial nerves came out onto 
the face in the temporal region” Publicit) should be given 
to tlic tcstimoii) of ph)sicians m these eases and, possibl), as 
asserted b) tlic author of tins paper, the evidence should be 
presented to the local count) medical socict) and then pub¬ 
lished, so that more careful statements in court vvould result 
Dr Xlfrhd Gordon Philadelphia Dr Maver presented 
the subject in a most excellent wav, with one exception, and 
that 15 as to the question of subjective sjmptoms If, for 
example a woman is injured in a street car and has no 
objective manifestations, )et cannot sleep, is in a constant 
state of fear and anxietv, is restless and depressed, is it fair 
to assume that there is nothing the matter with her simpl) 
because there arc no external cv idcnccs of injur) > There are 
eases in which long after settlement the persons are still 
sufferers This is the experience of ever) impartial-observer 
I don t think it will be fair gencrall) speaking to den) com¬ 
pensation onl) because tlicrc arc no q^jective s)mptoms 
Dr \ W Ives, Detroit Even if there arc no objective 
S)mptoms, we ought not to refuse to appear in court There 
arc cases with practicall) no objective S)mptoms which have 
gone on from bad to worse, even after receiving compensa¬ 
tion Compensation b) no means alw a) s effects a cure Man) 
persons, after being well compensated, remain ps)chasthenics 
all their lives 


UR u 1 WoLFSTEix, Cincinnati al) experience tells me 
that there is a general neurasthenia on a purely ph)sical basis, 
cases in which there is not the slightest ground for suspect¬ 
ing either a constitutional inferiority or an) abnormal mental 
state Man) apparently perfectl) well balanced people men- 
tall), who up to a given time were also ph)sicall) capable and 
who felt no other than ph)siologic fatigue are suddenl) sur¬ 
prised and saddened be)ond measure b) the discover) that 
they can no longer work as before, or find the same joic dc 
vtvre Pathologic fatigue has supervened, and that is the 
prime factor m neurasthenia simplex There is such a tvpe, 
and it IS, in m) opinion, due to some as ) et undiscov ered toxic 
factor Dr Diller has called our atttention to his physical 
state after what might be called a strenuous day in the life 
of a Pittsburgh neurologist This I should not term neuras¬ 
thenia, but a perfectly earned physiologic fatigue WTiat is 
chavacteivatic oi neurasthenics is their inverse type, they arc 
tired when the day begins, wake up tired, and as the dav 
progresses, bnghten up, so that they feel best m the evening 
or at ni^t. Thej hate to see a new da^ begin. 



' DISCUSSION ON 

In regard to the traumatic neuroses, certainly there is a 
gt^oup of cases wherein damage has followed, even though no 
sign of organic change has been found On the other hand, 
we may not always pay too much attention to the organic 
signs Many persons get large awards because there is re¬ 
striction of the visual field, or because one can stick pins into 
them Nothing is more misleading than the disturbances of 
motion and sensation which may appear and disappear in the 
neuroses It is a difhcult question and eadi case must be 
individually judged 

Dr, Tom AVilliams, Washington, D C The discussion 
has misled as regards what Dr Mayer states concerning sub¬ 
jective and objective symptoms We need to differentiate 
etiologically by determining if psychogenetic factors are pres¬ 
ent or not Although it is not simply a medicolegal problem, 
3 'ct in the District of Columbia no compensation can be 
given unless there is proved physical injury It is not unusual 
now for the plaintiffs and defendant’s physicians and lawyers 
to agree to refer a case for impartial neurologic survey and 
abide by the referee’s adjudication The best procedure could 
be settled by general medical opinion So I suggest that Dr 
Majer embody his ideas in the form of a resolution, either 
that the testimony of physicians be drawn up and filed with 
their respective medical societies, or that physicians should 
only appear in court and testify after consultation over the 
case, as in Leeds, England 

Dr. a L Skoog, Kansas City, Mo There is one type of 
neurasthenia that is not, properly speaking, neurasthenia 
This IS in the individual with lowered vital functions due to 
alcoholism in the parents or prenatal influence I have seen 
a number, of cases in which one could trace the etiology to 
heredity One can find i^eurasthenia and disturbance of the 
nervous system covering short or long periods In labora¬ 
tories there are tests for activity of the tissues, such as the 
biometer to measure carbon dioxid elimination Carbon dioxid 
IS found to be given off by the nerve cells and fibers at a 
comparatively greater rate than from other tissues This fact 
maj be utilized partially to account for the neurasthenic 
sjTidrome 

Dr. M S Woodbury, Clifton Springs, N Y The type of 
diagnosis that will direct us to etiology is what we are looking 
for I have used as a general classification for practical pur¬ 
poses, (1) fatigue neuroses, (2) affective psychoneuroses, 
that IS, those secondary to psychic trauma, (3) secondary 
psychoneuroses, with physical foundation, such as infection, 
thyroid disease, gastro-mtestinal states, etc These types may 
occur in combination The mam point is that, admitting that 
most of them are secondary compels us to name the elements 
which in our judgment arc primary 

Dr C R Woodson, St Joseph, Mo Many of these cases 
of neurasthenia arc honestly such The patients are especially 
susceptible to suggestion, and the suggestions of the attorney 
wiil, in the end, make confirmed neurasthenics For many 
of these people adjustment of damages is the best remedy 
In regard to symptoms, there is no difference m the symptoms 
of ordinary and traumatic neurasthenia The sjmptoms m 
traumatic cases are long drawn out The neurasthenic loses 
initiative, and takes less and less interest m things, accentuat¬ 
ing every ache or pain, hypersensitive, wanting m everything 
t’.a^ makes life pleasant, and with mind centering constantly 
on self 

Dr. George A Moleen, Denver I should make a distinc¬ 
tion between fatigue as such and neurasthenia as such One 
speaker mentioned fatigue m the mornmg, which decreased 
toward night t high blood tension will conform to this 
ijpc of svndrome The second type is usually deficient in 
hcmoglobm content Many conditions associated with high 
blood pressure or anemia, therefore, establish fatigue on the 
slightest stress The increase of the hydrogen-ion content 
will increase fatigue, as is the case in a high altitude, where 
the subject is not able to do the same amount of work as he 

can m a low altitude \ . ^ ^ 

Dr Bernard Sachs, New York Dr Differ s tables im¬ 
press us with the fact thaii we have made some improvement 
Twenty-five years ago we wd not know much about dementia 
praecox and we did not kna?w about psychasthenia We are 
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diminishing the cases of neurasthenia, but we sbll use that 
title for patients who develop all sorts of neurotic sjiupto-n 
phy?il^^'‘" exhaustion-mental rather than mus Jar or 

Dr Mayer gives us an important medicolegal problem m 
view of the compensation laws We are going to ha\e plenh 
of trouble if we include the traumatic cases, and we must 
decide seriously our position when we have to give testimoiu 
The subjective symptoms may be as genuine as the objectne 
but one can never give testimony that there is an organic 
lesion, based on subjective symptoms Often I refuse to 
give an opinion until the patient is brought to the hospta! 
and kept there, especially where the nature of epilcptoid or 
hysterical attacks is to be determined It is not the quesnon 
of indemnity that troubles workingmen so much as the fear 
that the accident will interfere with the ability to work and 
to earn a livelihood Sometimes this fear disappears, but 
often It remains as a distressing symptom We must be 
careful about the stand we take 

Dr Theodore Dh-ler, Pittsburgh There js another diag¬ 
nosis which I sometimes make which should have been in¬ 


cluded in the table, and that is asthenia or atonia, to indicate 
general lack of vital tone I feel that profound hysteria and 
dementia praecox are very much the same at the bottom I 
have abandoned attempting to differentiate the diagpiosis in 
many of these cases 

Dr. E E. Mayer, Pittsburgh In answer to Dr Gordon's 
inquiry I believe he "misunderstands my conception of the 
objective symptoms, though I thought it was the common 
one I thought that the definite evidences of abnormal func¬ 
tioning of the autonomic nervous system—the tachycardia, 
dilated pupil, the dermography, the fibrillary tremors and 
also the signs of motor and nerve irntability—which we 
find are objective signs The physician personally obsenes 
what IS objectivfe The same is true on the mental side. Dr 
Williams has expressed this aspect clearly If I personally 
obsprve delirium, a phobia, etc., it is objective. But how 
can a physician in a medicolegal case make a positive diagnosis 
and prognosis for the court on symptoms told to him'* What 
right has he to have an opinion in court concerning reported 
fatigue, sleeplessness, headache, dizziness, roaring in the head, 
etc, tmless he has objective symptoms to back up an opinion^ 
And did Dr Gordon or anyone else ever see a so-called 
neurasthenia which, if an actual one, did not present such 
objective symptoms^ 

Much of neurasthenia is asthenia The entire body is 
involved, not only the nervous system, and generally too the 
nervous deficit is not even primary Constitutional inferiority 
and maldevelopmental types are different from an acutely 
arising exhaustion due to either endocrinal or toxic factors 
If we speak of asthenia or nerve imbalance, or use some sim¬ 
ilar expression, we never forget that we have not made a 
diagnosis, and that we must ferret out the ongin This 
applies to hysteria too If we could only drop the word I 
Inhibition or substitution or situational neuroses, psychogenia. 


functional neuroses, even psychoneurosis would serve better 
Then there are the occupational neuroses Why did not 
Dr Differ mention them separately from his neurasthenic 
type? At Clifton Springs Sanitarium, for instance, I notice 
they classify more occupational neuroses than they do of an) 
other type of psychoneuroses Why, I don’t understand 
Writer’s cramp, for instance, is not ordinary neurasthenia 
I know Dr Differ sees such cases Where does he group 
them and why? 


Typhus Fever in Turkey—Typhus fever in l^S wused 
leath of some 200,000 to 300,000 people in .Turkey ITk: 
rovemment, instead of cooperating with foreign medical mis ^ 
lions as the Serbian government did in a similar c>ti« 8 ’ 

lent their own physicians to cope with the disease, 
hese several hundred took the disease and died In 
Erzerum region, where, on a conservative estimate 
10,000 and 100,000 died, soap, water and fuel were a^I 
mpossible to obtain during the epi e lo 

\merican board phjsicians in Asia Minor g v 
:his disease —A. R. Hoover, M D, The Survey 
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OBSERX \TIONS ON SURGICAL SHOCK 

A l’KrtlMlN\K\ AOTE* 

WN'DLLL HBNDCRSON, Pu D 
\ L PRINCC MD 

ANn 

H W H\GG\RD MD 

MW n\\F^, CONN 

\t the request of the Coinniitlec on Plijhiolo{j\ of 
the Natioinl Revetreh Council, t coopcraluc nntsti- 
intion of surgictl shock Ins been instituted in a num¬ 
ber of plnsiologic hbomtoncs throughout the countr\, 
and one prehmman. rciiort has already been pub¬ 
lished in riiE JouRN \L' We ha\c selected as our 
part m this m\csticntion three problems (1) tlic bear¬ 
ing of cxccNsnc and prolonged secretion of cpincpbnn 
on the production of shock, (2) the relation of 
aadosiN to shock, and (3) the o\idati\c metabohsm m 
shock 

Willie pressure of other duties has pretented the 
completion of these studies, we hate obtained data 
which arc of sufficient interest for publication in the 
form of a prehminart note 

EPIAEPHRIN AND SHOCK 

The condition of “surgical shock,” unless associated 
with CNtcnsne hemorrhage, is alwats the result of pro¬ 
longed and set ere sensorj stimulation As stimulation 
ot sensort nertes induces discharge from the supra¬ 
renal glands it mat be assumed that the rate and 
duration of secretion is proportional to the intensit} 
of the stimulus Whether a prolonged condition of 
eveess of epincphrm in the circulating blood can pro¬ 
duce shock IS one of the questions we hate attempted 
to decide 

The experiments were conducted under ether anes¬ 
thesia Cats and dogs were emploted Respiration 

and arterial pressure were recorded Epincphrm 

(adrenalin chlond solution, Parke, Datis &. Co ) of 
tanous strengths (usuall) 1 10 and from 0 5 to 1 
cc per minute) were infused into the femoral tcin, 
in some expenments at a constant rate, in others inter- 
mitlentlt The blood pressure was thus maintained 
at a lerj high lei el for a period of from one-half 
hour to two hours Then the administration was dis¬ 
continued Careful obsenations were made at fre¬ 
quent mteiwals dunng and following the epineplinn 
administration In none of the expenments did s) mp- 
toms of shock appear The onlj definite sjanptoms» 
obsened were those of edema of the lungs and acute 
cardiac dilatation The majontj of our animals died 
suddenl) of the latter cause 

We conclude that prolonged excessne secretion of 
epmephnn (if it occurs under pain) is not a cnticallj 
important factor m the production of shock It is 
therefore improbable that surgical shock is a result of 
excessne secretion of the suprarenals secondarj to 
sensor}' stimulation - 

THE RELATION OF ACIDOSIS TO SHOCK 

It mat be recalled that some jears ago a theory 
of shock was put foniard from this laboratorj which 
assigned the deielopment of the condition largel} to 

* From the Physiological Laboratory o£ the Yale Umtersity School 
of Medicine, 

1 Pike F Eh and Coombs Helen C The Relation of Lore Blood 
Pressure to a Fatal Ternnnation in Traumatic Shock The lotJaNAS, 
A M A. June 23 1917 p 1E92 

' 2 Recent observations of Mann (The JooaitAi. A. M A. Aug 4 
P 3/1) indicate also that deficiency of epmephnn (excision of 
suprarenals) does not produce shock. 


dt-crcTSc m the carbon dioxid content of ihp blood 
resulting from the excessive breathing induced by 
ether, b) iiain and by fear Since that senes of papers 
WTS published, delclopmcnl of knowledge regarding 
the relations of carbon dioxid in the blood has been 
rapid Tiid has laid stress first on alterations of the 
hjdrogcn-ion concentration iniohed and recently on 
TllcrTlions of the alkaline rcscric Any one discoicr- 
iiig now for tlic first time that in shock the blood r-on- 
1 uns less than the nornnl amount of carbon dioxid 
would infer from present conceptions that shock 
iinoKcs Tcutc acidosis The occurrence of acidosis in 
coniitclion with shock was in fact recognized in the 
senes of ])Ti)crs referred to aho\c“ It appeared to 
us importTiit to iincstigatc further the relations of 
acidosis to shock and to the excessive breathing 
induced b} pain, and b> ether 
Our experiments w ere earned out on ten dogs 
The anesthetics used wre ether, morphin, chloral and 
cbloTcionc (each alone, not in combination) After a 
control period of from two to three hours under anes¬ 
thesia, shock was induced by exposing and manipu¬ 
lating the intestines In all eases the blood pressure, 
respiration and physical signs w'crc obsened Low 
arterial pressure and absence of reflexes w’cre taken 
as indications of shock 

At uniform mtcnals throughout the experiments, 
about 5 cc of blood were withdrawn from the carotid 
and collcktcd in a test tube under a lajcr of liquid 
petrolatum Without dcla> a part of this blood was 
anaUzed for its carbon dioxid content Another part 
(whole blood, not scrum) was saturated wath (human) 
ahcolar air containing about 5 5 per cent of carbon 
dioxid and analyzed for carbon dioxid m order to 
determine the ‘alkaline resene” as the index of 
“acidosis” Samples of ahcolar air were collected 
from the animal at frequent intenals b) the Higgms- 
Plcsch method, and tlic aheolar carbon dioxid tension 
was determined The methods of blood, gas and aheo¬ 
lar air analysis empldjed were those described b) 
Henderson and ^lorriss ‘ In two expenments the 
respiratory exchange (oxidative metabolism) was 
determined by the Douglas bag method 
hlornss' has recently shown that administration of 
ether induces a fall in the alkaline resen'e as deter¬ 
mined b) the Van Slyke method, and our obsen ations 
corroborate this In all of our experiments with 
(open) ether anesthesia there was dunng the first 
hour the usual excessive breathing and a sharp fall 
both in the carbon dioxid content of the arterial blood 
and in the carbon dioxid capacity of the blood, fol¬ 
lowed for several hours thereafter by a less rapid but 
distinctly progressive and almost parallel fall m both 
measurements The aheolar carbon dioxid also fol¬ 
lowed a closely similar course There was a corre¬ 
sponding degree of “shock," as judged by fall of 
arterial pmssure and absence of reflexes 

In contrast, in one expenment in w'hich ether was 
administered by a rebreathing method, we found that 
when excessne elimination of carbon dioxid was thus 
m part prev ented, both the carbon dioxid content, and 
the carbon dioxid capaaty' (alkaline reserv'e) of the 
blood as well as the vitality of the subject were much 
less reduced than under “open” ether conditions ° 


4 Hendersoa and ilornss Jour BioU Cbem 1917 31, 217 
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In the animals tJnder open ether the institution of 
shock producing procedures had, and indeed could 
have, little additional effect in producing acidosis, 
owing to the intensity of this condition already pro¬ 
duced by the anesthetic and its mode of administration 
In view of this fact we turned to experiments under 
morphin (one experiment), chloral hydrate (one), 
and chloretone (two), since all of these drugs depress 
respiration and tend to produce a hypercapnia ^ In 
this connection we would call attention to an obsen'a- 
tion of Underhill, Blatherwick and Goldschmidt,® 
which seems to us to suggest that morphin (by means 
of hypercapnia^) causes a mobilization of the body’s 
alkali 


In the experiment under morphin narcosis, there 
was no fall, indeed a slight rise (2 per cent ), in the 
carbon dioxid content and the carbon dioxid capacity 
of the blood during a preliminary or control period of 
two hours Shock proceduras were then instituted 
and were followed by a rapid and progressive acidosis 
— the carbon dioxid capacity falling to 31 per cent — 
together with the usual excessive breathing, fall of 
arterial pressure, and disappearance of reflexes, end¬ 
ing in death after two hours 

In an experiment under chloretone anesthesia, the 
carbon dioxid capacity of the blood fell during the 
preliminary period of three hours only from 48 (prac¬ 
tically normal for a dog) to 43 per cent Shock was 
then induced One and one half hours later the car¬ 
bon dioxid capacity of the blood had fallen to 30 
volumes per cent The animal died half an hour later 
These observations raise a crucial question as to the 
nature of the relation between the hyperpnea of ether 
excitement and of pain and the accompanying decrease 
of carbon dioxid combining power in the blood 
Which is cause and which is effect? The acapnia 
theory assigned a primary role to the hyperpnea, while 
the acidosis theory now current would make the 
hyperpnea merely secondary' Does the alkali of the 
blood control the carbon dioxid or the carbon dioxid 
the alkalU In most forms of acidosis the former is 
the case In shock, however, the latter may in part 
at least be the true sequence It may be recalled that 
in experiments on shock previously reported from this 
laboratory it was found that when excessive loss of 
carbon dioxid was prevented by rebreathing proce¬ 
dures the carbon dioxid content of the blood was only 
slightly lowered, and shock either did not result or 
was much reduced in intensity These facts suggest ^ 
that the acidosis of ether anesthesia is compensatory 
to or a result of the acapnia produced by the hyperpnea 


of ether excitement 

Apparently the reduction of the carbon dioxid con¬ 
tent of the blood by the excessive breathing under pain 
or ether excitement results either m loss of alkali (to 
the tissues^) or a formation or retention of other 
acids ^his acidosis, or reduction of alkaline reserve, 
whatev^its details, is at least in respect to respiration 
clearly ol\a compensatory character, for otherwise the 
intense acApnia would always quickly result in a fatal 
apnea, as iff fact it often does It is particularly note¬ 
worthy in support of this conception that in the experi¬ 
ment with etffer in which the animal was made to 
rebreathe through a long tube, thus lieeping the alveo¬ 
lar carbon dioxid tension at a nearly normal level tlie 
rate and degree of ether acidosis were correspondingly 
decreased _ 


7 Henderson and Sertrough Am Jour riusiol 1910, S0 274 

8 Kr"m. BlathenviLk and Goldschm.dt Troc Soc Expor B.ol 

d Med, 1917, 14, 83 \ 


THE OXIDATIVE METABOLISM IN SHOCK 

In the metabolism experiments in which obseri'a 
tions of the oxygen consumption and carbon dioxid 
elimination were made before and after the production 
of shocks we found that the condition of shock 
involves a profound depression of metabolism the 
oxygen consumption falling 45 per cent in one expen- 
ment and 50 per cent in another This depression of 
metabolism is progressive, and ends in death 

The introduction of the gas mask in warfare lias 
accustomed men to a form of apparatus with which 
rebreathing can be readily arranged Fortunately it is 
easily applicable on the only field where sufficient 
human material is regularly available for the study of 
shock By this means we hope to be able at last to 
get an adequate test of the very practical question, 
Will rebreathing prevent or decrease the development 
of shock in severely wounded men as it does in ani¬ 
mals under experimental conditions-? 

For those already in shock and breathing feebly, 
rebreathing involves a dangerous limitation of oxygen 
In this condition, the administration of percentages of 
carbon dioxid approximating the normal alveolar air 
(by the same method that oxygen is usually given) is 
the measure which in the light of ten years’ work m 
this laboratory is certainly worthy of trial 


BOTULISM 

THE DANGER OF POISONING FROM VEGETABLES 
CANNED BY THE COLD-PACK METHOD* 


ERNEST C DICKSON, MD 

SAN FRANCISCO 


The frequency with which food poisoning is caused 
by the presence of the toxin of the Bacillus botnlmis 
IS probably very much greater in this country than has 
been generally believed, and the fact that the toxin 
may be formed not only in foods of animal origin 
but also in certain vegetables and fruits has added 
much to the importance of recognizing its existence 
A review of the available American medical litera¬ 


ture for the past twenty years has shown that there 
have been at least eleven recorded outbreaks of 
botulism in the United States during that time, and 
that a least fifty-two persons have been ill and thirty- 
two have died from this type of food poisoning 
In a personal investigation^ of unrecorded cases of 
food poisoning which have occurred on the Pacific 
Coast during the past six years, I have located eleven 
more outbreaks of botulism in which twenty-nine per¬ 
sons were ill and twenty-three died, and m three of 
these I succeeded in establishing the diagnosis of 
botulism by the isolation of the F botuhuus from por¬ 
tions of the discarded food In all, therefore, there 
have been at least twenty-two known outbreaks of 
botulism in the United States dunng the past twenty 
years (Table 1) in which eighty-one persons have 
been ill and fifty-five have died, a mortality of o/y 
per cent , and of these twenty-two outbreaks, eigiueen 
have occuned on the Pacific Coast, seventeen 
forma, and one m Oregon It is extremely Fobab^ 
that there have been many more outbreaks of botuns 


• Aided b> a 5 rant from the California State Counol 

* From the Dmsion of Medicine of the Leland Stanford J 

irsity School of Medicine , . .-nrnmental «.ork 

1 The detail! of the clinical Mses and of Clinical and 

ill appear shortly in a monoBraph entitled Botulism A i-n 

'cperimental Study " 
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ln\c \n«sC(l williout mognilion, and tlial if il 
uir<. pov-^ibk to follow up all caso*; of food poisoning 
m wIikIi tin. patients rcco\crtd, and all fatal eases in 
wlmh the death certilicatcs gi\c the cause of death as 
ptcniain poisoning or hulhar parahsis, a aerj large 
group of cases would he collected 

\ii important feature of the recorded cases in this 
coinitra and of tho'c which I halt collected is the 
rclatncli small iiunihcr in which the poisoning was 
caused hi food ot animal origin In eighteen out¬ 
breaks in whieh the sourec of tlic poisoning was rccog- 
lured, one was due to spoiled beef, one to minced 
chicken one to canned pork and lieans one to tamales, 
one to sau'agc (Wienerwurst), and two to bottled clam 
broth, but m all the rest, cleicn in number, the 
food whieh was responsible for tlic poisoning was of 
icgctablc origin, one outbreak being caused b} home- 
canned pears one b\ bomc-canned apricots, one by 
bonic-camied com one In home-canned asparagus, 
one bv commcrcialh canned beans or spinach, and si\ 
In home-canned string beans 

In a senes of c\pcnmcnts with four strains of the 
B boiithiius I ha\c been able to show that the botu- 


pack niclliod of canning vegetables and fruits 
Various methods of sterilization are described in 
these reports, but tlic one wdiich can be most readily 
adopted bj the housewafe is that of heating the filled 
jars in a wash boiler at the temperature of boding 
water ] allies arc gnen in wdiich the time necessary 
for heating the different vcgct.ibles and fruits is 
stated 

III order to test ihc cflicicncy of the cold-pack 
nictliod of canning acgctahlcs which may be contami¬ 
nated watli spores of the B Ifoiuhiiin, a number of 
jars of peas, beans and corn were prepared accord¬ 
ing to the directions described in the daily press 
( lahlc 2) Each jar was inoculated w'lth an emulsion 
containing spores of the B botuhiiiis before it was 
placed in the wash boiler • The one quart jars of peas 
and beans were left m the boding w'ater for 120 min¬ 
utes, and those of com w'crc heated for 180 minutes 
The jars were sealed immediately after removal from 
flic boiler and were inNcried and placed in a dark 
closet 

Witlun three weeks it w'as noted that the contents of 
all the jars had undergone a fermentation with the 


T\ni.F 1—KNOWN CASKS OF IlOTUt ISM OCCURRING IN THE UNITED STATES 


Ba « 

No of 1 

Ca r-R 

No Tatai 

N-ime of rh)Rtciin 

Address 

Source of rononinc 

Reference in Literature 

1^9') 

1 


Lcvmr 

Lo 5 Angcic' 

Tamale 

*^outh California Pract 14, 464 




Jdlintk 

San 1 ranci«co 

Beef 

Calif Stale Jour Med 1, 121 

iso; 

3 

3 

Ontario Calif 

C'lnned pork and 
liwnR 

South Colif Pract 22, 370 

1910 

12 

n 

PecL 

SawieBc 0>I>f 

Ifome canned peart 

South Calif Pract, iZl 

1911 

5 

5 

Twinmc 

anti Bine 

An>tn Colo 

Canned beans 

rtte<l from Curfman 

191> 

3 

•7 

San Francipco 

Bottled clam broth 

Personal communication 

1912 

'I 

1 

Hollirook 

San Jose Calif 

Bottled clam broth 

Personal communication 

> 

6 

5 

rhiiiipj 

Amador Count) CoUf 

Home*canned itrinR 
beans 

Personal communication 

1913 

12 

1 

NS libuT and Ophuls 

Sunford Unix Calif 

Home-canned stnnp 
beans 

Arch lot Med, Oct IS I914 

P 589 

1913 

1 

1 

Sperry 

Stiles 

Hombrool Calif 

Unknown 

Personal communication 

1913 

1 

_ 

Boston 

Minced chicken 

The Jour A M A Dee. 37 
1913 p 2301 

1915 

5 

5 

Pntt Reid and 

Nichol* 

Fallbrook, Calif 

Uome^nned apncoit 

Personal communication 

1915 

1 

1 

Gundrum 

Sacramento Colif 

Home-canned aspara 

Personal communication 

1915 

1* 

1 

Hjdc and Barrett 

Hillsboro Ore, 

Home-canned com 

Person’ll investigation 

1913 


2 

Fro* 

Loi Anccles 

Sausape 

Am Med .NS, 10, 85 

ri5 

I 

1 

Frojt 

Los AnRcIes 

Unknown 

Am Med, N S 10. 85 

1916 

1* 

I 

Holbrook 

San Jose Calif 

Home-canned stnng 
bean* 

Personal in\ estimation 

191/i 

1 

1 

Di«;clou 

San Francisco 

UnknowTi 

Personal investigation 

1916 

1 

— 


Escondido Calif 

Homc-oanned string 
beans 

Personal investigation 

I9lf, 

1 

— 

Lancaster 

Boston 

Unknown 

Tr Am Ophtb Soc, 14, 64S 


7 

5 

Curfmin 

Snhda Colo 

Canned beans or 

Colorado Med , 14, 35 

1917 

7* 

4 

Cnse and Smart 

• 

Escondido Calif 

spinach 

Home-canned stnng 
bean* 

Personal investigation 


* The B botulinus was recorcred from remnanis of Ihe discorded food 


hniis toxin maj be formed in a considerable number 
of vegetables and fmits In a previous report,- it was 
recorded that the to\in could be formed in mediums 
prepared from canned stnng beans and canned green 
peas, and in later cNperiments^ w^hich are not yet 
recorded in detail, it was found that that toxin may 
abo occur in mediums prepared from green com, 
artichokes, asparagus, apneots and peaches, to w’hich 
no trace of animal protein w'as added 
As a result of the shortage of the world’s food sup¬ 
ply at the present time, there has been a widel) adver¬ 
tised propaganda urging that sufficient vegetables and 
fmits be canned at home to provide for the winter’s 
supply of food There have been numerous articles 
in the daily press and in magazines in w-hich the fed¬ 
eral authorities ha\e advocated the use of the cold- 


2 DicKton E C Botulism An Erpenmental Stud) A 
Report The lotr^AL A M A, Aii« 15 1915 p 492 


Preliminary 


formation of gas, and that some of them w'cre leakin'^. 
When the jars w'cre opened there was a strong odor 
which resembled butyric acid, and cultures of the 
juice from all the jars showed a mixture of B bofultmts 
and B siibttlis Portions of the juice from all the 
jars were injected into guinea-pigs, and some of the 
peas were fed to a chicken All the gninea-pigs died 
within tw'enty-hours, and the chicken developed symp¬ 
toms of hmber-neck and died wnthin thirty hours A 
portion of the juice from the corn w'as passed through 
a diatomaceous filter and injected into a guinea-pig, 
and the animal died within twentj'-four hours The 
symptoms of all the guinea-pigs and of the chicken 
were identical with those produced by the toxm of the 
B botuliiius which is formed in meat broth 

resulte of this senes of experiments prove that 
the mld-^ck method of canning vegetables is not effi¬ 
cient if the raw matenal happens to be contaminated 
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THE STIFF AND LAME SHOULDER* 
C HERMANN BUCHOLZ, MD 


BOSTON 


Proper function of the shoulder depends on the 


with spores of the B boUihmts The fact that both 
B subtilts and B bottihniu were recovered in cultures 
from the contents of the jars proves that a single 
sterilization for the time recommended in the pub¬ 
lished directions is not sufficient to cause tlie destruc¬ 
tion of spores Fortunately, the number of spore- , , r , , - 

bearing bactena which are responsible for producing ’"Wetness ot the humeroscapular joint, both claMcu- 
jioisonous changes m food is small, but the B botu- P^nts, the subacromial bursa and other penar- 
lums belongs to this small group, and since it is also structures, and the muscular mechanism The 

an obhgative anaerobe, the conditions which exist in ““^^I'oscapular joint allows a great amount of motion, 
the sealed jar or can are ideal for its growth and however, is checked to some extent by the aero 

toxin formation mion, in order to give sufUaent stability and strength 

It IS probable that many persons have followed the ^ great deal of motion which is checked by the 

directions which have been so widely distributed, and ^^’'o^iion m ^compensated by the mobility of the 

that large quantities of vegetables and fruits have . 

been canned at home by the* cold-pack method It is 
also probable that a very small percentage of the total 
number of cans or jars of food are contaminated with 


TABLE 2—DIRECTIONS TOR HOME-CANNING OF 
TABLES DESCRIBED IN THE DAILV PRESS* 


VEOE- 


Water 

Scald Hot Water Seal Steam Pressure 
or Bath Outfit Outfit Pressure Cooker 
Blanch 212 F 214 P S 10 lbs 10 15 lbs 


Com on cob or cut of! 
Beans, lima or stnng 
Peas 



—Minutes— 


- 

180 

90 

60 

45 

120 

90 

60 

40 

120 

90 

60 

40 


* Abstracted from a table which appeared in the daily press, reported 
to be a letter dispatch from the Department of ABricuIturc, Washington 
D C- The directions differ from those given on page 17 of Parmers’ 

Bulletin 839, entitled “Home Canning by the One Period Cold Pack 
Method," in that the time for heating peas at 212 P is given at 120 
minutes instead of 180 minutes 

spores of the B botnhmis, but the fact that botulism 
has occurred so frequently during the past few years, 
especially on the Pacific Coast, makes it necessary 
that all susceptible foods which have been prepared 
by this method should be regarded with suspicion 

The botuhnus toxin is easily destroyed by heating, 
and all danger of botulism will be removed from 
home-canned products if the food is always boiled 
before it is eaten or even tasted Under no arcum- 
stances should home-canned vegetables which have 
been prepared by the cold-pack method be served as 
salad, unless they have been cooked after their 
removal from the container, and, until it is established 
what fruits are suitable for the formation of the toxin, 
it will be safer to reheat all fruits which have been 
prepared by this method, even though there may be 
no apparent evidence that the food has spoiled 

2294 Brodenck Street 

- -’ - ■ ■ - I ■ - ■' - ■ — - 

Soap m Treatment of Wounds —Patynski has obtained 
very satisfactory results from the use of soap He has 
always made use of the Marseilles soap of commerce, of 
good quality, and standardized at 72 per cent This he has 
employed in the way of lavages, irrigations, and local appli¬ 
cations in the form of saturated compresses For the lavages _ - _ , , , 

and irrigations, he utilizes a solution of 25 gm to the liter of few simple movements gently guided, from the lying 
water, either sterilized or simply boiled The standard strength position, or by the following simple exercise rccom- 

may even be raised to 5 per cent without any resulting mcon- . _ . . . . , t o,, 

venience Compresses are prepared by soaking in a 20 per 
cent solution The soap is sterilized after grating into powder, 
by exposure in an oven to a temperature of 120 C for an 
intenml of five minutes In cases of special urgency the 


scapula, which swings around the clavicular joint and 
is regulated by the complicated muscular apparatus 
The great frequency of lame and stiff shoulders is 
easily explained by their complicated apparatus, and 
by their free exposure to strain and injury For the 
latter reason, it is evident that the periarticular struc¬ 
tures, especially the subacromial bursa, are much more 
frequently affected than the humeroscapular joint 
Itself, a fact which the investigations of Kuster and 
Codman have clearly demonstrated It is particularly 
through Codman’s effort tliat we have learned to 
approach certain affections of the shoulder with the 
knife, and the chances of necropsy have, in turn, 
helped to give us clearer ideas about the physiology 
and pathology of the shoulder In this paper I shall 
attempt to outline the indications for the treatment, 
both operative and nonoperative, m those various 
types of stiff and lame shoulders that come under our 
observation The second part contains a description 
of the conservative method of treating stiff shoulders 
1 Acute Subacromial Bursitis '^—These cases arc 
best treated with rest, preferably with the arm held 
in a sling or supported in the abducted position This 
may be done by simply having the arm rest on a 
table, or, during the night, somewhat elevated and 
abducted on a pillow As soon as the most acute 
symptoms are over, a mild application of hot air and 
massage will help to relieve the pain and discomfort 
Then the patient may begin to use the arm, and special 
treatment for tlie recovery of the function is generally 
unnecessary There are, however, a number of 
patients who hold their arm in a certain muscular 
spasm, instinctively induced by fear of painful motion 
In many of these cases, the condition is easily relieved 
by a few gentle assistive movements in the lying posi¬ 
tion We have frequently seen patients who had not 
dared to move the arm for weeks, and complained of a 
great deal of pain from any attempt to raise the arm 
or to put It on the back In such cases, it is some¬ 
times surprismg for the patient as well as the operator 
to notice the relief from pain and discomfort by a 


posinoii, vr uy UlC -- 

mended by Codman The patient leans over, fonvard 
or sideways, and lets his arm hang down perpendicu¬ 
larly with the muscles completely relaxed Easy 
swinging motions may be added from that positi^ 

oFa pie'ce M soap is asepticized by plunging the mass Once started m such a tvay, 
into boiling water Also, under similar circumstances, the will be quickly restored, provided there no 
ordinary muslm compresses can be reliably replaced by some j^sion of the shoulder joint o r bursa present __ 

other tissue previously boiled These preparations have alwajs - -- — - ' - ™ nt the Sixty Etchth 

been rcad.ly tolerated by lh« akm, aad hava act ^ S' ba. v*- 

sitms of local ir^ation, even after a continuous application of i 2 

■ffW five or SIX The tcchmc is described in detail in ^ The headings and the indications for treatment in yp , 

Z «.\<rc«hr. Aug 15, 1917 7 ..u. Iro. Cad.an-. 
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2 Suhacuic or Chrome 4dhe>ciil Subaaounal 
BiiriKw—These cises ^^e \cry frequent We see at 
ki'-t 100 e\cr>, jear in the nicchcomcchanical dcjiarl- 
nicnt, ami man) of them represent difTieuU problems 
In the great majont), howcaer, correct exercise, aided 
b\ massage and application of hot air, will gi\c good 
rcvults, thougli the treatment often requires a long 
period As there is a tendenev to hypcnrnlation. 

It IS ad\ liable to begin with treatment of short dura¬ 
tion The tcclinie will be discussed in detail m the 
second part \\ hen the adhesions proae to be too firm 
to be loosened b) smiiilc manipulations, forcililc 
breaking up under an anesthetic ma) become ad\ isablc, 
or It ma) be nccessar) to open the bursa We approae 
of Codmans adaicc to do e\cn the forcible manipula¬ 
tions under the careful guidance of the finger after 
the bursa is opened, as c\ idcntiv less harm is done 
111 that waa From our experience, however, it must 
be stated that with advanced technic of the exercise 
treatment tho^c eases have become quite rare, and 
forcible manipulation in tins t)pc of eases is performed 
in our dime but a er)’ cxccptionalla 
3 Stiff and Lame Shoutdcis Folloxcmg Injuries of 
the Upper Cxircimtv —A large percentage of stiff 
and lame shoulders follows injuries to the shoulder 
region Itself or an) other part of the upjicr extremity 
In many of these eases, stiffness could be preaented 
b) proper consideration of functional pnnciples during 
the first weeks after the injur), principles which have 
been outlined in detail elsewhere* The stiffness in 
these cases is caused not so much by adhesions as by 
retraction of the muscles and the periarticular struc¬ 
tures, and from the commonl) used method of fixing 
the injured arm in the adducted and inward rotated 
position The retraction is mostly seen in the inward 
rotator muscles and in the structures in front of the 
shoulder joint These retracted tissues generally form 
a ver)' serious and sometimes insurmountable obstacle 
» to mobilization, and we have seen many cases of this 
t)^^ m w'hich the patients did not regain the function 
of the shoulder m spite of very persistent and long 
continued after-treatment In these cases all depends 
on the recovery of a certain degree of external rota¬ 
tion, if this succeeds, the other motions will usually 
follow 

Operatwe procedures will hardly lielp much, and 
forcible manipulation has not given any single good 
result in my experience Moreover, it is dangerous, 
as w'e have seen a spiral fracture of the humerus, 
complicated with paralysis of the musculospiral nerve, 
in a case m w'hich a forcible attempt at external 
rotation was made As elsewhere in the body, fol¬ 
lowing mjunes, the scarlike, retracted tissues may 
become so tight that in an attempt to stretch them the 
atrophic bone gives w'ay rather than the soft tissues 
An) one familiar with the nature of these retractions 
can not doubt that quick stretching will mean more 
or less laceration of tissue, and hence renewed injury 
aa ith all its deletenous consequences As I have stated 
above, hoavever, by persistent, frequently repeated 
stretching manipulations, good success can be obtained, 
provided the alteration of tjje tissues has not been 
too severe 

4 Infectious Arthritis of the Humeroscapiilar 
/owif—-Previous to the publications of Kuster and 
Codman, cases of painful and stiff shoulders haa’c been 
generally classified as “ arthritis.” or as the still fre- 
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qucnlly used term “omarthritis ” We knoav noav that 
the majority of these cases cannot be considered as 
arthritis in the strict sense of the avord, but as peri¬ 
arthritis or bursitis The differential diagnosis 
bclw ceil the tavo affections cannot be made in all cases 
by the clinical examination of the affected part alone, 
but only avith sufficient consideration of the history 
and other manifestations of the disease Monarticular 
aithritis generally leads toavard sea'cral definite chan¬ 
nels 111 regard to the nature of the affection, such as 
tuberculosis, gonorrhea, septic infection, osteomyelitis, 
and a fcav ol rarer occurrence Ihesc types can be 
ruled out m most cases aa ithout great difficulty, though 
aa c haa c seen cases in avhich only by long observation 
or by ojicniiig the joint could the diagnosis be made 
certain 

In polyarticular arllirilis, inaola'cmcnt of one or 
both shoulders should be primarily considered as true 
arthritis, although the bursae may be likcavisc affected, 
and m the treatment for functional recovery this bur¬ 
sitis ma) cause more difficulties than the arthritis 
Itself, as I have repeatedly noticed The indications 
for functional treatment in arthritis arc similar to 
those outlined under headings 1 and 2, only avith suffi¬ 
cient consideration of still greater care and gentleness 
That in all these cases ctiologic factors are sought for 
and eliminated if possible is understood, and requires 
no further discussion at this place 

5 Tuberculosis of the Shoulder Joint —^Tubercu¬ 
losis of the shoulder joint may appear as the prohfer- 
atiac fungous type, or as the degenerative dry type, 
tuberculosis sicca The fonner is generally easily 
recognized, and avith the presence of an abscess or 
sinhscs, there can be no doubt as to the diagnosis, 
but m the other type the difficulties may be great 
unless the Roentgen ray shoavs definite signs of 
destruction 

Generally, however, the atrophy of the muscles and 
bones is much more pronounced than in any of the 
other types In case of doubt, the general and local 
reaction by injection of tuberculin should be tested, 
and no exercise recommended before the diagnosis of 
tuberculosis has been ruled out definitely The treat¬ 
ment of tuberculosis of the shoulder joint avill not be 
considered in this paper 

6 Hypertrophic Ostcarthntis —Many cases of stiff 
and lame shoulders are caused by hypertrophic oste- 
arthritis It must be remembered, hoavever, that very 
often It is not so much the affection of the shoulder 
joint proper avhich causes most of the trouble, but 
the bony proliferation over the tuberosity, as several 
observations have undoubtedly shoavn Strange to 
say, this point has found very little attention in the 
literature The publications on “arthritis deformans 
of the shoulder joint” avhich I have read do not 
mention the proliferations of the tuberosity or their 
close relation to chronic bursitis I advise looking 
for these affections in all elderly persons Generally 
they cannot be felt from the outside, and even the 
Roentgen ray does not alavays give a distinct idea 
about their size and location All that we can make 
out on the plate is the density of the structure of the 
tuberosity. Generally there are other signs of oste- 
arthritis seen on the roentgenogram, such as prolifera¬ 
tions at the acromioclavicular joint, the leaver edge of 
the glenoid process, and elseavhere It lies m the 
nature of the mechanics of the shoulder articulation 
that bony proliferations noavhere so retard the func¬ 
tion of the arm as those over the tuberosity The 
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shoulder capsule itself is fairly loose, and needs con¬ 
siderable alteration before the function of the arm is 
so much handicapped as to be alarming to the patient 
The same is true for the acromioclavicular joint, pro 
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7 Chi oiitc Nonadherent Subao omtal Bursitis (Cnd 
man’s Type 777)-These cases, which repjSm 
^proirimately 5 or 10 per cent of all our cases of 


rne same is true tor tUe acromioclavicular joint, pro- bursitis, are characterized by a more or l^s cotS.. 
hferations over the tuberosity however, represent a pam and soreness, which is most intense m fontr 
much greater danger for the function, because, after elevation with inward rotation, oftei eadm^to ^ 
having cached a certain size, they will materially modic contraction of the shoulder mSs ?o aT .d 
narrow the sp^e betvreen humerus and acromion painful motion The basis of these symptoms con- 
Moreover, hypertrophic ostearthritis stamps the tissues sists of thickening of the bursae, fringes bands or 
affected to a much greater susceptibility to traumatic other pathologic products which obstruct ’the tuber- 
damage The tuberosity, anyway one of the most osity on its way underneath the acromion 
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may allow a certain conclusion 
At any rate, in cases with a definite manifestation 
of ostearthritis, a certain conservative reservation 
should prevail, while in the others operative repair 
may be suggested as the quickest and surest way to 
recovery, although, as Cochnan states, many of these 
cases heal in time witliout any treatment Bakni^ 


irequently injured parts of the body, when inflicted obvious that a simultaneous ostearthritis may still 
with the changes of ostearthritis, is likely to react increase these symptoms, and in most cases it mai 
much more violently than under normal conditions not be easy to state definitely which of the symptoms 

Of still greater importance, however, is the intimate is due to one or the other However, the roentgeno- 
connection of those proliferations over the tuberosity gi'am, the amount of mobility beyond the honzontal 
with chronic inflammation of the bursa We may bne and ostearthritic manifestations in other joints 
even say that the amount of pain and discomfort 
depends more on the consequent bursitis than on the 
bony proliferations, while the amount of stiffness is 
the result of both these factors m addition to the con¬ 
dition of the capsule and the other articular and 
periarticular structures 

Without discussing the general principles of treat- , , , - 

ment in these cases, I shall briefly state my opinions massage may relieve the pain, exercise in any 

in regard to the local treatment Any evidence of contraindicated 

hypertrophic arthritis in a case of stiff and lame shoul¬ 
der leads us on a very conservative track We should 
avoid all irritative measures, applications which in 
other cases act soothingly may cause irritation in a 
hypertrophic shoulder Therefore we give baking of 
shorter duration than usually, apply massage with less 
force, and do not use that deep friction over the buesa 
which is so efifective in many other cases Exercise is 
used cliiefly in form of gentle resistive movements 
with careful guidance of the finger over the tuberosity 

We have operated m two cases, whicli are briefly 
outlined 


Case 1 —K strong and healthy laborer, aged 46, who had 
injured his left shoulder five years before without lasting 
sjmptoms, complained of considerable pam in the same 
shoulder for one month which, starting after ^ hard day’s 
work, prevented him from work and often kept him awake at 
night At the operation the subacromial bursa was found 
somewhat inflamed and its walls slightly thickened, but the 
most conspicuous feature consisted in a number of bony pro¬ 
liferations along the crest of the tuberosity In abduction 
and elevation the space between the humerus and acromion 
\vas markedly narrowed, and therefore some of the most 
prominent proliferations were removed from underneath the 
floor of the bursa There was no immediate relief from the 
operation, but the condition improved gradually by baking and 
massage for several weeks 

Case 2—A rather feeble and sickly looking man, aged 55, 

who was run over by a light wagon six months previously, _ -. _ _ _ 

had since that time suffered from pain and stiffness m his beneath the floor of the bursa, in one, seemingly in 
shoulder which did not respond to the usual conservative tendon sheath of the supraspinatus, while in the 

treatment He had a certain amount of hypertrophic arthritis ^bat part of tlie tendon wliicli is nearest to tlic 

m tins and other joints, as shown by die Roentgen ray Un 5 perforated like a sieve, tlie holes being 

account ol h.s genera. S eTwUh cLLs depos.ta Bo.l. these cas^, there 

sis . gS " fore, support Bnekner’s sta.enten. that ‘he l.me salt 

about fbe Idges, and a few soft bands were stretched from deposits have their seat m the tendon of th p y 
the inner to^thc outer wall Marked bony proliferations spinatus or Other tendons or their sheaths \ 

were noticed along the crest of the tuberosity, and in moving deposits have been scraped out as mucii 

the arm it was quiteX evident that the motion was mostly 35 possible, but the end-resuUs have been very unsai s- 

hmited by the bony bvergrowth This was not removed ui regard both to-pam and to function 11 

because of the patient’s condition but tlie experience has led me to choose a conservative tr^t 

were gently loosened and the bands excised m two other cases m which there has been a 

was subjectively much relieved though the function of the mtn 

shoulder was not much improved i 


The following cases seem to belong in this class 

Case 3 —A laborer, aged 45, fell from a ladder six months 
previously, landing on his left shoulder and hip Since that 
time he had had pain and discomfort at night and in mo\ing 
the arm The motion was almost free except m extreme 
inward rotation, but there was marked crepitation m abduc¬ 
tion, and tenderness over tlie bursa At the operation, two 
bands were found stretched between tJie inner and the outer 
walls of the bursa, which was otherwise somewhat inflamed 
and slightly thickened The bands were removed and the 
operation was followed by a quick and perfect recovery 

Case 4—A farmer, aged 56, who had injured his right arm 
eight years before, complained that he had had pain at the 
right shoulder, radiating downward to the’elbow at night and 
in moving the arm, for about four years At the operation 
five small villous tabs were found on the posterior wall of 
the bursa near the crest of the tuberosity These v ere 
removed, and the operation was followed by a perfect recovery 
withiu a few weeks 

8 Luiie Salt Deposits at the Subacromial Bursa — 
More has been written of these cases than of .all other 
types of subacromial bursitis, and still a certain dis¬ 
sension of opinions exists in regard to the seat and 
nature of these deposits and their best method ot treat¬ 
ment In regard to details of this discussion, I refer 
to the papers of Codman, Brickner, and others and 
shall but briefly state my own experience I liavc 
studied only four cases of this type, in two of which 
I have operated In both cases the deposits were 


was 
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0 Ruplun of lilt Sitfraifiualtis Ttndou and the 
Roof of tiu Cafudt of lilt shoulder Jowl—Codnnxi 
hns «ho\\n tint llic'JC oscs nrc more frtqiiciU than 
Ins hillKrto been bclic\cd, but we arc sliU far from 
knowing dcfinUclj liow frequent tlicv arc, as then 
diagnosis is often quite difliailt Rislc\ goes so hr 
as 'to set a time bunt of three months Careful 
observation however has enabled us to make the diag¬ 
nosis m one ease fairh carlv Two patients entered 
the outpatient chine on the smic da\ w ith almost the 
same historv, and vers similar sjmptoms Both 
reported a severe strain of the shoulder a few weeks 
prcMOUslv disabling the arm complctcl> as far as 
elevation and abdue'tion were conccnicd Both were 
suspected to have a ruptured supraspinatus, and I 
treated them with massage and \crv gentle actne- 
jvissn c inov emeiits In one case the s\ mptoms cleared 
up within three or four dajs and the patient was 
completeh relieved within two weeks whereas m the 
other the lack of action elevation ,and abduction per¬ 
sisted, and the pain was not much relieved In (he 
latter ease, therefore an operation was done which 
revealed nipturc ot the supras])inatiis tendon 

KproRT or cAsns 

C\sE 1 —A. hcaUliv man aged SO injured liis left shoulder 
three months prcviouslv In lifting a hcav> harness above 
his head to a rack his foot slipped and he felt something 
give wav in his left shoulder He managed to lift the har¬ 
ness up on the rack but afterward could not raise Ins arm 
His left shoulder was sensitive and showed almost complete 
absence of actvve and passwc motion A diagnosis was not 
made until after several weeks treatment a certain amount 
of passive motion was restored hut active function did not 
return along with the passive motion 
An operation was therefore advised, the subdeltoid bursa 
was opened in die usual wav and after exposure of the sub¬ 
acromial space It was found that the supraspinatus tendon 
was tom loose from its insertion for about two thirds of its 
width There was also a large hole in the capsule so that 
the subacromial and the shoulder joint connected through a 
hole the sue of a quarter The tom ends of the capsule and 
' tendon were sewed down to the tubcrositj, and the arm put 
up m abduction for about fi\e weeks 
Motions of the arm were begun two weeks after the opera¬ 
tion, and vMthin six months the patients shoulder was per- 
fcctl} restored as to motion and strength 
Case 2.—A health) man, aged 60 while pulling on a truck 
two weeks previouslv received a severe pull on the shoulder 
and felt something gi\e wa) This was followed in two dais 
bv another injur) to the shoulder and the patient was forced 
to stop work on account of the severe pain which radiated 
down from the shoulder to the outside of the elbow He said 
that he had had a certain limitation in motion of the right 
shoulder for a lear, and occasional!) little pain The patient 
was unable to raise his arm actiieh, but in stooping over 
could abduct his arms almost to right angle without pain 
There was a painful swelling over the right shoulder 

Roentgenoscop) revealed h)pertrophic changes about the 
greater tuberosit) and at tlie acromioclavicular joint and a 
free mass in the latter joint 

On account of these signs, the diagnosis of rupture of the 
supraspinatus was made and operation adiised Operation 
was performed b) Dr R B Osgood using the ‘saber-cut’’ 
incision across the acromion and through the acromioclavicu¬ 
lar joint The roof of the bursa was adherent to the deltoid 
The capsule was seen to be ruptured and the supraspinatus 
found to be tom off at its attachment to the bone. The ten¬ 
don and capsule were sutured b) silk and kangaroo tendon 
After-treatment w as started as in Case 1 but the functional 
recover) vvas not quite as satisfactoi), probabl) on account 
of the marked hjpertrophic changes 
Case 3— A bartender, aged 53, was struck by an auto¬ 
mobile five months previouslv He was unconscious for a 
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few moments, hut thinks tint the automobile struck the right 
shoulder dircctl) He went to a surgeon, who made ,a diag¬ 
nosis of dislocation of the humerus, and replaced it under 
ether A Sa)rc adhesive dressing vvas applied for five and 
one half weeks without change, leaving the whole arm stiff 
from the shoulder to the fingers When the patient entered 
the hospital, therefore, the correct diagnosis vvas not possible, 
but when, b) persistent treatment with massage and exercise, 
the passive mohilit) had been improved to a certain extent, 
hut active abduction still was impossible, the diagnosis 
became suggestive of a ruptured supraspinatus, and operation 
vvas advised 

The clinical picture was complicated by an unreduced dis- 
hication of the acromioclavicular joint, the outer end of the 
clavicle riding almost over the acromion The Roentgen ray 
revealed hvpcrtrophic arthritis with intensive spur formation 
on manv joints including the acromion, with bon) atrophy 
of the head of the humerus and the glenoid process 
The subdeltoid vvas opened as in Case 1 There vvas a verv 
extensive laceration of the supraspinatus and capsule, making 
a connection hctivtcn the bursa and joint almost the sire of 
a silver dollar Bj the unreduced dislocation of the clavicle, 
the replacement of which was not attempted, the space vvas 
markedlv narrowed and the torn tendon and capsule were 
markcdlv retracted so that onl) with great difficult) could 
silk strands be passed through its edges Even with full 
abduction complete apposition seemed hardl) possible 
After-treatment vvas begun in a wa) similar to the first 
case, and tlic patient made a good recover) though a certain 
amount of stiffness persisted Six months after the operation, 
however, he vvas able to raise the arm with considerable 
strength far hc)ond the horizontal line, and used tlie arm 
almost as before 

THE CONSERVATIVE METHOD 

The technic of conservative treatment of shoulder 
lesions IS not so easy as is frequently believed, and 
from our experience with more than 2,000 cases, we 
venture to say that, perhaps with the exception of 
the hand, there is no articular mechanism of the body 
to which more harm is done by irrational treatment 
A glance at the anatom} of the subacromial bursa and 
Its function will make this at once ev'idcnt In abduc¬ 
tion and elevation of the arm, the tuberosity of the 
humerus has to glide more or less underneath the 
acromion, and it is the function of the bursa to make 
this motion possible It acts almost like a joint, and 
ma} be justly considered a semijoint As we can 
see on the opened bursa, the space between the acro¬ 
mion and the humerus shows considerable vanation 
in different positions With the arm hanging down, 
and the humerus mw'ardly rotated, the space is quite 
large, allowing the finger to pass between the bones 
The more the arm is rotated outward, the smaller 
the space will become, but still a fairly good sized 
space exists even in full outward rotation 

With elevation of the arm, the mechanical relations 
of the humerus and acromion change considerably 
Here, just on the contrary, the space is relativ'el} 
greatest with the arm m outward rotation, while with 
the arm inwardly rotated and elevated the space 
becomes so narrow that hardly a probe can be passed 
between the humerus and the acromion These are 
the relations unefer normal conditions When the 
walls of the bursa and the adjoining structures are 
changed m thickness, the space between the bones 
may change considerably 

When examining a stiff shoulder for the first time, 
it IS, offhand, difficult if not impossible to obtain a 
clear idea about those relations of the bones, and 
only by careful observation do the mechanical condi¬ 
tions become distinct Another point will also be 
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evident, namely, that the chances of recovery of the 
elevation are the better the more free the rotation 
Hence the prognosis is generally better when the rota¬ 
tion IS not, or not much, restricted than when both 
elevation and rotation are limited Cases in which 
the elevation is free and the rotation greatly restricted 
are rare We see tliem sometimes in the after-care 
of cases which have been treated for some time with 
immobilization in full abduction when motion m the 
frontal or sagittal direction has been restored first 

These anatomic remarks may give a certain idea of 
the great variability of the subject, and may prove 
that each case needs individual attention and careful 
study Often it is only by prolonged observation that 
we obtain a certain knowledge of the medianical con¬ 
ditions Admitting, therefore, the difficulty of giving 
routine prescnptions, I shall try to outline the metliod 
of treatment as it is carried out in our clinic In a 
case in which motion is limited in all directions, the 
first rule is to find out how much of the restnction is 
due to muscular contraction, and how much to adhe¬ 
sion or retraction of tissues Examination of the 
function of tlie shoulder at first in tlie standing and 
then in tlie lying position may give a certain idea of 
the amoimt of muscle spasm, as in the latter position, 
by means of more favorable leverage conditions, the 
deltoid and supraspinatus muscles can ivork with less 
strain to the bursa and joint, and this difference will 
often become more obvious after the pam-lessening 
application of hot air and massage We remember 
patients who, at the first glance, showed a perfectly 
stiff and rigid shoulder, but gained motion of 40 or 
50 degrees during the first treatment The prognosis 
in these cases is generally good, but one must take 
great care to give the treatment a soothing character, 
and a\oid all rough handling Hot air should be 
applied for not more than fifteen minutes with a tem¬ 
perature of not more than 180 F 

The exercise should be done as slow resistive or 
assistive movements, and at least in the beginning not 
beyond the range of discomfort, that is, when rota¬ 
tion IS 50 degrees free, the resistive exercise should 
not be done more than 45 degrees When in such 
a case the stage of muscular restnction is passed, and 
that of adhesions or retraction is reached, greater force 
may be applied, provided lasting pain is avoided 

The treatment then will be earned out in the fol¬ 
lowing way 

The shoulder is baked for fifteen minutes, followed 
by a gentle rub, massage applied to the muscles of 
the shoulder and upper arm Then the patient is 
placed on a couch or table with a pillow under the 
head and shoulder, and a smaller pillow under the 
elbow, thus bringing the humerus in a horizontal 
position The operator, standing on the side of the 
affected shoulder, grasps with one hand the patient s 
forearm, which is flexed in the elbow, while the other 
hand steadies the scapula, and at the same time one 
finger rests on the acromion and another on the 
tuberosity for an exact control of tlie motion Now 
the operator demonstrates to the patient inward and 
outward rotation, and makes at first a few light active 
exercises Then three or four slow resistive move¬ 
ments are made with complete relaxation of all muscles 
after each single movement A few gentle massage 
manipulations follow, and such are frequently repeated 
especially with those muscles which show most ten¬ 
dency to spastic contraction Then, in the same slow 


manner, abduction, elevation and combined motions 
prachced with the fingers, carefully guarding the 
effect of these exercises on the tuberosity, and its rela¬ 
tion to the acromion in every single step 
With progressive improvement, the range of motion 
and the force applied to the resistances may be 
increased, and quicker motions, pendulum and other 
apparatus, cane and pulley exercises, applied as the 
case may require, but we advise against a too early 
use of such appliances because they are likely to act 
irntatingly on the bursa, causing pain and muscle 
spasm and restnction of motion 

These represent the majority of cases of subacute 
or chronic bursitis, and a certain part of cases of 
infectious arthritis In those cases in which adhesions 
and retraction of tissue are chiefly responsible for the 
treatment, the prognosis depends, of course, on the 
actual changes, but even here, by persistent resistive 
exercise, concentric and eccentnc, good function can 
be restored The fact that within the last year or two 
we have not had occasion to use forcible manipula¬ 
tion under an anesthetic may serve as proof that we 
have been sufficiently satisfied with our conservative 
method Two patients who seemed to respond rather 
slowly had been manipulated in my absence, but 
were evidently not relieved, on the contrary, the 
enormous aggravation of the pain and muscular rigid¬ 
ity following the manipulation has furnished us 
renewed proof of the great superiority of the slower, 
conservative method which, in most cases, will prove 
the quickest in the end 


ABSTRACT OF DISCUSSION 

Dr Walter Truslow, Brooklyn It is rather unfortunate 
tliat the reader of the paper could not ha\c had opportunity 
to develop his full classification I was interested, however, 
to note that in the first part the paper failed to give us the 
etiologic background of some of the conditions dealt vitk 
I want to speak strongly of the use of massage, muscle train¬ 
ing and g^ymnastic w^rk, which Dr Bucholz so liberally 
uses The oculist objects to the indiscriminate sending of 
patients to tlie optician, and rightly so, the orthopedic sur¬ 
geon objects to the ignorant sending of patients to the brace- 
maker with instructions to make a brace for some part of 
the body, and rightly so We all object to the attitude of the 
osteopath, the chiropractor and others, in claiming everything 
for gymnastics and passive motions, knd rightly so, but 
do we do our duty in the matter ? Do we tram ourselves to 
do this work properly^ As muscle training and massage arc 
so valuable for many orthopedic conditions, should we not 
train ourselves to do them^ 

Dr Bucliolz points out that massage and passive motions 
for the stiff shoulder must begin slowlj', carefully and pro¬ 
gressively The medically trained man must actively super¬ 
vise this 

Dr Walter M Brickner, New York I think tint 
Codman’s classification of subacromial bursites into aculc 
adherent, chronic adherent and chronic nonadherent tjpes 
which Dr Bucholz has adopted, has no basis m the pathologj 
of this condition I would ask both of these gent cm n 
whether they have ever seen a chronic subacromial 
that was not adherent I have operated m eighteen of tticsc 
cases m all stages, acute and chronic, and in every one 
them the bursal walls were adherent! The mere 
presence of adhesions is not to be hypothecated on t c 
of motion or lack of motion Nonadherent s'lbacromial bu 
sitis has not been demonstrated The adhesions o 
walls can be shown very clearly, with the location and Uic 
extent of the lime deposits that are found 
bursa, in many cases These adhesions may 
symptoms may be present, whether there is a hm 
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not On the other h-\nd t hme depoMt in the supnipimtu-; 
tendon is occnsionnlU found without m> hursiiis 
\s Dr Biidiok mentioned Codinnn supgested a 
tc^t and a gra\U\ exercise in these eases, in order to o\cr- 
comc the limitation of ahduclion namcK. haainp the patient 
lend forward with the arms dependent 1 hate tried this, 
and found that it did not work out well 1 think that the 
automatic ahduclion method in bed, which I dcscrihcd t\ o 
Nears ago and which usuallj works rapidh and \nc11 is much 
letter Instead of attempting to use the gra\itj of the arms, 

I use the gravite of the bod\ The moment the patient is 
rccumhcnt, there is an improNcmcnt in the ahdnctihilit> of 
the arms 1 ha\c the arm abducted on pillows as far as 
the patient can comfortahlj ahducl it himself, fasten it in 
that position hj a sling to the head of the hed, clciatc the 
head of the bed and let the patient alone As the hodj slips 
down gradualU in bed tbe patienrs arm goes up The 
result IS that frequentU a patient nnIio has not been able to 
rai'c Ills arm more than AS degrees in six months can in one 
or two dais abduct it complctelj This accomplished exer¬ 
cises follow If this method fails, the patient needs other 
treatment I have read with great pleasure tlic Iwok of Dr 
Bucholz on massage, cspccialh the cliaptcr on the treatment 
of shoulder derangements I liaie not been convinced, how¬ 
ever that massage docs the work In the eases recorded in 
his book the recover} was slow , it took several weeks With 
the automatic abduction method in bed jou will often accom¬ 
plish this in two or three davs It seems to me that it was 
not the massage m Dr Bucliolz's cases but the gentle passive 
movements and the encouraged active movements that 
accomplished the results 

Dr. Waixace BcAxcuARn Qiicago I had the pleasure of 
seeing Lieut-Col Robert Jones make instantaneous reduc¬ 
tion in a ease of chronic sulidcltoid bursitis the patient being 
a colonel in the British Arm} and SO tears of age He had 
not been able to lift his left elbow level with tlic axilla for 
ten >cars Robert Jones said that relief of these eases was 
rapid and cas} He stood tbe patient with his back against 
a door casing with his left hand he steadied the patient’s 
right shoulder and proceeded with his right hand to push 
the patients left elbow back until he had thrown the head 
of the humerus fonvaird onto the anterior rim of the glenoid 
cavit} In about two seconds Jones said “You arc cured 
Come again tomorrow and sw mg v our arms ” The colonel 
came back the next da} and could swing his left arm freely 
m all directions That was an instantaneous cure 
Dr. Mtxvix S Henderson Rochester Minn 1 should 
like to emphasue what Dr Blanchard has spoken of I have 
often seen Mr Jones treat eases in that manner and I have 
mvself treated them in that wav Give the patients a few 
whiffs of ether until the} get primary anesthesia and then 
put the arm up sharpl} and break the adhesions This is to 
be followed b} active motion I agree w th Dr Bucholz that 
muscle training etc., is a good thing but it takes much time 
and attention, and }ou can by this method of Jones’ prac¬ 
tical!} cure patients within tvvent}-four hours 
I wish to relate the case of a man of 50 who came to 
the clinic SIX months ago and showed a stiff shoulder that 
he had had for six months I suggested manipulations but he 
said that he could not spare the time He was a farmer 
and the next week while descending the hay loft ladder his 
foot slipped a..d be fell necessitating his weight being sus¬ 
tained b} his injured shoulder His arm immediately 
straightened out, he felt the adhesions break, and within 
two weeks he was abaolutel} well 

I think that the question of the bursa that Dr Bucholz 
wrote of IS very interesting In some cases, the bursae are 
affected, while in some other cases the injury is about the 
joint and there are adhesions 

Da. E. D OpPENHasiER, New York In the dime here 
we have large numbers of cases of the mild type, but not of 
the severe form that Dr Bucholz has spoken of, and I think 
that we see early cases of disability from this cause We 
are not able to make the diagnosis of its being limited to the 
subdeltoid bursa, and I think that periarthritis of the shoul¬ 
der IS a more correct term, because, in all these cases, the 


symptoms arc pain and sensitiveness over the anterior part 
of the shoulder, innbilitv to make full abduction and an area 
of paresthesia corresponding to the distribution of the cir¬ 
cumflex nerve Some of these eases present concretions in 
the shoulder joint I do not think that vve can draw any 
inferences with regard to the presence of this calcareous 
concretion We try to use the abduction treatment Few 
of the patients arc sick enough to stand tbe restriction of 
having their arms in the abduction splint 

Wliat has been said with reference to stretching of the 
joint applies only to the older eases, in which the disease has 
passed and adhesions alone arc causing the disability I 
believe that the larger number of shoulder eases arc instances 
of the mild type and that no positiv c diagnosis can he made 

Dr. Roland MEisENnACU, Buffalo In considering our 
shoulder eases, 1 believe that we sliould carefully decide 
whether vve arc dealing with a real and primary traumatic 
shoulder, or whether we have an carlv diseased joint I have 
found tint the symptoms of an early ostco-arthritis, and also 
of an early luhcrculous shoulder joint, may be the same as 
those of the traumatic, this is especially true of the traumatic 
bursitis class 

Dr C Hermann Bucholz, Boston In regard to Dr 
Brickncr’s statement about our inability to recognize any 
nonadherent type, I would say that I think vve can recognize 
nonadlicrcnt bursitis as a clinical type to some extent I 
have operated on several patients without limitation of 
motion, and found adhesions, so I will admit that, from a 
pathologic point of view, we should not consider this type, 
hut still I agree with Codman that clinical observations 
justify us in making such a group 

In regard to the time required for the treatment, I admit 
that I sec, m my department the worst eases Patients are 
sent to me from other departments, frequently after not hav¬ 
ing well responded to quicker methods The problem is quite 
large, for CNomplc, stiffness resulting from fractures or 
other injuries of the shoulder cannot, as a rule, be relieved 
bv such quick methods as Jones and otliers recommend In 
these cases we have to do with the actual retraction of the 
tissues, and these retractions arc sometimes very hard 


PRESERVATION OF COMPLEMENT 


A PRELIMINARY REPORT 


B W RHAMY, MD 


FORT WAVNE, IND 


In making routine Wassermann tests, a considerable 
factor of the necessary preliminary work is the killing 
of at least two gumea-pigs a week for the necessary 
fresh complement As all serologists know, comple¬ 
ment kept m the tee box can be used only on two suc¬ 
cessive days, after which its activity rapidly decreases, 
and anticomplementary substances develop m the 
guinea-pig serum A reliable method, therefore, for 
preserv'ing complement, which would not interfere 
with the working of the Wassermann test, would be 
a great saving of time, expense and guinea-pigs 
Several methods have already been tried Noguchi 
dried gumea-pig serum on filter paper, but this prov ed 
to be worthless Freezing (—15 C ) is said to be 
effectual, but most laboratories are not equipped to 
produce this temperature Extra sedimentation has 
been claimed to prolong complement activity Austin^ 
advocated 40 per cent dilution of gumea-pig serum m 
25 per cent sodium chlond solution, but this method 
did not survive In giy hands it was unsatisfactory 
and was soon dropped (Salt in excess is inhibitory ) 


1 Auttiii FDA 
Making the Wassermann 
March 14 1914 p 868 


New Mettod for Preserving Complement for 
or Nognchi Blood Test The JonsKAt, A. ST A , 



974 


DEVITALIZED TEETH—RHEIN 


In the hope of finding some substance which would 
presen-e complement adequately, I systematically tested 
a great number of substances for hemolytic and anti- 
complementaiq^ activity It was found that sodium 
acetate, chemically pure, possessed no hemol)dic power 
and did not interfere with the hemolytic system, even 
Avhen present in excess or m crystalline form A ten¬ 
tative solution of 10 per cent sodium acetate in 
0 9 per cent sodium chlond solution was prepared and 
repeatedly tested for hemolytic power and anticom- 
plcmentary action with negative results each time 
This solution was then used as a diluent for gjiinea- 
pig serum in preparing the usual 40 per cent dilution 
for complement and parallel tests were made with this 
and the regular 40 per cent dilution in sodium chlond 
solution on all complement fixation tests 

In no case has the result of the Wassermann reac¬ 
tion varied as between the two complement solutions 
(unless perhaps a tendency of the acetate complement 
to give clearer cut reactions), and the unit of comple¬ 
ment of both solutions was always the same Guinea- 
pig serum thus diluted to 40 per cent, with 10 per cent 
sodium acetate in 09 per cent sodium chlond solution, 
whose unit was found to be exactly 0 1 c c, was placed 
Ill an ordinary refrigerator and tested from time to 
time for loss of strength At the end of five days the 
unit remained constant at 0 1 c c , at ten days the unit 
IS 0 11 c c , and there was no bacterial clouding This 
slight loss in ten days is so small as to be insignificant 
as compared to the practicability of saving over fresh 
complement for a week or more, the procedure is so 
simple, and the reactions from this preserv'ed comple¬ 
ment so clear cut, that I believe a preliminary report 
should be made at this time, so that other workers 
may try it out and have the benefit of its use, is sat¬ 
isfactory to them, especially dunng the hot season, 
when complement deteriorates rapidly Further inves¬ 
tigation will show what strength solution is most effi¬ 
cient This diluent works equally well with alcoholic 
extract or with cholestenn antigen This 10 per cent 
solution of sodium acetate in 09 per cent sodium 
chlond solution has the same hydrogen ion concentra¬ 
tion as the blood (Hp^ 7 6) Collaboration is invited 

SUPPLEMENTARY 

In prepanng the acetate diluent it is well to sterilize 
the solution to prevent the growth of fungi 

Solutions stronger than 20 per cent form a crystal¬ 
line precipitate which tends to retard hemolysis On 
sedimentation the supernatant fluid contains the active 
complement 

Strong acetate complement dilutions keep better 
than weak dilutions, but lose* the complementary 
power suddenly, in two or three weeks, without germ 
giowth 

Weak dilutions (less than 5 per cent) work well 
but are, spoiled in about a week by germ growth 
Acetate solutions of from 8 to 15 per cent are best 
for reguW use, the IG per cent solution from present 
expenenc^eing probably best 

As examWs of the efficiency of this complement 
preservative^ guinea-pig serum taken July 19, 1917, 
diluted to 40 kr cent with 10 per cent acetate solu¬ 
tion, showed a \nit of 0 1 (titi^tion included normal 
serums and antigbn in regular test) August 21, the 
unit showed 0 125\ 

August 16, a 15 kr cent acetate complement show¬ 
ing a unit of 01 (made the same way) was placed 


Jowj A M A 

SEn 22, i;)j7 

in a west sunlit window at room temperature (74 F 1 
August 27, the unit was 0 15 ^ 

Experiments have been undertaken as to the value 
of this acetate complement dried on paper 

CONCLUSION 

Complement diluted with 10 per cent sodium ace¬ 
tate will keep perfectly until used up m routine work 
and will work perfectly 


THE RETENTION OF DEVITALIZED 
TEETH WITHOUT DANGER OF 
FOCAL INFECTION* 


M L RHEIN, MD, DDS 

Lecturer on Dental Patbolo^, Department of Dentistry, University 
of Pennsylvania 

JfElV YORK 


The accumulated evidence both m research work and 
from clinical data has established the fact that many 
infective lesions of vital parts of the body can be 
traced to focal infections at the ends of the roots of 
teeth The great amount of attention that has been 
brought to this important subject has resulted in the 
usual exaggeration, not only by the laity, but by many 
physicians Consequently, it is timely tliat it should 
be made very dear that all cases of endocarditis, 
arthntis, ulcers of the stomach, etc, are not of dental 
ongm 

The value of the natural teeth in the maintenance of 
health should not be overlooked, and they should not 
be extracted m a wholesale manner on insufficient evi¬ 
dence of their being a menace to life 

It should be understood that the evidence of a 
roentgenogram requires corroboration, that poor roent¬ 
genograms are apt to be most common, and that a 
picture in which the tissues cannot be histologically 
studied IS unreliable. 

The correct reading of such a picture for the pur¬ 
pose of making sudh a diagnosis is dependent on the 
definition and detail of root, alveolar process and lining 
membranes being absolutely clear Even then it may 
be necessary^ to obtain other pictures at varyung angles, 
and finally only a man thoroughly familiar with the 
histologic appearance of these tissues is capable of a 
fair interpretation of the same Even when a roentgen¬ 
ogram has demonstrated the presence of focal infection 
in the alveolus, it does not prov c it to be the etiologic 
factor sought for On the other hand, it may be a 
contributory cause together with some other focal 
mfection 

Too little attention m this period of quick action is 
being given to the making of a differential diagnosis 
Ill this respect the value of the Streptococcus vtndaus 
complement fixation test is worthy of serious attention 
In view of the fact that more than 150 strains of this 
group have so far been isolated, we must bear in mind 
that if It has k value, a negative result is by no means 
conclusive that a later test with some new strain may/ 
not show a positive fixation I am firmly convince 
from corroborating clinical evidence that the test nas 
a certain diagnostic value When a positive resu i 
obtained there remains the self-evident fact o 
value of an autogenous vaccine from this source 


' Read before the Section on Slomatoloip- at WU 

Session of the American Medical Association, Neiv York ] 
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WlKUCNCr T dntruo'ii'; of a. {ocal mfcclion at tin. end lio\\c\cr mtneate and tortuous the canals ma) be, all 
of a root In'^ been unde we mu'^t qi\t due consideration ba>-bKc recesses and dnergent canals must be cleared 
to the question of iniinuiute The transitor\ character of organic matter Unless this can be accomplished it 
of ininninite must nc\cr be forgotten, just as we must is useless to proceed lurlher * c , 

remember how niutli we still ln^c to learn about When it is desired to make a complement fixation 
immunologv ConsequciuU, it follows naturalh from test, the utmost care m the way of asepsis should be 
this that gi\cn a focal infection m the aUcolar region, taken in regard to the rcmoaal of pulp tissue No 
It must as a question of prophylaxis, be cured or the chemicals of any kind can be employed on account o 
loolh should be extracted the danger of destroying any existing bacteria When 

Where corroboratnc cridciicc points to this patho- the roentgenogram shows that a sterile broach can be 
logic site being the cause of metastatic disturbances of passed through the foramen, a fine indopmtinum wire 
a -venous nature, it should prompt the cure of the infec- prcrioush heated is passed through the foramen and 
tioii as rapidh as possible In sudi cases immediate turned around a number of times in the periapical 
extraction of the diseased tooth is frequently made region This is now withdrawal with care so that the 
iicccssan on account of the tune required to eradicate inoculated w ire should come m contact with nothing 
-=ucli an infection and leaic the tooth in a condition prior to passing into an agar-agar tube, or better still, 
free from the danger of reinfection - ui a sterile broth lube The carefulness of our technic 

On the contran, where no metastasis is discoiercd it alone will determine the value of the culture produced 

The therapeutic agents used to remote pulp tissue 
arc the sodium and potassium alloy and dilute sul¬ 
phuric acid No therapeutic agent should be used in 
the canal which will affect any pathologic condition, 
which might otherwise interfere with a correct diag¬ 
nosis This especially precludes the use of all pre- 


Icatcs the dciilwt ample time to attempt to properU 
presen c such a di^eaccd tooth 
Perhaps the greatect reason why this operation is 
done so imperfccth, c\cn at the present time, by aery 
capable men, is on account of the fact that in the 

majority of eases it is one of the most difficult of ... 

operations and offen reqmres mam hours of patient scnatiacs such as creosote or the phenols, w'hich will 


labor dnided into different periods of time This is 
due to the fact that in so many eases calcification has 
blocked the root canals, and it makes no difference how 
extensne this calcification has become, it is essential 
that c\cry canal must be explored until a broach can 
pass through the foramen Tins can onl\ be accom¬ 
plished b^ Roentgen-ray chcckmg at c\cry stage of 
the operation It is most difficult to ha\c the aacr- 
age operator understand tliat certain definite results 
must be attained regardless of tune consumed 
I ha\e been frequently criticized for the length of 
time I have taken m certain cases, but would slate here 
that perhaps these men, many of them thoroughly 
conscientious, would think furtlicr if they' could see 
some of their failures that had been rectified, failures 
that were due entirely to their unwillingness to take 
the time necessary to explore canals to their end. The 
great expense, necessitated bv the amount of time con¬ 
sumed, prohibits the operation in a great many cases 
Too many men arc easing their consaence by doing 
better work than formerly, and yet not obtaining cor¬ 
rect results This, howeier, should not suffice any 
longer, the pnnaples are now' understood, the Roent¬ 
gen ray reaeals the result, and if we make any' pre¬ 
tense to honesty we must cease allow'ing impierfect 
root canal work to remain m the mouths of people 
who leaae the dentist deluded into thinking that the 
disease has been eradicated Remember, after all has 
been said, tliat our first duty' is not to oursehes, not 
to our colleagues, but to the community at large 
With this understanding let us consider the prin¬ 
ciples, technic and final result to be attained 

The first thing to remember is that every step and 
stage of our work must he done under tlie most thor¬ 
ough aseptic surroundings The mouth should be thor¬ 
oughly sprayed at the outset of every sitting The 
gingi%al border of the root to be operated on should 
be painted w'i‘h lodin and the rubber dam should in\a- 


m addition prevent an ideal hcrmctical scaling of the 
canals at a later stage 

The gahanic current is now' brought into use for 
the purpose of zinc ionization Without going into the 
details of ipnic therapeusis, it can safely' be said that 
all of the infected area can be made sterile in this 
way It IS all dependent on the amount of ionization 
used Wlierc there is any uncertainty as to penapical 
stcnlity, it should be determined by taking a culture 
from this area which should show' absolute sterility 
This neccssanlv means a delay of at least ten days 
when, if no culture has shown, the part should be 
again sterilized prior to sealing the canal So far no 
investigation has shown how' long such an area will 
remain stenle Until tins has been definitely sohed, 
it IS important that the root canal sealing should imme¬ 
diately follow the last ionization of a given part In 
multi-rooted teeth the ionization should be earned on 
through each separate canal W'hich should immediately 
be filled before another one has been ionized 

Every step having been so far satisfactorily earned 
out, we reach the final and most important stage of 
the operation, that of the root canal filling This 
material should be nonirntating, unchangeable m char¬ 
acter, and should so homogeneously and hermetically 
seal the interior of the canal as to safeguard against 
any infection through the tubuh from the cementum 
Its most important function, hoiveier, is to seal the 
outside of the end of the root against tw'o important 
factors The first one is to defend the slightest open¬ 
ing of a foramen against the invasion of bacteria The 
second, and equally important factor, is to hermetically 
seal any exposed surface of cementum or dentm 
against osteoclastic invasion 

The encapsulation of the end of the root with gutta¬ 
percha accomplishes both of these purposes No stage 
of the operation requires so ideal a mamtenance of 
asepsis 


nably be applied The proof that such an operation as above described 

It IS not feasible here to elaborate the varying details wiU eradicate the disease, consists m the fact S th,^ 
of removing pulp tissue from roots tot deviate from granuloma area disappears and is replaced bv new 
the normal ty'pe and that exliibit different pathologic alveolar structure ^ ° " 

charactemhes Let it suffice at this tune to say that Anything that interferes with the -niccess of these 
every particle of organic pulp tissue must be removed, steps is liable to make the operation a fa?S?e 
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The most common cause of failure among the men 
skilful m this operation is an imperfect encapsulation, 
which oftentunes cannot be detected until it is dis¬ 
covered that the new bone has not regenerated 
It does happen that regeneration of bone proceeds 
for a given time, perhaps for a year, and then on 
account of imperfect encapsulation, a new infection 
has started up, showing by evidence of new rarefica- 
tion,,or absorption of the root starts in at some point 
because there has been an exposed point of cementum 
not sealed by gutta-percha 

On this account it is both unwise and not safe to 
be positive of success until the part has been under 
roentgenographic observation for a couple of years 
Patients should be instructed to come back for these 
pictures at least every six months until assured that 
the new bone is a permanent addition 

If it is found impossible to effect the permanent 
regeneration of new bone m this way there still 
remains a final operation by means of which the root 
may be maintained in a healthy manner 
The amputation of the diseased end of the root and 
thorough curettement of the periapical region has 
become a well-recognized procedure, but should be a 
measure of last resort 

Many apicoectomies brilliantly done eventually turn 
out failures, because of root absorption due to the 
action of iconoclasts on the exposed cementum or den¬ 
tin on the stump of the root 
This should be obviated by permanently insulating 
this dentin surface from the body tissues This has 
been done in the past by an amalgam filling over the 
stump which entirely covers it An easier method and 
one more compatible to human tissue is to dry the sur¬ 
face of the stump and cover it with a few coats of a 
chloroform solution of gutta-percha The rapid vola¬ 
tilization of the chloroform produces a dehydration of 
the surface and the gutta-percha is left firmly glued 
to the end of the root 

Of course the same follow-up roentgenograms must 
be taken after this operation When none of these 
methods produce permanent alveolar regeneration it 
becomes our duty to see that the tooth in question is 
extracted 

38 East Sivty-First Street 


ABSTRACT OF DISCUSSION 
Dr. M I SCHAMBERG, New York It is evident that an 
immense amount of work is being done to clarify the atmo¬ 
sphere as far as focal infections are concerned I fear that 
too little attention has been given to the areas of infec¬ 
tion tiiat occur in the mouth that do not show in roentgen¬ 
ograms, in other words, where teeth are pnlpless and show 
no evidence of infection at the end until tliey are removed 
and the Ups of the roots snipped off and cultured The same 
thing applies to the cases of incipient gingivitis which have 
not really reached the stage of having become definite cases 
of pyorrhea, cases in which there is no pus discharge, but in 
which there is, however, a breeding space for the lodgment 
of organisms that are a menace to the health The mouth 
IS definitely the slum district of the body, and in that mouth 
we have all the criminal organizations that tend to invade 
the system, and produce the havoc that we have heard so 
much about In spite of excellent work done by Dr I^cin 
and his foUovfcrs, 1 am inclined to favor only a more dennite 
method of cunn^iapical infections—that the vast majori^ 
of practitioners he\>t permitted to deal with pulpless teeth 
I believe that at lea^S per cent are failures in spite of all 
that we have learned,^ these conditions are a great menace 
to the health where the^e directly or indirectly responsible 
for the numerous seconl^ involvements 
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ps T W Brophy, Cliicago The most essential step to he 
taken m the prevention of these diseases is the training of 
parents as to hygienic methods When the time arrives Br 
Atkinson used to say, that the members of the profession and 
the public are brought to realize the serious consequence of 
dental canes, and its sequelae, then we will have arrived at 
a time when these diseases will be less nujveroiis I was 
further impressed with the feeling that the class of infections 
that have been discussed constitute a class of infections and 
diseases that has not received the attention that its importance 
demands on the part of medical teachers One of the greatest 
difficulties with which I have had to contend is to find that 
interns, who are among the best educated of the medical 
graduates, have never had instruction, with few exceptions, 
o 1 the diseases incident to the teeth, when they come in 
touch with these maladies they are not qualified to make a 
diagnosis or to express an intelligent opinion as to the best 
course to pursue in the management of their patients 
Dr. Louis Goldstine, New York I have been dealing 
with chronic conditions in cases that have gone a little too 
far for the dental man to do much good I have examined 
hundreds of roentgenograms in trying to see the percentage 
of infections m these chronic cases relative to the cases of 
healthy persons, and I find that in the 200 or 300 cases that 
I have gone over, about 95 per cent of the arthritis patients 
have two or three abscesses m their mouths, and I think 
we Will find this in cardiacs as well Of course in these cases 
little can be done by clearing up the abscesses to cure the 
conditions, as the arthritic conditions are beyond redemption. 

Dr Frederick B Moorehead, Chicago There are certain 
fundamental facts that we must all face in this whole ques¬ 
tion First, the fact of focal infections as an established truth 
m pathology, second, the incidence of chronic mouth infec¬ 
tions, in relation to general infections, third, we must all 
agree that any infection, wherever found, should be removed 
These are postulates which we must accept as a working 
basis Now, the question arises, how shall this be done? For 
the most part by the extraction of teeth 
Dr Rhein has indicated the possibility in the hands of an 
expert of saving a few teeth He failed to tell us how many 
times he fails to do the thing he showed us on the screen 
this morning I know he has a good percentage of failures, 
and he removes the teeth when treatment fails An expert 
giving a lot of time in saving a few teeth does not determine 
an average for the profession I am perfectly willing to^ 
admit that where teeth can be handled by a man as expert 
as Dr Rhem, badly infected teeth may be saved in many 
cases A specialist has many advantages over the general 
practitioner, both in opportunity and the class of patients 
who come to him Where the patient’s health is not put in 
jeopardy, while infected teeth are being treated, and where 
the case is carefully checked up by the Roentgen ray, no one 
has any complaint to make, one may develop a highly spe¬ 
cialized technic m root canal management if he is willing to 
give thought and attention to it, but how many have devel¬ 
oped such skill? Not many! How many people are there 
who may be served by that type of men? What about the 
great population of foreigners ? What abojit the poor ? What 
about the people who are bedridden in our hospitals, %\liat 
about people suffering from general chrome infections? Are 
we going to subject them to any detailed regime? Certainly 
not Reduced to fundamental facts, it becomes evident, after 
all, that, for the most part, teeth that are badly involved m 
chronic infections will have to be extracted 
Dr Arthur Zentler, New York After what we have seen, 
what right have we to believe that in spite of good technic ive 
will have no infection around the apex of these roots? 

Dr Meyer L Rhein, New York I am in thorough 
pathy with what Dr Moorehead has so well said in a genera 
way, except that I think he goes a little to extremes 
think he overestimates the lack of men who are doing goon 
root-canal work at present I know that personally I have 
trained and educated over 200 men in this very district hat 
we reside in, who are doing first class root-canal work 1 wc 
is a great deal that he has said, however, that it is not tbou^it 
advisable to debate on I would especially re 
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hour*; or twcnU Iwur^ on i pood tooth-^nd tint In-; Inp- 
rciicd nian\ times with me—then to tell the pilicnl tint the 
operation IS n failure and that the tooth must he remoacd 
That IS the difTicult point to make the dentist understand 
It is a simple thinp with the surpeon and Ins confrere tlic 
phssician Dentists hate Itcen hroiipht tip to look at thc-e 
things as jobs, mechanical johs, and thc\ arc 
their patients tint the operation is a failure and ”'''1 ‘ 

interest of their health the tooth must he icmotcd nm is 
the point I want to emphasire in regard to what Dr Moore- 
head has said 

I was disappointed not to hear from Dr Goldsliiic on 
remedial cftoris b\ means of extraction in some of these 
eases This IS a criticism apamst the institution with winch 
he IS connected 1 hate discussed that question with the 
managers of inslilulmns mans limes, and found it dtuicuU 
to resort to extraction hccausc thc> had nci iuouc> at their 
disposal to suppls patients aficrssards with artificial teeth 
I ha\c a long histors of arthritis eases of mans scars’ stand- 
mp mans of them as had as Dr Goldstmc will find in lus 
institution, m sshicli the patients base been absolutcls cured 
bs the rcmosal of esers focal infection in their mouths Tins 
IS no criticism of the pcntlcman, I am simplj making it 
broadl) against the lack of means that these institutions haic 
for the completion of such an. effort 

Dr. Kurt H Thom a, Boston I am connected wiUi an 
institution which deals with chronic infectious eases, and most 
of the patients suffer from chronic arthritis of long standing 
Our hospital is in a position to guc these patients llic icr> 
best attention in all respects 

From the beginning I base practiced radical extraction of 
all abscessed teeth and in order to restore the patients 


THE ROENTGEN-RAY TREATMENT OF 
ACNE VULGARIS 


'n H HAZLN, MD 

Protessor of Dcrnnlolojo, Gcorcclown Unytr.Uy Sctioot of Medicine 


WASUtXCTON, V C. 

The eliotoRy of acne xulgans is now firmly estab¬ 
lished The disease ts conceded to be due to the acne 
Incillus, although it is generally hcheted that the 
stapin lococctis is rcsiponsiblc for the secondary sup¬ 
puration There can be no doubt that the first named 
organism grows much better m an oily medium, both 
m xno and tn vitro 

amicallj, ante occurs almost cxclusncly m those 
persons who hate oil) skins, and in whom there is 
cxidciicc of oxcractivc sebaceous glands For years, 
it Ins been rcali 7 cd and taught that any treatment that 
would free the skin from ibis grease furnishes the 
best means of combating the disease It is now- well 
known that the Roentgen rays will cause a permanent 
atrophy of glandular structure, hence their use in 
aaic IS theoretically justified From a practical stand¬ 
point, many dermatologists haa c reported good rcsvdts 
from such treatments, but up to the present time, no 
report has appeared m the literature of the treatment 
of a senes of eases by the single dose method For 
two years I ba\c been using this method, and the 
excellent clinical results seem worthy of being placed 
on record 


masUcatrog efficiciic>, which is of course, of great impor¬ 
tance, we haie a dental inicrn who supplies plate and bridge 
work after the extractions 

The dental department of the hospital has existed for about 
two loars and in looking back on the mans cases under our 
obscTxation we find that we did not get the results which we 
first expected We thought we would cure a large percentage 
of the patients and although we base not done this we find 
improvement in jnanj eases The acute symptoms of pain 
and swelling have improved but tlic> have not been entirely 
corrected This is due to the fact tliat the destruction in 
the joint, or other part where the infection is located has 
progressed to such an extent that anatomic restoration is 
impossible. However, we do look for improvement of a 
more ph) siologic nature. The purpose of correcting abscessed 
teeth infected tonsils and intestinal disorders is to improve 
the patient's general condition and from this and improved 
nutntion, in which masticating cfficicncj plajs an important 
part, we expect improvement of the chronic disease \Vc 
find that we are able to put the patient in a condition which, 
though not ideal enables him to do some kind of work to a 
limited extent, thus making a self-supporter out of a man 
who would otherwise be a burden to the community 
Dr. T \Y Brophv, Chicago Dr Thoma, in removing the 
teeth about the ends of the roots of which you have an 
abscess what do voo*accomplish b> that-’ 

Dr. Thoma After I remove the tooth I get rid of tlie 
infection 

Dr Brophv Well the bone is affected, is it not^ 

Dr. Thomv Of course by removal oT teeth I mean not 
onlv extraction of the tooth but all tha goes with it, the 
curetting of the cavntv, and the treatment of the wound until 
It IS thoroughlj healed 

Dr. Bbophv Curetting of tlic cavity ought to be brought 
out. 

Dr. Tbosia 1 both extract the tooth and curet the cavity 
in every case 

Ceatrahiation of Medical Worlc.—Specialization has not 
tended to decentralize, but rather has been one of the most 
powerful incentives for centralization in medical work.—J E 
Tuclerman, MD, Journal of Soctologtc Medicine 


McrnoD OF treatment 

The teclinic employed is that which MacKee has 
advised in a senes of articles An interrupterless 
transformer, capable of backing up a 10 inch spark 
gap, and a Gjolidgc tube have been used in all cases 
m this senes At first, each dose was measured with 
a Holzknecht radiometer, but as expenence increased, 
it was found that with a carefully standardized technic 
this was unnecessary, and tliat one could depend on 
the so-called indirect method in the vast majority^ of 
eases In all cases the attempt w'as made to give just 
under an erythema dose, since a dose less than this 
was not so promptly effective, and as even one 
erythema dose might eventually cause telangiectases 
As measured by the Holzknecht radiometer, the proper 
dose was three units, w'lth the pastille at skm distance 
This reading was made on the full distance scale of 
the instrument, not on the separate and distinct half 
distance scale, on which the reading would have been 
only one-fourth so great In terms of the indirect 
measurement, the technic was as follows The focal 
skin distance was nine inches, a spark gap of 7% 
inches, and a milhamperemeter reading of 4 wnth no 
filtration was invariably employed The time was 
forty-five seconds With the same technic, it requires 
one minute and ten seconds to produce complete epila¬ 
tion of the scalp 

In regard to filtration, various experiments have 
been made, both w'lth aluminum and with chamois 
filters, but at the present time, there seems to be no 
advantage in their use, although theoretically it should 
be possible to atrophy the glands with less danger of 
injurmg the skin when they are employed 

Respecting the number of treatments and the inter- 
val between each, the standard has been to give one 
treatment every three weeks However, it is a question 
whether or not the use of a little over a third of the 
dose described above given once a week would not be 
better, and this method is now being tried There are 
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several reasons for this change The single dose 
method is very close to the margin of safety, and, if 
the patient used an irritating preparation, an erythema 
might result, the second reason is that tlie patient can 
be watched more closely 

In no case has sole dependence been placed on the 
Roentgen rays in all the cases the digestion has been 
watched, constipation corrected, and the ingestion of 
an excess of carbohydrates, especially chocolate, for¬ 
bidden Locally, the comedones have been thoroughly 
removed No other treatment has been given, either 
local or general, with the exception of the free use of 
soap and water, and the rubbing m of a small amount 
of very weak sulphur ointment, when the skin became 
excessively dry from the roentgen therapy 

EESULTS or TREATMENT 

In the treatment of thirty-four cases, in which at 
least two exposures were given, the results were as 
follows Twelve patients were completely cured so 



no difference in respect to the age of the patient or 
even the duration of tlie disease Twenty-four of’the 
cases were of the ordinary papulopustular t}’pe, of 
these, eleven patients were cured, eleven patients were 
greatly improved, and two patients markedly 
improved Of the seven cases of acne indurata, one 
patient was cured, four patients were greatly 
improved, and two patients but slightly helped Of 
the three cases of acne exclusively of the back, two 
patients were greatly improved, and one patient but 
slightly aided It should be stated that in all three of 
these cases it was impossible to get the patients to 
take treatments with regularity or perseverance 

NECESSITY OF CAUTION 

There are several unpleasant features that may be 
associated with the Roentgen-ray treatment of acne 
If the hair of the scalp and eyebrows is not carefully 
protected by lead, the treatment will cause it to fall 
temporarily, in those cases in which there is a marked 


REVIEW OF THIRTY FOUR CASES OF ACNE SHOWING THE RESULTS OF TREATMENT BY THE ROENTGEN RAY AS 

COMPARED WITH THE USUAL DERMATOLOGIC TREATMENT 


Case No 
and 
Sex» 


Arc 


Duration 


Tjpe 


Predisposing 

Cause 


Response 
to Usual 
Treatment 


No of 
Exposures 


Result 


> 


1—9 

22 

2—9 

20 

3— 

17 

4—9 

23 

5—9 

21 

6—d" 

36 

T—i 

24 

8—9 

23 

9—9 

22 

10—rf 

31 

11—d' 

20 

12—d 

21 

13—9 

22 

14—9 1 

22 

15—9 

23 

16—9 

26 

17—9 

26 

18 

26 

19—9 

28 

20—9 

17 

21 — ' 

IR 

22 —d 

21 

23 —,1 

20 

24—9 

22 

21—9 

22 

2fi—9 

16 

27—d 

26 

28—9 

22 

29— 

22 

30—9 

27 

31- 

21 

32—8> 

25 

33—9 

25 

34—9 

34 


10 jears 
3 jears 
3 months 
3 j'ears 
3 J'ears 
10 J’ears 
3 J'ears 

2 J’ears 
5 jears 

10 jears 

5 jears 

3 J'ears 

4 J'ears 

6 jears 
6 jears 
3 J'ears 

3 jears 

5 J'ears 
10 J'ears 

1 j'car 

4 J’ears 

5 J'ears 

3 J'ears 

6 J'ears 

4 jears 
1 year 

5 jears 

4 years 

5 years 

6 years 
5 years 
8 years 

7 years 
4 years 


Papulosa 

Pant losi 

Papulosa 

Papulosa 

Papulosa 

Back 

Papulosa 

Papulosa 

Indurata 

Papulosa 

Indurata 

Papulosa 

Indurata 

Papulosa 

Papulosa 

Papulosa 

Papulosa 

Papulosa 

Papulosa 

Papulosa 

Indurata 

Indurata 

Indurata 

Papulosa 

Papulosa 

Papulosa 

Back 

Papulosa 

Papulosa 

Papulosa 

Indurata 

Papulosa 

Panulosa 

Back 


None 

None 

None 

Overwork 

Constipation 

None 

Constipation 

Constipation 

None 

None 

Constipation 

None 

Ovenv ork 

None 

None 

None 

None 

Constipation 

Constipation 

None 

Constipation 

Constipation 

Constipation 

Constipation 

None 

None 

None 

None 

None 

None 

None 

Constipation 

None 

None 


Slight 

None 

Fair 

Fair 

Eair 

Fair 

Fair 

None 

None 

Slight 

Slight 

None 

Slight 

Slight 

Slight 

None 

None 

Fair 

Fair 

Fair 

None 

None 

None 

Fair 

None 

Fair 

Fair 


2 

3 

4 
4 
3 

3 
1 

4 
9 
2 

4 
3 
7 
3 
3 
3 
3 
3 
3 

3 
2 

5 
2 

4 
1 

3 

,2 

4 

3 

6 

5 

4 
2 
2 


Great improvement 
Great improvement 
Great improvement 
Cure 
Cure 

Great improvement 
Great improvement 
Great improvement 
Great improvement 
Great improvement 
Cure 
Cure 

Improvement 

Cure 

Great improvement 
Cure 

Great improvement 
Great improvement 
Cure 
Cure 

Slight improvement 
Marked improvement 
Marked improvement 
Cure 

Marked improvement 
Cure 

• Slight improvement 
Marked improvement 
Cure 

Great improvement 
Great improvement 
Great improvement 
Cure 

Great improvement 


* In this column, cT denotes male and 9 female 

hat not a trace of the disease remained three months 
iter the last treatment, fifteen patients were so 
Teatly improved that they would not have more than 
'wo or three pustules m the course of a month, 
latients showed marked improvement, but the dis¬ 
use would relapse from time to time, apparently 
lecause of indigestion or indiscretions in diet and 
he remaining three patients were but slightly bene- 
ited In two of these cases, a sufficient chance was 
lot given to show what the Roentgen rays really would 
iccomplish, while the other was a remarkably resis- 
[ant cLe m which the patient would show consid¬ 
erable improvement only again to relapse as soon as 
^eatment was discontinued The average number of 
exposures given in the cured and greatly improved 

\v 3 .s tlirc^ 3n(i one tliird - 

From the standpoint of sex, there was practically 
tin difference mresults obtained Both men and 
v^men rSpondeSequally well Likewise there was 


“cowlick” and a bad acne of the forehead, it is some¬ 
times extremely difficult to secure complete protection 
The eyebrows and lashes are very easy to protect, but 
when pustules exist in the eyebrows, they ivill con¬ 
tinue to form even when the remainder of the face is 
well If one uses a considerable amount of filtration 
and a consequent large dose of the rays, a temporaiy 
swelling of the parotid glands may occur, but, wtu 
the standard technic described m the foregoing, tli s 
has never happened The employment of we rays 
will frequently cause the 

freckles In many patients, f"siderable temporant 
tanning results, and this may be disfigun g 
protecting lead foil will keep some P^^s ^ the 
white It IS not at all unusual for a whi i s 
too small to cause a temporary exacerbation of 
the grease and the eruption Any size dose 1 
infrequently cause the appearance of a large^cr P^^^^ 
sinall, very superficial pustules, that gr y 
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\ cLv in I \IX 

\i wtt» U 

piUcut The nio'Jt •'Cnoii<; (huger is tint of pemin- 
iicnth d’^nnguig the ■'km is ti\c rc'^ull of oxer- 
dose This nm hkc the fomi of otrophx x\ith wnnk- 
httg, or of tclangiectn''n nssoented wuh atropln 
In one of ni\ ci'i", n picee of protecting lead slipped 
so that one area ot skin rcecucd a double dose, the 
result was atropln with wnnkliug oxer a small area 
In another case of xerx sex ere indurated acne, in 
which the scarring was ilrcadx sex ere and, in fact, 
was threatening to bceonic appalhnglx disfiguring, sex- 
cral enthenn doses were intcntionallx gixcn, as 
smaller doses had no result Forlunatelj, onlx scxcral 
slight telangiectases resulted, and these at the depths 
of alreadx existing pits 


The nccropsx' shoxxed chronic meningitis of brain and 
cord and tabetic degeneration of the postenor columns 
of the cord Tiie spinal fluid gave a positive Wasser- 
niann reaction 

laculr reports a case of an octipara, aged 36, who 
came to his clinic xxith tabes dorsalis m full cxolution 
She felt no pains except at the moment of the passage 
of the head llic after-course was normal 

Routli’’ saxs 

In pregnant women aficeted witli paraplegia from injurj 
or disease m the dorsal region of the cord lalior maj com¬ 
mence at the normal term of gestation and progress in an 
approxinntci> normal manner without sensation of pain 
Itixolntion and lactation arc also normal 


COXCl USIONS 

The use of the Roentgen raxs in aaic is justified as 
a routine jiroccdurc hx those who arc ahsohitclx cer¬ 
tain of their Roentgcn-rax tt^rlinic, and hx no others, 
siixec much damage caix easily be done bx an lucxpc- 
ncnccd operator The proper use of the raxs affords 
niuch the quickest and surest waj of controlling the 
dtseas(x 

COIXCIOrNT PREGiN \NCY AND 
T\BES DORS\LlS* 

EDGAR M ALLEN B\, M D 

LOS XNCIXES 

Prcgnanci, rarelx occurs in the tabetic for scxcral 
reasons (1) because tabes occurs about ten times 
more frequentlx in men than women, (2) because 
decrease in sexual desire and power mav be an carlx 
sjTnptom of tabes, and (3) because a majontj of the 
eases occur bctxxccn the tliirtieth and fortieth jears 
of life, XXhen the frequenq of pregnanej is txaining 
Qassic texts on obstetrics scarce!) refer to the coin¬ 
cidence of tabes with pregnane)' and labor Grenier 
de Cardenah in 1902 found onl) fifteen cases in the 
literature, and Jacaib- saxs that onl) eight eases occur 
in the German literature up to that date No one has 
reported any senes of cases, for obxious reasons 
Fruhinsholz and Remy report a ease m xxhich the 
diagnosis of tabes had not been made before the 
Occurrence of labor The xxonnn xxas a quadnpara, 
aged 36 Dunng pregnane)' she had gastric enses 
whicli were considered as due to the pregnane) She 
had no e)e s)’mptonis, and in fact no symptoms of 
tabes that could be noted by other than a careful 
neurologic examinatiSn When labor occurred she 
had no pain xvith the contractions, and w hen examined. 
It was found that dilatation xvas already complete 
Dehxer)' xxas normal and painless, xvhile prex'ious 
labors had been xery painful These facts led to a 
neurologic examination xvhich resulted in the diag¬ 
nosis of tabes Fruhinsholz and Remy note that cases 
hax'e been obserxed of false labor m tabetics in xxhich 
there xx ere enses similar to gastnc enses, xx'hich 
affected the uterus, and caused the patient to beheve 
she xxas about to undergo labor 
Camp recently reported a case of tuberculous 
meningitis and tabes dorsalis in a woman eight months 
pregnant The woman was aged 29, and died from 
lobar pneumonia a week after entenng the hospital 

* Read before tie Los Angeles Ohrtetncil Soevety April 10 1917 
1 Grenier de Cjrdenal Rapports du tabes arec la grossesse et 
1 accouchement. These Bordeaux, 1902 1903 

, g Schirangtrschaft nnd Geburt bei Tabes dorsabs, Zeotnilbl 

f GyniL 1911 35, 1273 


Webster* s.Txs 

In enses of pirnUsis due to brain and spinal cord lesions, 
prtgmnci is not nsinlh interfered with if tlic woman lues 
Wlitn the lesion is liiglitr tinn the lower Itimbnr region, 
Inbor mix go on sitisfacionb exen xliougli the abdominal 
muscles mi) be panljicd 


From the foregoing bncf digest of a meager litera¬ 
ture, it is apparent that such cases as the one xxhicli I 
liaxc reccntl) obserxed through the courtesy of Dr 
L)Ic McNcilc in his scrxace at the Los Angeles County 
Hospital arc dcscrxuig of more than passing notice, 
and I therefore will endeaxor briefly to set forth xxhat 
seem to me the most important facts m connection 
XX Uh it 1 feel that there is nothing reall) new about 
this ease, except possibl) the adxantagcous use of 
pituitarx solution in the indolent labor xvhicli occurred 
This stimulant has, to be sure, not been ax-ailable 
many xcars 

RLPORT OF ClASE 


Tlic paUent, aged 37, has one child, bom Julj 3, 1914, and 
the one bom March 9 1917 She was married Sept 26, 1913 
Since the first cliild she has had two miscarriages at approxi- 
matclx three montlis ca(di These were spontaneous, and did 
not follow a fall or other traumatism Tliej were absolutelj 
painless With the first labor, the hag of waters ruptured at 
3 or 4 p m, of Jub 2, and the patient had no pain until 8 
a. m of JuIj 3 Then she had a slight pain about exerj fi\e 
minutes until 12 noon, when her phjsician applied forceps and 
used cldoroform as an anesthetic The patient saj s that he did 
not remark that she was haxing an> unusualh small amount of 
pain The bahj soon after birth had a rash and would not 
nurse well, but no treatment for the rash was instituted hj 
the phjsician whose attention wias called to it The rash 
soon disappeared The child has had a\erage health to date. 
Tlie patient entered the Los Angeles Countj Hospital, Jan 
14, 1917, because of a se\en months’ pregnancj, and com¬ 
plained of difficult! in walking for the last three montlis 
She also complained of difficult! in descending stairs and 
m balancing herself while standing erect, especialb in the 
dark. She further complained of shooting pains m the legs 
and thighs rather frequentb for two lears preiious to her 
admission to the hospital These were diagnosed as rheuma¬ 
tism b! her aUending physician, but were knifelike m se\er- 
it! and were" apparent!! increased b! sitting outdoors too 
long on cool eienings, and b! hot baths She also com¬ 
plained of slight pain m her left chest in the subscapular 
region, which was accompanied b! coughing and was worse 
on deep breathing It was diagnosed as diy pleurisy before 
she entered the hospital, and largely subsided under counter- 
irritant treatment, and immobibration 

Tan!!L^iom^T^‘° her shooting pains about 

January, 1915 These haie continued to date In, or close to 

^ ^ «>ghbor’s she heard her ba^ c^’ 

and tned to run home, but found she could no t do it 

3 Routh Ar' Jour Obst 1R97 'ifl laj 
ipol rfsT ’'"^'hoolc of Ohstelnc ’Ed. 1 W B Saunders Co 
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of cross-fire applications was administered at the end of 
three weeks and a third at the end of fifteen weeks, although 
there was no recurrence A fourth series will be given later 

Case 6— Postpharyngeal lyviphosarcovia with metastasis to 
cervieal lymphatics—A man, aged 56, referred by Drs 
Howard Whittaker and Francis R Packard, had a large mass 
completely occluding the fauces and apparently springing from 
the pharynx back of and above the left tonsil It bulged into 
the mouth, but more into the posterior nares, and pushed the 
soft palate downward The eustachian tubes were obstructed, 
breathing was difficult, and only liquids could be swallowed 
Punctures by another physician showed no suppuration Tn 
addition, there was a large glandular swelling below and back 
of the angle of the jaw about the size of an egg The Was- 
sermann test was negative The patient had lost 40 pounds 
in four weeks Treatment consisted of external application 
over the left side of face and neck by 110 mg of radium 
element, 2 mm aluminum filter, thirty-five areas, one hour 
each, 35 mg radium m platinum tube was implanted eighteen 
hours m growth in throat, and cross-firing by Roentgen rays 
was applied through the right side of the face and neck and 
the thorax In less than two weeks all evidences of the 
growth had disappeared The external radium and Roentgen 
applications were repeated a month later, and a third senes 
was administered in another month At present, three and 
one-half months after the first treatment, the patient is appar¬ 
ently entirely well and has gamed 41 pounds Another senes 
of applications w’lll be given later 

Comment —This patient received as vigorous treatment as 
it IS possible to administer There was no sloughing m the 
throat, and the skin reactions, while quite marked were well 
within the bounds of safety 

Casf 7 —Sareoma of left turbinates and antrum —A woman, 
aged 51, on the service of Dr Charles H Frazier, University 
Hospital, had large turbinates blocking the left side of the 
nose, with granular surface and not shrinking under cocain 
or cpmephrin Roentgenogram showed dense clouding of the 
left antrum The pathologic report on section removed was 
sarcoma Treatment Radium element, 75 mg, in tw-o plati¬ 
num tubes w'as placed twenty-four hours above and bUow the 
lower turbinate About two months later, 25 mg were again 
inserted in two areas twenty-four hours each The antrum 
was now open A month later the antrum still contained 
sarcomatous tissue, and there were some metastatic enlarge¬ 
ments in the neck Applications were made over these glands, 
over the antrum and in the antrum, for the last time Later 
another scries over the cervical enlargements failed to affect 
them matenally, and a block dissection was performed nearly 
eight months after the first admission Subsequently a post¬ 
operative senes of applications was made The patient was 
last seen, April 1, 1917, twenty months after beginning treat¬ 
ment, and there has been no recurrence 

Comment—Experience with this and similar cases has 
shown that implantation alone is not always sufficient to con¬ 
trol such a growth that is not very definitely localized It is 
a wise precaution to employ radium or Roentgen-rays over the 
neck'even when the primary growth is in such a locality as 
in this case 

Case 8—Carcinoma of the left auditory canal, with metas¬ 
tasis to cervical lymphatics —A woman, aged 54, referred by 
Dr B A Randall to the service of Dr Charles H Frazier, 
had a sloughing red mass projecting from and entirely occlud¬ 
ing the external auditory canal Under the ear there was a 
metastatic cervical enlargement the size of a walnut The 
pathologic report was carcinoma Treatment Radium ele¬ 
ment, 25 mg, in a platinum tube was inserted twenty-five 
hours into the mass in the auditory canal The cervical 
enlargement was treated by cross-fire radium radiation In 
five weeks the latter had entirely disappeared, and the canal 
was open The same treatment was repeated Five weeks 
later Dr Randall reported too much granulation tissue in the 
canal and a radium tube was again inserted for twenty-eight 
hours There was no recurrence in the neck When last seen, 
about one year after adirlission, the canal was clear, though 
there was still a little dis^argc, and there was no cervical 

enlargement 


Join! A M A 
Sept 22, 1917 


CONCLUSIONS 

1 In the treatment of inoperable malimant groiWhi 
originating in cavities such as the mouth, throat and 
ear, radium therapy is an extremely valuable adjunct 
tor the reason that it can usually be applied directly 
to the growth, which is more or less inaccessible to 
direct Roentgen-ray exposure This alone is not suf- 
hcient, and the growth should also be attacked from 
every possible direction by cross-finng either by 
radium or by Roentgen rays or both Any nearby 
area m which metastasis is likely to occur should also 
be exposed 

2 When implanted directly into sarcomatous tissue, 
radium usually causes little or no sloughing if the 
growth responds promptly 

3 It is advisable to produce as rapid subsidence of 
the growth as possible in order to minimize the possi¬ 
bility of metastasis during the period of treatment 

4 Our experience has seemed to prove that growths 
insufficiently treated at the periphery may be stimu¬ 
lated to more rapid proliferation at this portion 

5 Sarcomatous growths, especially in the tonsillar 
region, are more amenable to treatment than 
carcinomas 

6 It would be best to continue treatment for some 
time after the apparent complete disappearance of 
the growth 

3400 Spruce Street 


THE TRUTH ABOUT RADIOACTIVE 
THERAPY IN MALIGNANT 
GROWTHS * 

ARTHUR FENWICK HOLDING, MD 

AND 

WILLIAM BAYARD LONG, MD 

NEW YORK 

Ever since the days of the ancients the medical 
mind has been interested in the subject of the possible 
cure of cancer, and each generation has had its hopes 
raised on high, only to see them dashed again to earth 
Of all the methods for cure that have been offered, 
the only one that has endured to the present day is 
that of radical surgical removal, recommended by 
Hippocrates, and adapted and perfected into its 
modern form by the persistence of the surgeon himself 
aided by the researches of a Vesalius, a Pasteur and a 
Lister And yet, after centunes of effort by the most 
brilliant surgical minds of succeeding generations, the 
results are far from perfect, and even the surgeon 
admits that, if further improvement is to follow, it 
must result from work along educational lines leading 
to earlier access to the patient, with all that this 
implies diagnostically 

The surgeon has for centuries past found himselt 
in the pleasant position of being the arbiter of the 
destinies of all new suggestions for cure He has 
weighed and balanced them with what he could accom¬ 
plish himself and has always been able justly 
card the proposed method in favor of his own i 
the advent of the radioactive methods some 
years ago (Roentgen ray, 1895, and radium, 

It was natural that enthusiastic advocates of th« 
methods should claim more for them than tli^ 

•Read before the Section n"'jSf^/''A 5 Sociation» 

Sixty Eighth Annual Session of the American Med 

New York, June, 1917 
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ictuaih were able (0 acconipb-'b \t IcT^t, tliat bas 
iK^n tl\L lu'^ton, of all iitw therapeutic procedures 
OiKc attain the surijcon looked on in Ins propcrl) criti- 
nl attitude and decided that tlic\ aiould not do “Into 
the discard with them” But this lime Ins judgment 
Mas probable a little premature, although correct from 
bis particular angle W itli the c\ccplion of basal cell 
epitheliomas and certain groeetlis eeitli the morpliologc' 
ot sarcomas, but with a low grade of einilcncc, we 
doubt that radioaetiec measures per sc cecr cure 
malignant tumors, except m the most infrequent 
instances, and surgere is suU the proper method to 
which we must resort 

In making this statement we ha\c m mind patients 
who treated hj surgere and be Roentgen rays or 
radium haee relapsed after being semptomaticalle 
cured for ten thirteen and cecn sceenteen eears and 
also those occasional cases of spontaneous cures which 
occur in the practue of 
cetra surgeon of eeide ex- 
peneiicc 1 he surgeon s 
attitude of mind is in¬ 
duced no doubt, be liae- 
nig to pass judgment on 
so mane worthless and 
eeidcle adeertiscd “cures 
lut still we think the 
onhodox surgical attitude 
IS sonieeehat faulte Might 
It not haee been better for 
the surgeon to sae, “These 
things do not cure cancer 
eonsequentle it is better to 
operate ee hen ee c can But 
perhaps there is some¬ 
thing to radioactiee mca' 
sures after all, and pos- 
siblj the} ma} proee to 
be the cer} thing I need 
to help me prevent recur¬ 
rence after the mam mass 
IS removed, or to help 
ameliorate the condition 
of the poor afflicted indi¬ 
vidual w'lth inoperable 
growth, for whom my 
surgical skill can do noth¬ 
ing ” 

Such an attitude has 
been the exception, not 
the rule, wath the result 
that progress has been 

slow Workers wath the Roentgen ray and radium have 
b} no means been exempt from criticism as regards the 
reports of their work On the other hand, many sin¬ 
cere and honest workers m this field have had their 
results pomted at wath a finger of scorn and disbelief 
with the result that a spirit of antagonism has 
developed in the very place where it should be con- 
spicifously absent Fortunatel}, m the last few' years, 
a better spint has prev'ailed Surgeon and radio¬ 
therapist stand side b} side and compare results, lab- 
oratones are being equipped with proper apparatus 
for experimental work, an occasional hospital equips 
its operating room with such apparatus, and altogether 
a spirit of toleration and conserv'atism prevails which 
leads us to hope that whatever of truth there is will 
be speedily demonstrated 

At the present time we know certam definite facts 
about the phjsiologic activities of radium and the 


Rociilgcii ra}, and it may be stated here that as 
regards therapeutic activity tlicy ma} be favorably 
compared The two mam clTccts of tlicir ph}siologic 
action arc seen m the effects on the nucleus of the 
cell and on the walls of the small blood vessels 

The cficct on the cell nucleus is seen m preventing 
a consummation of the mitotic process after that 
jirocess has once started There is probably no direct 
effect on the resting nucleus except by very large 
doses Fiirtliermorc, it is almost certam that if suffi- 
cicnl dosage is used to dcstrov the resting nucleus, 
it will also destroy the nuclei of cells of normal 
structures 

On llic endothelnl lining of cspillaries the effect is 
expressed b\ a swelling of the lining cells that, m the 
case of poorlv formed new vascular channels, such 
nc are a notable feature of all rapidl} growing neo¬ 
plasms, mav go on to complete occlusion, with the 

result that large numbers 
of tumor cells arc de- 
stro}ed indirectly by the 
action of the ra}S because 
tlicir source of nourish¬ 
ment IS impaired and de¬ 
stroyed 

We believe that all the 
effects of radioactivity as 
shown on neoplasms can 
be explained by these two 
I’ypotlieses Certainly it 
IS true that the most 
marked effects of the rays 
arc seen m those new 
growths in which such 
conditions obtain, that is, 
tiiose which show a struc¬ 
ture composed mainly of 
nuclei and rich m mitotic 
figures and which at the 
same time are growing 
rapidly and consequently 
are nch m small, poorly 
fermed vascular channels 
In addition it may be 
stated that the more near- 
1> embiyonal m type the 
cell is, the more easily it 
IS influenced by the rays 
This is merely a restate¬ 
ment of what has already 
been said when it is real- 
ired that the cells of the 
ovary, testicle, thymus, lymph nodes, etc , are just those 
which of necessity must mature early and be rapidly 
reproduced m order that the functions of these organs 
may persist If these statements are true, it would 
seem a simple problem to elucidate the cause of suc¬ 
cess or failure in any given case, as well as to account 
for the phenomenon of failure after apparent clmical 
cure 

Let us consider the squamous cell epithelioma, a 
neoplasm which because of its structure and clinical 
behavior, constitutes a most unsuitable type for radio¬ 
therapy, composed as it is of relatively few cells 
densely packed together, with a cell body composed 
mainl} of keratm, with few mitotes and nounshed bv 
vvell formed vascular channels We can state that we 

Roentgen ray 

affect these grow'ths unless the dosage was pushed 
o such a point that to the physiologic action of the 



Fig 1 —Bafal cell epithelioma before and after treatment by Roent 
gen rays. ^ 



984 


RADIOACTIVE THERAPY—HOLDING-LONG 


ray was added the action of a caustic Compare this 
type with the basal celled epitheliomas, which are rich 
in nuclear figures, rapidly growing at the periphery 
and consequently poorly nourished by immature vas¬ 
cular channels Here the effect is striking with no 
more dosage than is necessary to produce a physiologic 
effect 

Compare also the adenocarcinoma or medullary 
carcinoma of the breast with the true scirrhus type 
I hardly think any one will dispute the superior pri¬ 
mary results in the former type 

Consider the response of the papillary adeno¬ 
carcinoma of the ovary, the carcinoma of teratoid 
origin of the testicle, in fact, any tumor composed of 
cells of the embryonal 
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possible moment, but all such cases should receive the 
benefit of preoperative and postoperative raying uith 
radium or the Roentgen ray or both Furthermore, 
no case of operable tumor has had the benefit of all 
that can be done unless such procedure is followed 
and the surgical statistics will materially improve i{ 
this be done 

2 All instances of inoperable tumors, of whatever 
nature, should be given the benefit of radiotherapy 
For, while in the present state of our knowledge we 
cannot hold out any great promise of cure, we cer¬ 
tainly can do more with this method to relieve these 
poor sufferers from pain, fetid odor, discharge, etc, 
than in any other way, and we can prolong life over 


% 



A 




type 

Then consider the sar¬ 
comas First, let us take 
the sarcomas of connec¬ 
tive tissue origin, such as 
the spindle and round cell 
sarcomas of fascia and 
bone Here we see this 
to be true also, for the 
more nearly the growth 
approaches the pure fi¬ 
broma in type the less re¬ 
sponse IS seen to the ray 
Then compare these re¬ 
sults to those seen in sar¬ 
coma of lymphoid type in 
which the above men¬ 
tioned conditions obtain 
(predominance of nuclei, 
vast numbers of mitotic 
processes, very numerous 
poorly formed blood ves¬ 
sels) Surely the primary 
results are hardly com¬ 
parable 

Again, why is it that it 
IS always easier to reduce 
a metastasis than the pn- 
mary growth itself, unless 
It IS true that these cells, 
because of their recent 
advent in a given locality, 
have not had sufficient 
tune to establish vascular 
relations with the stroma 
and consequently such 
vessels as do exist are apt 
to be rudimentary in 
structure and thus easily 

obliterated? If small metastases are treated with 
heavY doses and then removed, such cells as do persist 
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j-jg 2 —Squamous cell epithelioma of abdominal wall before and 
after treatment by coagulation and Roentgen rays 


a penod varying from 
months to years 

3 We feel urged to sug¬ 
gest to hospital authon- 
ties in general, and medi 
cal boards in particular, a 
more enlightened attitude 
toward radiotherapy 
Radium is expensive, we 
know, but the Roentgen 
ray, compared to the good 
It does, IS a very inexpen¬ 
sive therapeutic measure 

4 We desire to urge 
that the many laboratories 
devoted to cancer re¬ 
search be equipped with 
men and apparatus in or¬ 
der that the many still un¬ 
solved problems of radio 
therapy may be solved, as 
well as possible advances 
made in therapeutic tech¬ 
nic 

53 West Fiftieth Street- 
1257 Washington Avenue 

New Food Grams—^Look¬ 
ing forward to the time when 
increased food supplies for 
the population will be really 
necessary, investigations have 
been carried on in many 
quarters to discover products 
which may be available but 
which ha e not hitherto been 
used to any extent for human 
food In the Oklahoma Agn 
cultural College such investi¬ 
gations have been earned on 
looking to the adaptation of 
grains raised in that state and in the ^^^^hwest which have 

heretofore been used almost exclusively as s oc 

kaffir corn, millet, milo, feterita and tne 



heavy doses ana tnen removuu, i>ui^i muo, 

in a viable condition, as shown by their subsequent sorghums, In addition to cottonseed ^Jich to be^^ 

_-iliirotrc -fniinH in dnsc oroximity to tnC 1*1 tVif* form of the oil# and 


111 d. VldUi^ - .4, 

reactions, are always found in close proximity to the 
vessels which have persisted, because their structure 
or size or both was such that obliteration could not 

be achieved , , , , 

Assuming that the foregoing hypotheses are true, 
and we believe them to be so, what conclusions may we 
safely draw from them and what postulates may we 
lay down to govern oV conduct as radiotherapists 
We offer the followingUs a summary 


various sorgnums, in aaauiuu 
available heretofore in the form of the 
been used to a certain extent in the ‘culinary arts 
seed meal is said to contain 51 per uffir 

larger percentage than meat, and palatable aa^" 

corn meal and other meals is said to J ‘ ^ 

highly nutritious bread The other ^ ecelis 

.„g, sa.d ba » 

When it is considered that tne siaie o-rrrimffls and 

one year Produced _ 30 , 000,000 bustos^oj^^ 


nffpT the followmg\as a summary of our beliefs uuc jv.». i.- - _ converted into nour mi u.— 

regarding the apphcat.on^of radiotherapy in malignant at this f> 

-nM operable tnmo\ hasa. cel, ep— ^ 

excepted, should be treateiS surgically at the earliest 
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IHF rOSSlBlLlilES \ND LBIITATIONS 
OF ROENTGEN THERAPY IN 
AE\L1GN'\NT DISEASE 

GEORGE E Pr\HLER. MD 

rinLACELrHiA 

Roentgen thcnp) has passed through nnn) 
changes in its dc\c!opnicnt Generally speaking, a 
period of discouragenicnl lias followed one of cntluisi- 
a^ni, hut enough truth and real \aluc Ins aKvajs 
reimuicd, and has been demonstrated withal, to pro¬ 
duce toda\ the greatest period of cnthusnsni that has 
\et occurred During this wa\c of enthusiasm that 
IS passing o\cr the entire country, and that previous 
to the war had just begun in the countries of Europe, 
it IS well for us to stop and take account of the possi¬ 
bilities and hnutations of the Roentgen rays in the 
treatment of malignant disease A statistical review' 
would be of little \aluc and would be most difficult to 
obtain 

It would be of little aalue, first because since the 
beginning of the use of the Roentgen rays in the treat¬ 
ment of malignant disease, the technic has passed 
through a number of stages and it would be totally 
unfair to compare the results that were produced early 
in tlie work with those that can be produced today 
Likew ise, the technic and skill of individual operators 
haae been so \aned that a comparison of results w'ould 
be almost w orthless Therefore, in outlining the possi¬ 
bilities and limitations of Roentgen therapy in malig¬ 
nant disease, I would have it understood that J am 
only expressing my own opinion based not only'on a 
rather large personal cxpencnce, but also on the read¬ 
ing and obsenation of the very excellent work done 
b\ others both in this country and m Europe 

SUPERFICIAL EPITHELIOMAS 
The possibility of curing superficial epitheliomas 
depends today on (1) the type of epithelioma, (2) its 
location, and (3j its extent 

The Type —(a) Basal Cell Epithelioma Fortu¬ 
nately in the larger proportion of the patients that 
report to us for treatment the lesions are of this type, 
and if they arc treated early, w'hile they are still super¬ 
ficial and before they have invaded the cartilage or 
mucous membrane, they can practically all be cured 
Pusey^ says 


practice to first destroy these epitheliomas completely 
so far as one can tell macroscopically, by means of 
electrocoagulation, ciiret the destroyed tissue away, 
and then follow w'lth a full dose of deep Roentgen 
ihcrajiy One or two subsequent doses of deep Roent¬ 
gen thcrajiy w'lll usually be sufficient to bring about a 
pennanent cure, and by this process, I believe that all 
patients can be cured The electrocoagulation is a 
painful procedure unless either local or general anes¬ 
thesia IS employed In nearly all instances one can 
do the work under local anesthesia The pain will 
\ary w'lth the extent of the disease 

(b) '^ouamous Cell Epithelioma It is generally 
recognized that squamous cell epithelioma is more dif¬ 
ficult to cure, no matter w'hat the method used It is 
of a distinctly more malignant type A squamous cell 
epithelioma develops more rapidly, recurs more fre¬ 
quently and persistently, and gives rise more rapidly 
to metastasis 

The LocaUon —The location of epitheliomas as 
influencing the possibilities of treatment by Roentgen 
therapy is intimately connected with the type of epi¬ 
theliomas, for basal cell epitheliomas are very much 
more frequent in certain places and squamous cell 
epitheliomas more frequent in others 

In nearly all instances the epitheliomas involving 
the cutaneous surface of the nose, the face, the cheeks 
and the forehead are of the basal cell type, and the 
patients recocer under treatment by the various meth¬ 
ods , none of which, I believe, are quite so satisfactory 
as the Roentgen rays or the Roentgen-ray treatment 
combined w'lth electrocoagulation 

The squamous cell epitheliomas are found most fre¬ 
quently on the posterior surface of the hand, mucous 
membrane of the hp, tongue, gums, and in fact, the 
mucous membrane anyavhere Those located at the 
inner canthus of the eye, the nasolabial fold, and about 
the alac, the ear or the eyelids may belong to another 
type I believe that in these types a most guarded 
prognosis must be given I believe that generally the 
Roentgen rays alone should not be depended on to 
cure epitheliomas in these regions 

Pusey says ' 

Rodent uker tissue yields, as a rule, more readily than 
squamous-ccll caranoma m the skin, but in the skin squamous¬ 
cell epithchomata may be destroyed by Roentgen rays with 
definite certainty 


With an experience now of hundreds of epithehomata 
treated w ith v-rays, I can still say that I have seen practically 
no cases in which the epithehomatous tissue in the skin could 
not be made to disappear with the x-rays 


When I make the statement that practically all can 
be cured I know' it w'lll sound ridiculous to men w'ho 
have seen patients that were not cured under Roentgen 
ray treatments I, too, have seen a considerable num¬ 
ber that did not recover under Roentgen-ray treatment, 
and yet when properly treated, eien though the dis¬ 
ease had existed for a considerable time, they did get 
well 

While I say that practically all of these patients do 
get well, I do not believe that it is wise to depend on 
the Roentgen raj's alone for the best results, because 
It IS often tedious, time consuming, and expensive, 
therefore, in practically all cases at present, it is my 


* ^ore the Section on Phannacolocy and Therapcntics at tl 
sixty tightb Annnal Session of the Amencan Medical Aasociatio 
Xsew York, June, 1917 

1 Pusey W A Jour Cutan Dii., Pebmary, 1913 


The combination treatment that impresses me as 
the best in this group of cases is that of electrocoagu¬ 
lation, by which the macroscopic disease is totally 
destroyed locally, followed by deep Roentgen therapy 
locally, and in the glandular area leading therefrom 
If for any reason electrocoagulation cannot be applied 
preceding Roentgen therapy, then exaston is best If 
metastasis has already taken place, or if there are 
enlarged glands m the lymphatic area draining from 
the location of the lesion, these glands should always 
be exased by the surgeon, even if the local disease is 
destroyed by electrocoagulation It is my expenence 
in the treatment of metastatic glands associated wth 
superficial malignant disease, that the Roentgen ther¬ 
apy applied over the glands tends to localize them 
Md under the influence of the rays they very generally 
break do^vn, become necrotic and form abscesses but 
the deeper portion of the postenor wall of the eland 
does not completely heal, and later the disease spreads 
Therefore if there are any palpable glands present I 
immediately, at the beginning of treatment of the 
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patient, request a surgeon to excise them In one 
patient whom I treated successfully there was an epi¬ 
thelioma involving the angle of the mouth, the inner 
side of the cheek and the surface of the alveolar proc¬ 
ess , there was present, also, a single metastatic gland, 
not m the neighborhood of blood vessels or nerves, and 
I destroyed this gland successfully by plunging the 
electrocoagulation needle directly into the gland and 
cooking It locally This sloughed away and healed 
perfectly, without the involvement of any other glands 
and without any appreciable scar, the scar remaining 
smooth and almost invisible In this case, after the 
electrocoagulation I of course, applied also the Roent¬ 
gen rays both locally and over the glandular area 

DEGENERATING MOLES 

All moles should be removed from the skin, if prac¬ 
tical, before there has been an opportunity for degen¬ 
eration or before they have become bruised or par¬ 
tially removed If an attempt is made to remove them 
it must be a thorough process, and if excised, they 
must be excised wide of the lesion I believe that 
the best means for the removal of moles is by desicca¬ 
tion or electrocoagulation 
They can be destroyed by 
electrocoagulation no mat¬ 
ter how large In my ex¬ 
perience there has been 
no hemorrhage and no re¬ 
currence If they are de¬ 
stroyed by electrocoagula¬ 
tion they should be de- 
str 03 ''ed thoroughly, and 
yet when they are re¬ 
moved for cosmetic rea¬ 
sons and there is no ten¬ 
dency to malignancy, one 
need not sacrifice unnec¬ 
essarily the tissue round 
about Generally, if they 
are small they can be re¬ 
moved without leaving an 
appreciable scar A large 
pedunculated mole can 
easily be removed by the 
destruction of the pedun¬ 
cle The large moles, and 
especially the black moles 
occurring in older people, should be destroyed or excised 
and this should be followed by deep Roentgen therapy 
Ordinarily a single full dose of deep Roentgen therapy 
immediately following the excision or destruction is 
sufficient It IS probably safer to follow the destruc¬ 
tion of all moles by a dose of deep Roentgen therapy 
locally, for the reason that occasionally a keloid ten¬ 
dency develops The moles that have already degen¬ 
erated should be destroyed very thoroughly, followed 
by deep Roentgen therapy, repeated two or three times, 
according to the indications in the individual case 

DEEP-SE TED MALIGNANT DISEASE 

GdTCtiiofiiQ in the treatment of superficial 

malignant disease the possibilities are very great, in 
the treatment of deep-seated malignant disease the 
limitations are rarrespondingty great Deep-seated 
carcinoma should pe further divided into (fl) those 
that are operable wd (b) those that are inoperable 

(a) Operable CaAmoma In the past it has been, 
and at the present t\ne still is the practice of con- 



Fig 1 —Metastatic carcinoma showing complete involvement of the 
whole of the cervical vertebrae developing five years after amputation 
of the breast with no previous recurrence, all other metastases being 
associated with disease in two dorsal vertebrae, patient unable to sup 
port the head, head supported by a celluloid cast 
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servative men to have the malignant disease thor¬ 
oughly removed m all operable cases, and then fol 
lowed by deep Roentgen therapy This is undoubtedh 
■ixru procedure based on our knowledge today 
While we have all seen patients who have apparently 
recovered from deep-seated malignancy under Roent¬ 
gen therapy alone, the number of cases is too small 
to justify us at the present stage in recommendine 
Roentgen therapy to the exclusion of operative pro¬ 
cedures m an operable case If operation is per¬ 
formed, It should be radical and complete The 
Roentgen rays should not be depended on to eliminate 
part of the disease when the surgeon h'" removed only 
part of It I should much rather treat a case without 
any operation whatever than one in which the surgeon 
has removed only a portion of the disease An excep¬ 
tion to this can be made when this operation is done 
purely for cosmetic purposes, that is, if a patient has 
a large sloughing gangrenous or necrotic carcinoma 
of the breast, it is sometimes best to eliminate this foul 
mass, not so much for the sake of the patient as for 
those around, because very generally this patient will 
not completely recover under any combination of 

treatments, and the patient 
and friends may as well 
have the benefit of clean¬ 
liness rather than the 
foulness associated with a 
necrotic carcinoma of the 
breast 

In every case of malig¬ 
nant disease in which 
operation is^ performed, 
whether by surgery or by 
electrocoagulation, the op¬ 
eration should be fol¬ 
lowed by thorough deep 
Roentgen therapy This 
Roentgen therapy should 
be applied most thor¬ 
oughly over the operative 
field and over the lym¬ 
phatic areas immediately 
adjoining the operative 
field I believe that the 
beneficial end-results of 
an operation can be dou¬ 
bled if thorough postoper¬ 
ative treatment is given For example, it is generally 
admitted today by those surgeons who are most com¬ 
petent to speak that in cases of carcinoma of the breast 
in which operation is performed after the skin or 
glands have become involved, only about 22 per cent 
of the patients recover permanently It is my impres¬ 
sion that this percentage of permanent recovery can be 
doubled with thorough postoperative Roentgen-ray 
treatment 

The postoperative treatment, however, should be 
given as soon after the operation as possible, in fact, 

I believe that the best time to give this treatment is 
before suturing the open wound, provided the equip-^ 
ment and the Roentgenologist can be at hand so tlia 
no time is lost If all preparations are made m 
advance, this after-treatment should ”0*: 
than approximately twenty minutes of added etheriz.- 
tion This immediate postoperative treatment is gi\c 
just before closing the wound After the artco 
clamps have been removed and all j 

have been controlled, the skin flap is thrown 
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U'lsuc <;hnnk, the ulcerating areas heal, the mass 
becomes movable, metastatic glands, or at least pal¬ 
pable glands m the Ijmphatic areas, may be made to 
tinrof prolongation of the ancsthetiration disappear, and the Me of the patient may be Prolonged 
foraTadditioinl pJriod of approMinatclN UsenU mm- in comfort foi eight or ten years but very generally 
‘\t present such cooperation is gcneralh not these patients will ultimately die of the disrase i re 


the whole area coeered with sterile towels and the 
treatment guen divceile through the towels This 
eliminates danger of infection, and the onl\ disad- 


nlcs - - . - , - . 

practical though I behexe it can be made so When 
such immediate treatment is not practical, 1 belicxc it 
should be gneii as soon after the operation as the 
piaticnt can be remoxed to the Roentgen treatment 
room Tins will certamlx be m less than two weeks 
oxen though the patient must traxcl a distance to get 
the treatment Pnnian trcalmcnt of deep-seated 
malignant disease is gciicrallx contiiicd to the inop¬ 
erable recurrent and metastatic eases 

(h) Inoperable Deep-Seated Carcinoma In tins 
general group one can ncxer expect brilliant results 
One max see occasioiiallx remarkable or almost mirac¬ 
ulous results, but ibex arc not pcnnancmlx bnlliant 
These patients rarch get cnlirch well, excepting m 
those eases 111 winch the inoperabilitx was not a (\tics- 
tioii of extent of the disease Cases with malignant 
disease arc inoperable for more than one reason 1 
Thex arc inoperable be¬ 
cause the disease lias ex¬ 
tended so far astoinxolxc 
essential organs, or it max 
haxc infiltrated the sur¬ 
rounding tissues so 
thorouglilx as to make 
it impracticable to elimi¬ 
nate all the disease 2 
Thex ma) be inoperable 
because of some assoa- 
ated constitutional dis¬ 
ease, such as serious 
cardiac disease, serious 
pulmonarx' disease, dia¬ 
betes or adxanced arterio¬ 
sclerosis 3 T b e V are 
inoperable at times be¬ 
cause the patient abso¬ 
lutely refuses to be opera¬ 
ted on This third group 
IS 3 ust as inoperable as 
any of the others, because 
in America today xve can- 


h 



not operate on a patient xxithout the consent of either 
the patient or the guardian (xvhen the patient is incom¬ 
petent ) The patients xvho refuse operation are prob- 
ablx rare, but they do occur Surgeons may dispute 
this fact, but surgeons and others should bear in mind 
that xvhen patients consult a surgeon they have already 
made up their mind, at least one half, to be operated 
on This xx'as bluntly expressed some time ago by a 
surgeon, xxhen a patient consulted him and refused 
operation The surgeon said “Why did )ou consult 
me if you did not xvant to be operated on^” I«have 
sent patients axvay from my office xx'ho refused opera¬ 
tion XX hen I beliex^ed operation xvas the best procedure 
One patient xx'ho thus refused operation died from 
the malignant disease xvithout any other effort at treat¬ 
ment 


There 

arc exceptions to this rule, of course Occasionally 
one of tiicsc patients may be treated m such a manner 
as to transform an inoperable ease into an operable 
one 1 Ins has been my experience in several eases 
It has also been the experience of Boggs,= and some 
others 

When tlic disease has shrunken to a small fibrous 
mox able mass, and all the metastatic glands have dis¬ 
appeared, it is sometimes practicable for the surgeon 
to remove the disease locally, that is, remove the 
shrunken fibrous mass which remains Very ^cn- 
erallv xvhen tins shrunken fibrous mass is examined 
under the microscope, the pathologist will find a small 
nest of malignant cells surrounded by a great deal of 
fibrous tissue It is possible that such a nest of cells 
might he dormant for the remainder of the patient’s 
life, and tile patient might die of some mterciirrent 

disease, but verj’ fre¬ 
quently these malignant 
cells m some xvay or other 
break their bounds and 
the disease recurs either 
locally or generally I 
believe, therefore, that 
xvhen malignant disease 
under treatment has 
shrunken to a point at 
winch It remains at a 
standstill, if practicable 
the surgeon should re¬ 
move the remaining dis¬ 
ease There should be a 
moderate amount of post¬ 
operative treatment then 
given because m operat¬ 
ing the surgeon is m 
danger of cutting through 
some of these encap¬ 
sulated groups of cells 
If such should occur, ma¬ 
lignant cells are liberated 



Fig 2 —The rccalcification of the dorul rcrtebrac one year later 
t?ith disappearance of the Mtient s t>mptoms and with n reasonable 
amount of movement of inc cervical vertebrae, both bending and 
rotatiocu 


and may become reimplanted into the soil which is 
already favorable for groxvth 

In one such case xvhich was at first inoperable, 
operation xvas performed by Dr Wayne Babcock 
The patient lived six years after the treatment and 
operation, and then died with obscure symptoms 
xvhich may or max not have been due to metastatic 
malignant disease There was never any local recur¬ 
rence, nor any recurrence in the palpable areas fol- 
loxving this amputation or removal of the breast 
In another case. Dr Laplace and I consulted pre¬ 
ceding any treatment We both concluded that Roent¬ 
gen therapy gave the best outlook, for breast and axil¬ 
lary glands and supraclavicular glands were involved 
After the disease under treatment had shrunken to a 
small fibrous mass, and after the axillary and supra- 


In the group of patients that are inoperable because clavicular glands again appeared normal, Dr Laplace 
M the adxanced disuse, the limitations of Roentgen at^my request removed the disease locally This 


therapy are great The disease can often be made to 
disappear completely At other times, hoxx^ever, it is 
Only decreased in quantity In carcinoma of the 
breast, for example, large masses of carcinomatous 


patient has remained perfectly well for four years 
the scar IS smooth and all the tissues are freely mov- 
able The patient dex eloped carcin oma of the of>po- 

2 Boggs, R. H N'ew Xork Med Jour, Nov 12, 1910 
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site breast subsequently and during my absence from 
the city consulted Dr Laplace, who removed this right 
breast, doing a radical operation without any pre¬ 
liminary treatment and without postoperative treat¬ 
ment There was a recurrence following this opera¬ 
tion, and the patient has been under treatment over 
the right side dunng the past eighteen months, at 
first at intervals of a month, and later she was seen 
every few months This recurrence disappeared 
locally, but a general metastasis developed in the 
bones, and treat rent has been discontinued This is 
a sinking example of the value of Roentgen-ray treat¬ 
ments precedmg operation in originally inoperable 
cases and also the value of postoperative treatment 
The second operation was done and was not followed 
by postoperative treatment until signs of recurrence 
had developed The local recurrence disappeared, but 
the general metastasis which had developed could not 
be controlled 

2 Cases Inopeiable Because of Constitutional Dis¬ 
ease —In this group one of course finds all varieties 
and all stages of the disease In some instances the 
patients appear early, in others the disease is very 
advanced when they report to us for examination and 
opinion In the advanced group, I believe that some 
benefit can be obtained in practically all cases In the 
early group, I believe that a considerable number can 
be cured In general, the beneficial results to be 
obtained will vary with the extent of the disease and 
the degree of malignancy The results will, of course, 
vary also greatly with the skill and judgment used m 
the treatment of the case, also very much with the 
amount of treatment actually given, for I find 
repeatedly that patients are being treated by the 
Roentgen rays in a supposedly efficient manner when 
they are in fact obtaining only a fractional portion of 
the amount of treatment that they should have to 
accomplish the results at which the physician is 
aiming 

3 Patients That Absolutely Refuse Operative Pro¬ 
cedure —^This group is small and can be further 
reduced by more tact in presenting the subject of 
operation to the patient In this group one likewise 
finds all stages of the disease One may see very 
early cases in which, as a result of the cancer propa¬ 
ganda, patients will sometimes consult the roentgenol¬ 
ogist or physician because of a lump in the breast It 
may be so early that no one can definitely make a 
diagnosis either of malignancy or nonmalignancy 
Many of these cases are of course only cases of 
abnormal involution 

In this group I believe that the majority can be 
made to disappear under thorough and proper 
Roentgen therapy Since surgeons believe that sooner 
or later all this group is liable to become malignant, 
if the patients absolutely refuse operation, it is our 
duty to give them at least the benefit of the Roentgen 
therapy, and I believe in the great majority of 
instances they will recover In making this statement 
I must not be misunderstood I am not recommend¬ 
ing Roentgen therapy in early cases of carcinoma, and 
it is my practice when these patients consult me at 
my office to send them to the surgeon for opinion and 
operation I believe that if a consultation is held 
between the surgeon and the roentgenologist m these 
early cases when\patients refuse operation, and in all 
cases of advanc^ disease, better results will be 
obtained, and fewer mistakes will occur 


ioDi-A. JI A 
22, 191, 


In general, a closer cooperation between the sur 
geon and the roentgenologist will produce more sabs' 
factory results The inexperienced roentgenologist r 
more apt to rush into the treatment of early cases oi\ 
tumors of the breast than the more experienced One^ 
would think, of course, that the opposite should be 
true I find frequently, as I am sure all surgeons find, 
that the most common mistake made in the treatment 
of malignant disease is the mistake of lack of earlv 
diagnosis As a result of this lack of early diagnosis, 
.the patients are first treated by massage, poultices’ 
and caustics, until the disease has become so advanced 
that they can often make a diagnosis mdependent of 
the physician, before more expert opinion is asked 

Carcinoma should be thought of in connection with 
every lump in the breast Carcinoma should be con¬ 
sidered in every slowly healing ulcer, every ulcer that 
persists over a period of six weeks, especially if the 
mucous membrane is involved, and sarcoma should 
be taken into consideration in every tumor that devel¬ 
ops outside of and very often when it involves the 
lymphatic glands 

Carcinomas involving the internal organs can gen¬ 
erally not be cured by Roentgen therapy, and the 
treatment of this group of cases should certainly be 
limited to the inoperable or recurrent case We 
should, therefore, urge operation in all cases of carci¬ 
noma of the internal organs if they are in an operable 
stage However, if they are inoperable, some benefit 
can generally be obtained by Roentgen therapy The 
progress of the disease can be delayed, the patient can 
be made more comfortable, and for a time all symp¬ 
toms may be dispersed Some brilliant results have 
been recorded as the result of Roentgen therapy in the 
treatment of carcinoma of the uterus In only one 
case of carcmoma of the stomach have I seen any¬ 
thing that seemed brilliant ® 


In October, 1904, I was called to a hospital in a neighboring 
city to see a white man, aged 64, on whom an exploratory 
operation had been performed three weeks previously for 
carcinoma of the stomach Dr Joseph Brice, who operated, 
found the lesser curvature involved by a large carcinoma. 

He made no attempt to remove it, and did not open the 
stomach Tlie man had complained of symptoms referable 
to his stomach for a year previously He had two severe j 
hemorrhages 

At the beginning of treatment by means of the Roentgen 
rays he was bedfast, and very cachectic and emaciated The 
red blood corpuscles numbered 3 200 000, and hemoglobin 55 
per cent After six weeks of daily treatment he was able 
to walk, had gained in weight, and gained 1,000,000 in red 
blood corpuscles and 20 per cent in hemoglobin He came to 
the city three times a week for treatment, and at the end of 
SIX months was attending to some business He then devel¬ 
oped symptoms -of appendicitis Dr Price again did an 
exploratory operation He found no appendicitis and no 
caranoma He found adhesions at the site of the ongmal 
operation, which he liberated The patient died in a ou 
three weeks, and no necropsy was permitted This case had 
at led^t the outward appearance of success 


Deep Seated Sarcoma —Sarcoma is generally much 
ire responsive than carcinoma to Roentgen therapy 
general, I believe the majority of sarcomas can 
ide to disappear under Roentgen therapy 
fi technic It is my opmion that 
more satisfactory than surgery except in 
rcoma, but I believe that m all V^stances an opera- 
in for sarcoma should be followed by thoro g P 
erative treatment over the wound 

3 PfaWer Am Jour Med Sc, Apnl, 1909 



NoLUWt I \I\ 

NoUBKt 12 


RADIUM—BURN AM 


989 


Grouping llic t-n'-c'; of sarcoma according to their 
ru'ponsuoticss to Roentgen thcrapj I would place 
firvt the nicdnUara carconn of bone, second, the sar¬ 
comas ini oil mg the soft tissues and third, the perios¬ 
teal sarcomas "The last group can rarely he expected 
to disappear under Roentgen therapy, and since this 
group of sarcomas comnionU affects the cxtreniitics, 
amputation should be ad\ istd as earlj as the diagnosis 
can be made, and m each instance the operation should 
be followed bj thorough deep Roentgen therapy, for 
we all realize the likelihood of metastasis and recur¬ 
rence in this group of eases 

CONCLUSIOXS 

1 It is possible to cure the majority of cases of 
superficial malignant disease by Roentgen therapy, and 
It IS possible to cure, I bclie\c, all eases of superficial 
malignant disease bj a combination of clectro-coagu- 
lation and Roentgen therapj if applied before metas¬ 
tasis has taken place deep tissues arc involved 

2 Combined treatment should be used wherever the 
end-results wall be impro\cd, and this will applj m the 
majority' of instances There should be a combination 
of cither electro-coagulation and Roentgen therapy or 
operation and electrotherapy 

3 In the great majontj' of cases when the malig¬ 
nant disease has extended to the glands, to the bones 
or to the internal organs from the breast, for example, 
or from the uterus, the patient cannot be permanently 
cured by the Roentgen rays The patient can, how¬ 
ever, be greath benefited c\ en m these ad\ anced cases 

4 The Roentgen rajs with proper technic can be 
expected to cure the majontj’ of cases of sarcoma, the 
most responsn e to the treatment being medullary bone 
cases, the sarcomas mvoh ing the soft tissues, and least 
of all the periosteal sarcomas 

1321 Spruce Street. 


NEW GROWTHS OF THE MEDIASTINUM 

WITH SPECIAL REFERENCE TO THEIR TREATMENT 
WITH RADIUM * 

CURTIS F BURNAM, MD 

BALTIMORE 

While the sole purpose of this paper is to show' 
through the detailed report of indnidual cases that 
radium maj' be used as an effectual remedy for many 
primary mediastinal new growths, an incurable habit 
of introduction seems to make indispensable a few 
prehmmary statements dealing broadly w'lth the clini¬ 
cal and pathologic aspects of the diseases under 
consideration 

jMahgnant new groivths are much commoner than 
benign m the mediastmum Metastatic lympho¬ 
sarcoma, Hodgkin’s disease, caranoma and sarcoma 
are veiy frequent, while pnmary mediastinal malig¬ 
nancy is rare In these secondary cases, however, 
the pnmary lesion almost invanably dominates the 
clmical picture, from the standpoints both of diagnosis 
and of treatment 

A roentgenographic examination of the chest 
should be made before the treatment, operative or 

* Read before the Section on Pharmacology and Therapenuca at the 
Sixty Eighth Annual Sesaion of the American Medical Aasodation, 

VotV, June, 19\7 

* On account of Uck of space, tiui arude la abbreviated lU Tb« 
JOXJXNAL, The complete article appeara in the rcpnnta a copy of 
which may be obtained on application to the author 


otherwise, of any malignant growth is undertaken, 
particularly in cases of tumors of the thyroid, ovary, 
breast and testicle The very interesting data which w'e 
have Tccumulatcd as to the effects of radium on these 
sccondarj' mediastinal tumors will be considered not m 
this paper, but m subsequent reports dealing with the 
classes of neoplasms to which they belong The pri¬ 
mary' tumors of the chest w'all, of the pleura of the 
esophagus md of the lungs w'lll also be excluded from 
this paper, but reported in separate communications 
to appear later 

So far as I have been able to ascertain, there has 
never been a surgical cure of a malignant mediastinal 
tumor A number of operations have been done to 
rcliCTC acute pressure symptoms, and an excellent 
stntcmenl of this kind of work has been made by 
Fricdncli ® Several ^iscs of ercat improvement or 
cure through Roentgen-raj' treatments are on record 

Not much detail is at band m regard to any of these 
patients, and m only one was a histologic diagnosis 
available 

In addition to the conditions described, it should be 
remembered that large mediastinal masses due to 
tuberculosis and syphilis arc occasionally observed 
Martini,’- in a senes of fourteen mediastinal tumors, 
describes three sj'phihtic tumors, tw'o tuberculous 
tumors, three Ij'mphosarcomas, tivo sarcomas other 
than lymphosarcoma, one carcinoma, one hyper¬ 
trophied thymus, one retrosternal thyroid, and one 
undngnosed tumor 

Of the \anous kinds of tumors which occur in the 
chest, perhaps the most frequent is aortic aneurysm 
In c\cry differential diagnosis of mediastinal tumor, 
aortic ancurj'sm must be ruled out, w'hich can usually 
be done from the clinical history and physical 
examinations 

Great reliance is placed on the fluoroscopic demon¬ 
stration of expansile pulsation It is of interest to 
note that in Case 5 of the senes herein reported, an 
apparent expansile pulsation led to an incorrect 
diagnosis of aneury'sm Quite recently we made a 
positive diagnosis of solid tumor in a patient in whom 
no pulsation w’as visible, but changed our decision 
when the necropsy revealed an immense aneurysm, 
which had ruptured at one point 


Ml* 


The initial subjective disturbances of mediastinal 
tumor are quite variable Slight discomfort in the 
chest on exertion and a cough are the most common, 
sometimes there is hoarseness due to vocal cord 
paralysis, as in Case 4, occasionally difficulty in 
swallowing, nausea and abdominal pain, as in Case 7, 
or spastic paralysis of the lower extremities, as in 
Case 2 One quite recent case of mediastinal 
Hodgkin’s disease was treated for months by skin 
speaahsts for pruritus before the true nature of the 
disease came to light 

In the later stages, dyspnea, cyanosis, dilatation of 
the veins of the face and the chest, and disturbance 
of the heart and aorta, severe pain and inanition may 
aiT^e Fluid in the pleural and pericardial cavities is 
quite comrnon The benign growths may give only 
mild disturbance for many years, but the malignant 
tumors usuaUy advance rapidly Death is most fre¬ 
quently from asphyxia 

12 Mart&i. Ann d. Ofn. Mnd 1914 5. No.. 2 and 3 
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DIAGNOSIS 

The recognition of a mediastinal tumor rests on 
(1) ordinan' physical examination of the chest, (2) 
roentgenographic and fluoroscopic examinations, and 
(3) direct examinations of the larjmx, trachea and 
esophagus in patients in whom pressure symptoms on 
either the trachea or esophagus have developed 



Fig S (Case 3) —Large lymphosarcoma which bulged above the 
claiicle exteriorly, June 4, 1913 


The differentiation of the pnmary from the sec¬ 
ondary tumors IS made by an exhaustive general 
physical examination to exclude carcinoma or sarcoma 
elsewhere than in the chest The general examination, 
plus the history and the Wassermann and tuberculin 
tests, may differentiate mediastinal tumor from tuber¬ 
culosis, syphilis or ordinary abscess A history of 
pruritus and a blood picture, such as Bunting 
describes as typical for Hodgkin’s disease, is very sug¬ 
gestive of that disease It would seem, however, that 
the blood picture alone can never be conclusive when 
the tumor is limited to the mediastinum 

If the tumor has grown up through the thorax into 
the neck, or lies directly against the chest wall, or has 
metastasized to a superficial gland, an operation and 
removal of tissue for histologic study is indicated, and 
will usually allow a positive classification of the 
neoplasm 

TREATMENT 

In view of our experiences, I believe that as soon 
as a diagnosis is made, treatment with radium should 
be instituted promptly and, when this is not available, 
the Roentgen ray should be tried In the series of 
eight cases reported in this paper, two patients (Cases 
4 and 8) had had Roentgen-ray treatments without 
benefit before the radium was started 

Considerable amounts of radium (a gram or more, 
if possible) are necessary properly to carr}^ out the 
treatments In order to secure penetration into the 
depths and to avoid injury of the skin, lead filters to 
absorb all but the penetrating gamma rays should be 
used, and a fixed distance from the skin established 
In none of the reported cases was the slightest irrita- 
tation of the skin produced by the treatments The 
exact technic ernploved in each case is given ivith the 
case record As ^’/ill be seen, the treatments have 
been variable, depending in part on the response 


of the patient and 
for use 


in part on the 
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radium available 


After a preliminary nausea for a day or two follow-^ 
(this condition was present in onh 
alf of the cases), the subjective symptoms Mere 
usually greatly relieved 


1 With the exception of the first, in each of the eight cases 
the patients have continuously improved (Figs 1 and 2) 

2 One patient has now been under observation for three 
years (Fig 3) As a result of the treatment, the paraijsis is 
entirely relieved, and there is no evidence of the presence of 
the disease except as shown by the roentgenogram (Fig 4) 

3 In one patient the Ijunphosarcoma has been gone for 
four years after treatment was started (Figs 5, 6 and 7) 

4 Vocal cord paralysis has cleared up in another patient, 
and evidences of the mediastinal tumor have been absent for 
more than a year (Figs 8 and 9) 

5 In a fifth tase (Figs 10 and 11), although treatment 
thus far given has been insufficient, the patient is free from 
all subjective disturbances and the growth has become mark¬ 
edly reduced in size eighteen months after the treatment was 
instituted 

6 One year after treatment was begun, the roentgenogram 
in a case of mixed-cell sarcoma (Figs 12, 13 and 14) show 
but little sign of the tumor, and the patient has symptomati- 
callj' recovered 

7 A desperately ill patient with a granuloma, probably 
Hodgkin’s disease, is apparently iij perfect health one vear 
after treatment was started (Figs IS, 16 and 17) 

8 Thirty months after the beginning of treatment, a patient 
who had a mediastinal tumor with hydrothorax is now appar¬ 
ently fully recovered (Figs 18 and 19) 


In a(3dition to these eight cases, it should be stated 
that two patients with tumor of unknown type 
improved greatiy, but have withdrawn from treat¬ 
ment , one patient with sarcoma improved greatly until 
a bum precluded treatment, and the tumor has since 
grown much w^orse, one small growth of unknown 



Fie 7 (Case 3) —Tumor, Apnl, 1917, practically cleared up under 
radium therapy 


;haracter has been uninfluenced by treatment, and ha^ 
remained stationary for more than a 
spindle-cefi sarcoma of the heart was not benefited 


REPORT OF CASES 

Case 1 (872) —Malignant medtasUnal inmor, J T 

/lymS origin Marked vnprovcnient of symptoms as a result 
if treatment Final death of patient 
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Hiitor\—'R W Rirl, npcd 4 wnc ndniittcd to tlic hospitnl, 
Tunc 2 1014 with n <;c\crc cough nnd prcnt difliciiltv m 
rc'ipintK'u 

/Irnimti.i/iPit—The pitant wii well nouri'ihcd nnd well 
dc\eloped with pood color She wns siiiTcrinp with n were 
couph md 1 tciulcnc\ on the <;liphtc<:t nio\cincnt to prent 
^hortne^'i of hrc^lh md icxcrc d\<;pnci The condition wis 



Fip S (Ca e ■*) —EMcn<i\e tumor of the media tinum April 27 
1916 which extends out into the lunc tissue 


rapidh growing worse A roentgenogram of the chest dis¬ 
closed a definite mass behind the manubrium 

Tnatwent —On the morning of June 2, 1914 1911 mg of 
radium, screened with 3 mm of lead and IVi inches of gauze 
were applied o\er the sternum for one and one-quarter hours 
There was no nausea or general discomfort following this 
treatment, and the next morning the patient was breathing 
comfortabh Within four or fi\e dais after the treatment 
the child had apparentl} returned to normal health At the 
time we belieied that we were probabK dealing with a simple 
h\-pertroph) of the thjTnus gland. 

The patient remained comfortable and in good health until 
the latter part of Jub, when she apparentl) took cold Then 
the cough and difiicult) in breathing returned, but in a milder 
form Jul) 30, the patient receiied a second treatment iden¬ 
tical with that giien June 2 Again there was a subsidence 
of symptoms, but the parents were instructed to bring the 
child in for further treatment August 12, treatment with 
1,911 mg of radium, filtered b) 3 mm of lead and 2% inches 
of gauze, was giien for three and three-quarter hours on the 
upper chest, particular!) oier the front and from behind. 
August 18, the patient was again treated with 1,911 mg of 
radium, filtered b) 3 mm of lead and 2T4 inches of gauze, 
for four hours Roentgenograms and other examinations at 
this time revealed no eiidence whatever of disease. 

The patient had no further respiratory trouble, but earl) 
in Januar) she began to suffer with nausea and vomiting, and 
a large abdominal mass appeared She died the latter part 
of January, 1915, from general weakness 
Case 2 (lOlO)j —An extensive sarcoma of the posterior 
mediastinum, leading to paralysis of the legs and difficulty 
■with the vesical and rectal sphincters Entire relief of symp¬ 
toms although the roentgenogram still shows a shadow three 
years after the first treatment 
History —Miss M V J, aged 19, complained of pain in 
the back and legs, and of paralysis of the legs She was 
admitted to the hospital, Feb 13, 1914 No history of malig¬ 
nant tumors in the famil) was giyen, and the patient had 
always been healthy, with the exception of pneumonia at the 
age of 14, until the present trouble dey eloped Her present 
illness began in December, 1912, with a dull aching pam in 


the Inck, wliicli y\ns yyorsc when she y\as on her feet Tdicre 
was increased frequency of yoiding and a mimh feeling beloyv 
the waist Her gait became uiistcad), and finall) she y\as 
unable to mo\c her legs or c\cn her toes 
Eramiiiation —Slie was well nourished, had excellent color 
and did not seem ill except for the paral)sis 

Between the date of her admission to the hospital and 
March 25, the patient grew stcadil) worse as far as the 
paralysis yyas concerned A diagnosis of chest tumor y\as 
made and an explorator) operation yvas done, March 25, by 
Dr J M T Finney, through the left side of the back, and a 
large cxtrcmcl) yascular tumor yyas found, ftom yyhich a 
piece yyas rcmoicd Unfortunately, this specimen yyas lost, 
so that a diagnosis as to the exact nature of this groyvth is 
not obtainable Following this operation, the patient yvas a 
little better for two yyccks, but she again became worse 
Treatment —The patient yyas gnen radiation. May 21, 1914, 
yyitb 1 583 mg of radium through 3 mm of lead and 1 inch 
of gauze on each of 12 areas, on the back and left chest, 
one hour over each area She yyas ycry much nauseated and 
upset b) this treatment for scycral days However, the con¬ 
dition began to improve and within three weeks she could 
move her feet and legs in bed and was beginning to be able 
to stand July 27, 1914, a second treatment of twelve and 
one-half hours was given with 1911 mg of radium, screened 
by 3 mm of lead and 6 inches of gauze, over the site of the 
tumor through the back Dec 20, 1914, the patient was again 
treated with 1911 mg of radium, screened by 3 mm of lead 
and 4 inches of gauze over one area in front and one area 
on the back of the left chest for a total of fifteen hours 
During the fall of 1*114, the patient’s improvement continued, 
and she was able to walk easily and resume her duties at 
home Between Dec. 20 1914, and December, 1915, the 
improvement continued steadily There was not the slightest 
difficulty in walking, running dancing or any physical exercise. 
The reflexes were still somewhat exaggerated The patient’s 



IS 1017 reduction in the sue of the tumor March 
five months ' application of radium at intervals for about 


Bcimiui ouiiuii.on was most excellent The roentgenogram 
which was takra showed a moderate decrease in the area of 
tte shadow There was no further treatment given until 
March 26 1916 when the treatment was 2,017 mg of radium 
screened with 1% inches of gauze and 3 mm of lead ov“r’ 
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rest of the body, realizing that the two effects counteract each 
other 

Dr. John A P Millet, Buffalo If we take the stand that 
the effect of radium application is due entirely to its local 
action, we are on dangerous ground When we consider the 
profound effect of this substance on the blood-forming organs 
it does not seem unjustifiable to assume that at least some 
of its effects are due to a stimulation or depression of the 
immunologic forces of the body cells This supposition is 
strengthened by the familiar fact that it is by no means 
possible to foretell the result of all applications on the basis 
of past experience Two individuals having the same clincal 
condition may react quite differently to radium treatment 
Using 50 mg radium, we have been able to demonstrate pro¬ 
found changes in the blood picture of the patient under 
treatment, both during the application and for many weeks 
afterward I was much interested, however, m Dr Holding’s 

description of the local effects as demonstrated histologically Tr, u u r u , . , 

In many cases, notably those of lymphosarcoma, we see huge canlAo reported I feel that the results 

masses disappear under tlie Roentgen ray or radium, while 4 “ duplicated by the use of 3 or 4 mg, although I have 
the patient goes rapidly down hill and dies I should like ^ with some of them, 

to hear suggestions as to the mechanism of this breakdown 
of the body’s defensive forces Is it always due merely to 


Jocs,A.3J A 
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rays if efficiently given When both are inefficiently men 
neither will produce results ^ 

Dr Curtis F Burnau, Baltimore I had not intended to 
make any comparison between the efficacy of Roentgen ravi 
and radium rays It is not true that they are physinv S 
same thing The hard gamma rays from radmm S Lth 
more penetrating than the hardest Roentgen rays Mv own 
experience would lead me to consider the gamma radiation 
from radium more effectual biologically than the Roentgen 
ray in connection with the treatment of new growths llis 
may not, however, be an actual qualitative difference, but due 
to the difference of technic in radiation The Roentgen ray 
employs a large quantity for a very short interval, the 
gamma radiation a similar amount for a longer interval 
It IS certain that with 100 mg of radium at a given distance 
for ten hours, one secures a more pronounced biologic effect 
than with 1,000 mg for one hour 


absorption of toxic material, or may not the defensive forces 
in such cases have been injured by the intended remedial 
agent^ 

Dr Albert Soiland, Los Angeles There is a little fric¬ 
tion between the schools of roentgenotherapists and radio¬ 
therapists As Dr Pfahler said, he uses Roentgen ray in 
some cases and radium in others Why use both agents 
superficially^ If there is a therapeutic difference on the 
skin, let us learn this difference Personally, I have used 
both agents, but the Roentgen ray more extensively, and the 
results differ in no way from those obtained by Drs Pfahler, 
Burnam and Holding, wherein radium has been the active 
agent 

Dr C E Alliaume, Utica, NY It seems necessary 
that every paper on the treatment of cancer or deep seated 
morbid growths by radium should be prefaced by a paper 
on the physics of radium, because the subject is usually not 
understood It has been demonstrated that the rays of 
radium are more penetrating than those of the Roentgen ray 
The gamma rays from a certain quantity of radium will 
penetrate 12 inches of solid lead or steel, and if this is true 
it IS possible for the radium rays to penetrate through any 
part of the body One of the reasons why a good photograph 
cannot be made with radium is because it is so penetrating 
that it does not throw the same shadow as the Roentgen ray 

Dr George E Pfahler, Philadelphia In answer to some 
•of these discussions, I should first like to make it clear that 
I believe radium and the Roentgen rays should never be used 
together through the same area of skin, because we are then 
using 0 agents which produce similar effects, and in which 
the dosage of each is difficult to measure and estimate The 
action of radium and Roentgen rays are approximately the 
same if like character of rays is used, and in like quantity 
The Roentgen-ray spectrum runs through a whole scale from 
soft to the most penetrating ray, and exciting a Coolidge 
tube with 100,000 volts produces almost the same rays as the 
gamma rays of radium Even when 100,000 volts are passed 
through a Coolidge tube there are also produced a great 
many soft rays, in addition to the hard or penetrating rays 
and likewise, with a specimen of radium, one gets a small 
quantity of hard and extremely penetrating rays and a much 
greater quantity of soft and slightly or moderately pene¬ 
trating rays Therefore, the ultimate action is similar with 
the same selection of rays and the same quantity I am glad 
to speak on this point, and hope Dr Burnam will contradict 
me or confirm what I say 

With reference to mediastinal growths, one cannot get 
such results as Dr Burnam has described with small quanti¬ 
ties of radium such as 25 mg With a great mass of radium, 
which will permit of piuch filtration, one can, of course, 
produce such results When using the Roentgen rays, how¬ 
ever, one has a much larger volume of penetrating ravs and 
all of Dr Bumam's resul s can be produced by the Roentgen 


I should like to emphasize the point that there have been 
seven apparent cures out of eight cases, and these apparent 
cures have extended over considerable periods of tune So 
far as I have been able to ascertain from the literature, there 
has not been a single case of cure of a malignant mediastinal 
neoplasm through surgical means I find that there are four 
or five cases reported in the last four or five years as healed 
or benefited by Roentgen-ray treatments 
Dr Holding, I feel, goes too far in saying that no squamous 
cell cancer can be cured by radiation They are unques¬ 
tionably much more resistant than the basal cell type In 
treating them the single dose method is much inferior to a 
frequently repeated dose Care should be taken, however, 
never to produce irritation or the treatments will have to be 
interrupted and a complete result will not be obtained It is 
highly important, as Dr Holding has said, to have accurate 
histologic studies made of each growth before undertaking 
treatment, and I feel that the technic of treatment will vary 
with the type of growth As Dr Mallet has pointed out, and 
as I firmly believe, there are other factors connected with the 
resistance of the patient which are most important The only 
clinical condition, however, which has impressed me as being 
of value in the prognosis is that a growth of a given type, 
which has recurred late after operation, or which is growing 
very slowly, is much more likely to be favorably influenced 
than one which is growing rapidly 


The Fourth Thousand Cases at Paignton—^Major D 
Pearce Penhallow, chief surgeon of the American Women’s 
War Hospital, Paignton, South Devon, England, has pub 
lished an analytical report of the fourth thousand cases 
treated at the hospital between Aug 20, 1916, and May 29, 
1917, inclusive Of the 6S0 surgical cases, 395 were cured, 
243 were improved, ten were unimproved, and two died, one 
from cerebral abscess following a shrapnel wound of the 
skull, and the other from pulmonary embolism after a gun¬ 
shot wound of the chest Of the 350 medical cases, 120 were 
cured, 220 improved, eight unimproved, and two died, one 
from cerebrospinal meningitis and one from nephritis Of 
the surgical cases the majority were brought to the hospital 
within five to twenty days from the time they were on dut> 
Of the medical cases the majority were brought to the bos 
pital from seven to twenty-seven days after the beginning of 
their illness The average time spent in the hospital was 
fifty days Of the 104 in the hospital for ninety-eight days 
and upward, four were under treatment for more than ten 
months, seven from eight to nine months, eighteen between 
SIX and seven months, eighteen between five and six month,, 
twenty-five between four and five months, and the remain t 
between fourteen weeks and four months Dunng this 
there were fifteen convoys received from France, the "■ 
in each convoy varying from 160 to thirty-eight 
mg in all to 1,184 At the beginning of the period w 
212 patients in the hospital, and at the close of the pe 
there were 184 patients 
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\OL\LLbS RFrORT OF A CASI 
C H Itix'Atr*; MD Orlando 1 la 

VohuhiN IS one of the nrer coniliuons of the intcstinil 
inct which produces ikus The ease herein described is of 
unusual iiUcrcsi because of the nalurc of the ousel and the 
portion of the intestine in\ol\ed nnd its position 
E. S, 1 man, aged 62 sears, worked for fort} jears in cot¬ 
ton mills as operator and later as o\ erseer He lias had hemor¬ 
rhoids and chronic brondnlis for fortj-fnc jears, hut rarcK 
consulted a plusician for these conditions and never for am 
other In Dcccmhcr, 1915 while digging a path in the snow, 
he had a sudden attack of pain in the abdomen which disap¬ 
peared in a few moments Later, tenderness developed, fol¬ 
lowed bv pain and vomiting A diagnosis of appendicitis 
was made Operation was advised but refused Ivvo hjpo- 
dermics of morphin relieved the pain, and after two davs' 
repeated use of iiigh enemas, the bowels began to move The 
patient was in bed most of the time for si\ months thereafter 
with a marked obstipation, and usuallj with distention and 
pain on the left side. He was told that this was due to a 
'twist of the gut” Since that time he has had more or 
less tenderness in the abdomen, with increased formation of 
gas m the stomach and a gradual loss of weight 
Tlic present disturbance began June 8 The patient worked 
in his garden until 10 a m The sun was bright and he 
stopped work because he felt diDzj Half an 
hour later he had a copious bowel movement 
and shortlj afterward began to have a sense of 
discomfort in the abdomen Tins increased 
graduallv until 4pm when he went to bed 
thereafter spending most of his time in a modi¬ 
fied kaice-dicst position the assumption of which 
gave him some relief Although the same medi¬ 
cation was instituted which relieved his first 
attack that is, paregoric and high cnetnas, with 
out hvpodermics, however, at midnight the pain 
became intense and the patient began to vomit 
The first enema was colored and brought awav 
a little gas, but the others had no cffecL I saw 
the patient at 2 a m, when the pulse rate was 
70, respiration 28 and temperature S9 5 Ther 
- fluctuating mass distending the abdomen on the left side, tender 
on pressure and tjanpanitic. A diagnosis of intestinal obstruc¬ 
tion mas made, probablj due to v olvulus Operation vv as adv ised, 
and refused, because of recov erj eighteen months before. Three- 
eighths grain of morphin b> hjpodermic gave some relief 
I saw him again at 8 a m and 2pm The condition was 
unchanged, the patient having dozed at intervals since the 
hj-podermic. Operation was still refused At 2 p m a sec¬ 
ond hj-podermic of one-eighth grain of morphin was given 
and the family was advised to get another physician in con¬ 
sultation unless consent was given for operation At 6 p m 
I was asked to come in a hurry as the patient had vomited 
fecal material The tumor was still present, pulse 110, 
respiration 34, temperature 101 Consent was given for 
operation 

At 7 30 p m the pahent was opened in the midline. A dis¬ 
tended loop of large intestine filled the left side of the abdo¬ 
men This was delivered with difflculty and proved to be the 
cecum, about IS inches long and 8 inches in diameter The 
tip of the appendix, about 6 inches long, was in a mass of 
adhesions attached to the sacral prominence in the midline, 
and apparently around this point as a fulcrum the cecum, 
Jiitt Its tremenduously elongated mesentery, had made a half 
turn and lodged on the left side. There was no gangrenous 
tissue from the strangulation By a simple twist the cecum 
fell into Its normal position and its contents could be forced 
into the transverse colon As the patient was moribund the 
appendix was hurriedly removed, a small reef was made in 
the mesentery, and the abdominal incision rapidly closed. The 
patient’s life hung in the balance for five hours, since which 
time there has been progressive recovery 


A New AFrARATUS FOR INTRAVENTRICULAR DRAINAGE 
Y C Lott, M D , New York 

nmt«c Resident NcuroloRic SurRcry, New York Rolyclinlc Jledical 
School and Hospital 

This instrument Ins been devised for exploring different 
regions of the brain and also as a means of instituting perma¬ 
nent ventricular drainage in eases of internal hydrocephalus, 
on the service of Dr William Sharpe 

It consists of a dull-poinlcd ventricular puncture needle, 
15 cm long, with two cjclct openings near the end, a forked 
stjlct 15 cm long, a casing 6 cm long, and a probe 15 cm 
long, all arc graduated in centimeters When the ventricular 
cavitj IS entered, the stjlct is removed, allowing the fluid to 
escape If a permanent drainage is desired, the depth of the 
cavitv IS ascertained, Stjlct 3 is removed, and the outer cas¬ 
ing 1 6 cm long, and also graduated in centimeters, rs 
inserted over the puncture needle, 2, to the desired depth 
Tlicrc the casing is held m the proper position by means of the 
handle, and the puncture needle is now removed, leaving the 
casing. I in situ, a forked Stjlct, 4, graduated in centimeters, 
and 15 cm long, carries the linen strands to the desired depth 
III the ventricles, and is held in place while the casing, 1, is 
withdrawn Then the stjlct 4, holding the linen strands, 5, 
in the proper place and depth, is removed, and the linen 
strands arc brought out through the cerebral cortex, the tem¬ 
poral muscle and fascia under the skin Tlic linen strands 
arc verj slovvlj absorbed (in from five to seven montlis), and 
in the meantime this artificial cortical channel is lined with 
endothelium about the linen strands, and permanent drainage 



of the cerebrospinal fluid is thereby obtained With this 
drainage apparatus, a minimum amount of trauma is done to 
the brain tissue, and the drainage material is left in situ at 
the point desired m the ventricles 


A RACK FOR FACILITATING THE HANDLING OF SMALL 
DEEP SKIN GRAFTS 

JoHK Staice Davis M D , Baltiuore 

The appliance here illustrated is for facilitating the han¬ 
dling of small deep skin grafts When two or more are work¬ 
ing on a large wound, the grafts are often cut faster than 
they can be applied As a rule there is no convenient location 
to stack the artery clamps holding needles and grafts In 
consequence an instrument is often upset or slips, the graft 
is brushed off, and is either lost, or much time is wasted in 
trying to pick it up In order to eliminate this mconvenience. 
I devised this slotted metal rack to hold the clamps The 
rack is made of 18 gage sheet copper, so bent that the end 
view shows the form of a trapezium The longest side of this 
figure IS used as the base, and to facilitate cleaning is open, 
except for three strips which are necessary to brace iL The 
twelve slots are made on the side opposite the base, and each 
IS wide enough to admit the ordinary Halsted artery clamp 
The measurements are base, 9 cm long, surface carrying 
slots 6 5 am long sides, 5 5 and cm. long The full length 
of the rack is 15 cm Longer racks may be made, but the 
size described is convenient for ordinary use. 
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The rack can be used with great comfort when one man is 
cutting and also placing the grafts The twelve slots are 
fillgd and the rack is then moved close to the wound to be 
grafted, and all these grafts are then applied This maneuver 
can be repeated as often as necessary, and it can be readily 
seen that an enormous amount of labor is saved, as without 
this frame each graft would have to be placed on the wound 
as it was cut 

WTien a large wound is being grafted with small deep 
grafts, the method of procedure is as follows The rack, with 



Rack for facilitating the handling of small deep skin grafts In the 
illustration the rack is tilted in order to show each slot Note the 
dimensions The rack is filled with Halsted clamps, each carrying a 
Straight intestinal needle The handles of the clamps are on the highest 
Side of the rack. The slope is sufficient to prevent them from sliding, 
and thus brushing off the grafts, which can he seen on each needle 

Its highest side toward the operator, is placed m a position 
convenient for him Then as the grafts are cut the clamps 
are dropped into the slots, and when the cutting is faster than 
the placing, the clamps are moved along progressively toward 
the placer, by the nurse, so that those grafts first cut will be 
applied first 
1200 Cathedral Street 


added The whole is shaken thoroughly until the precipitate 
is dissolved, and then boiled gently for five minutes, or until 
the solution is concentrated to a volume of 200 cc. It is 
cooled in tap water The solution is ready for use immedi 
ately It may be used over and over again, it does not 
precipitate, and it keeps indefinitely - 

For staining frozen sections, a few cubic centimeters of 
the polychrome methylene blue solution are placed in a dish, 
and in this the sections are stained for one minute They 
will not overstain if left much longer They are then washed 
in water and mounted in water or glycerin, better in water 
A good contrast is obtained in this manner Nuclei are 
stained deep purple and connective tissue a bright rose red 

An acid polychrome methylene blue and eosin stain will 
be found very useful for staining differentially the zymogen, 
and the alpha and beta granules in the pancreas, after fixa¬ 
tion m neutral liquor formaldehydi-Zenker, or liquor for- 
maldehydi-bichromate The fresher the tissue, of course, the 
better the preparation 

Forty per cent dilution of liquor formaldehydi may be 
kept neutral with an excess of calcium carbonate or lead 
oxid Immediately before the tissue is to be fixed, 10 c-c. of 
neutral liquor formaldehydi are added to 90 c a of Zenker’s 
solution without acetic acid, or to 90 cc of 2 5 per cent 
potassium bichromate Pieces of tissue from 3 to 4 mm in 
thickness should be used They are fixed for twenty-four 
hours, washed in running water twenty-four hours, dehy¬ 
drated in alcohol and embedded in paraffin 

Paraffin sections are treated with (1) potassium perman 
ganate, 1 per cent, one minute, (2) oxalic acid, 5 per cent, 
one minute, and are (3) washed thoroughly m water, then 
with (4) an aqueous solution containing 1 per cent eosin 
and 1 per cent potassium bichromate from one to five min 
utes, (5) washed hastily in water, then with (6) acid poly¬ 
chrome methylene blue, from one to five minutes, they are 
(7) washed hastily in water and differentiated rapidly in 
95 per cent and absolute alcohol, and treated with (8) 
xylene and balsam 

In properly stained sections, zymogen granules stain deep 
purple, protoplasm light blue, nuclei light purple, alpha 
granules brick red, and beta granules dark blue. 


A NEW TONSILLECTOME 
Frederick W Laub, M D , Cinciknati 


AN ACID POLYCHROME-METHYLENE BLUE SOLUTION FOR 
ROUTINE AND SPECIAL STAINING* 

E W Goodpasture, Boston 

This solution has been found useful in staining frozen 
sections for rapid diagnosis, and as a differential stain for 
secretion grartules, following eosin 
When methylene blue is boiled with an alkali, 
the two dyes, methylene violet and methylene azur, 
and probably others, are formed by oxidation 
Unna recognized that this change gradually takes 
place in old alkaline solutions of methylene blue, 
and he utilized the resulting “polychrome-methylene blue” 
for special staining purposes These dyes in combination 'With 
eosin (Romanowsky stain and modifications), applied to cells 
and tissue with proper technic, afford a great deal of differen¬ 
tiation and pledsing contrast 

The following method has been devised for the staining of 
frozen sections fixed in liquor formaldehydi and for staining 
paraffin sections fixed in liquor formaldehydi, liquor for¬ 
maldehydi-Zenker or alcohol after eosin staining 
An acid polychrome-methylene blue solution is made from 
methylene blue (Koch f bac ), 1 gm , potassium carbonate, 
1 gm, and distilled water, 400 c c, dissolved thoroughly and 
boiled in a flask for thirty minutes The methylene blue 
will be polychromed, and most of it precipitated from solu¬ 
tion Vlffien the solution i s cool, glacial acetic acid, 3 c c, is 

* From the Pathol^cal Laboratories of the Peter Bent Brigham 
Hospital and the Harvard Medical School 


I have been using Beck's tonsillectome with satisfaction 
for several years However, I have had difficulty at tunes 
with the wire loops It is annoying to have the wire slip out 
from under the set screw or slip through the hole m the stylet 
when it should be closing down behind the tonsil 



New tonsillectome 

To obviate this difficulty I have 
the place of the wire. The cutting edge is dull 3"° ro“" ^ 
so that in effect it is much the same as » wir^ t ^ 
m place by a set screw which passes entirely ^ 

m the blade, therefore it cannot shp^^ It is in 
permanent, nonbreakable, "nonslippable snare 1 
requires rethreadmg I have used this thorougW) 

many cases and find that it enucleates t e 
and completely in its capsule leaving a smooth 
and with a minimum amount of hemorrhage 
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A C0^^ FMEAT METHOD TOE UFCOEDtNG DATA ON 
KOtNTCFNKAT ELATES 

C. D BlJ^alL^ BS MD D»t«R<GUT Oku. 

Tlic ^rtlclc'; nccc^-im ^rc n “spccnl ink dc'cnlctl below, i 
'tub pen Icid filings ond t snioll blonk cord 
Tile ink IS mode In dissoKing one port of liquid pluc in 
fi\c ports of wotcr ond odding suffieicnt corbolfuchsin or 
other d\e to color it The Icod filings ore mode l)j filing 
mctollic Icod with on ordinorj S inch steel filfc, one c\en 
finer IS better 

- The nomc dote, port to be pliotogroplied or other doto 
required ore written on the blonl cord in o round ploin 
hcow script The cord is covered with the Icod filings while 
tin, ink IS still wet ond kt 'tond for o moment The filings 
winch ore not lield In the glue in the ink ore sliokcn off ond 
tlic cord IS rcnd\ for use The cord is loid on on\ convenient 
port of the plotc wliilc the plotc is hemp c.\poscd When it 
IS developed the dotn will show up in ckor white letters thot 
will not nib off or become dimmed In hondlmg 


A NEW AND SIMPLE METHOD FOR COLNTING BLOOD 
ElATELETS 

Kex.ee OTTEvrErc D avo Nathas Ko<e tiial MD, New \obk 

\ simple ond casv method of counting blood plotclcts is 
grcatlv to be desired The methods ot present avoilahlc ore 
either too inaccurate or too difficult and imic-consumng 
The result is that platelet counts arc not done as o routine 
and that our knowledge of their clmicol significhncc is still 
rather meager 

Tlic well known preservative effects of sodium citrotc 
toward blood platelets suggested to us its use in counting 
them, and the obvious advantages of counting them in the 
same counting chamber jis tlic red blood cells led us to 
devise what we believe to be the simplest and most accurate 
• method 

This method has the advantage that it docs not involve an> 
additional step in a blood count, as the red cells arc counted 
at the same time as the platelets The trifling work required 
to count the platelets hj this mctliod should lead to the gen¬ 
eral adoption of tlie platelet count as a necessary part of a 
full blood examination 

Tlie method consists of the use of 3 per cent sodium citrate 
as diluting fluid The blood is diluted 1 200 in the hemo- 
evtometer pipet as though for a red cell count, and a drop 
IS put on the counting chamber cell in the usual manner 
The counting chamber must rest for ten minutes before the 
count IS made, to allow time for the platelets to settle to the 
level of the rulings This is essential 
The platelets are counted in the same manner as red cells, 
and the calculation is the same except that for accurate work 
It is necessarj to count at least twice as many squares, and 
when the platelets are diminished in number, three or four 
times as man) squares as in counting red cells The calcula¬ 
tion then consists of dividing the total number of platelets 
counted b) 2, 3 or 4, as the case may be, and then figuring as 
thougn counting red blood cells 

It IS important for the beginner to learn to recognize plate¬ 
lets and to distinguish them b) their size (which varies but 
little) and b) their peculiar slightl) greenish hyaline appear- 
a ice from granules or other foreign particles which may 
accidentally be present 

The count is made with the high dry lens (one-sixth inch 
is best) and preferably, though not necessarily, with a rather 
high power e)e piece (No 4, for example) 

If desired the platelets can be made to stand out more 
sharpl) b> the addition of a stain to the diluting fluid Cresyl 
blue (1 500) and meth)l violet (1 500) are the best The 
disadvantage of the stain is that the fluid has to be made up 
fresh each da), as a precipitate forms on standing The 
addition of the stain, however, is by no means necessary 
We have used citrate solution in counting blood platelets 
for lover two years and have found that the results with it 

• From the Pathological Laboratory ot Mount Sinai Hospital 


correspond closci) in normal and pathologic cases with the 
re stills obtained h) the Wright and Kinnicut method whmh 
wc had prcviotisl) used and considered the most accurate 
method tiicn available 

The counts in normal cases have varied from 200,000 to 
400000 The lowest counts were in cases of purpura, in three 
of which vve obtained counts of 1,500, 10,000 and 4S,0(K) The 
hiphcst count v is in a case of pernicious anemia after sple- 
ncctoin), 970,CKXD 

A TONSIL SUTURE INSTRUMENT 
GroRCE E Hourv, M D , St Louis 

Tins instrument was evolved as a result of several experi¬ 
ences in the control of postoperative hemorrhages following 
tonsillectomies occurring in the practice of Drs Sauer and 
Burns of St Louis 

With the suture needles to which wc had access, there was 
an embarrassing difficult) in passing the needle through the 
posterior pillar near the base of the tonsillar fossa and then 
spanning the space to the anterior pillar near the base When 
this instrument is introduced with the axis of the handle at 
right angles to tlie plane of the posterior phar)ngcal wall, 
there is no difficult) m transfixing the posterior pillar at an) 
point even though the pillar projects hut little above the 
pliar)ngeal wall surface Then by swinging the hand'e 
through an arc of BQ degrees, the operator can with equal 
facilit) pass the needle through the floor of the tonsillar fossa 
and the anterior pillar One can thus span across a space of 
approNimatcl) 23 mm ( 1 to B) without putting an undue 



Tonsil suture instrument A the inslrumcnt with measurements m 
miUimetCTS B the book for picking up loop of suture material 


tension on the pillars while picking up the loop of the suture 
material from the needle with a hook. With this object in 
view It IS important that the curv'e C A B is approximately 
as illustrated The arc A C is that of a circle with a radius 
of 9 mm, and the arc A B is that of a circle with a radius 
of 19 5 mm 

The chief advantage of the instrument is its adaptability in 
passing the suture material through either the posterior or 
the anterior pillars at any point 
In catching the loop of suture before withdrawing the 
needle from the pillars, there is some advantage in using a 
hook, the free arm of which is bent slightly to the side, away 
from the plane of the handle, that is, one which has very 
much tlie shape of a minnow fish hook without its barb 
201 Humboldt Building 


Social Welfare and the Profession fn the United States_ 

The pioneer clinic for industrial affections, the Clinica de 
Lavoro at Milan has had to be taken for other purposes as 
the war advanced, and the public lectures delivered there 
have been suspended for the present The concluding lecture 
by the founder and chief of the clinic. Professor Devoto was 
M enAusiastic recital of what has been accomplished in the 
United States in the last five years in the line of protectmir 
and caring for industrial and other workers Devoto 
remarked parenthetically that very few, too few, medical 
women in Europe devote themselves to the study of hygiene 
and yet this is a particularly promising field for them, “mere 
in Europe^^ he exclaimed, “.s a medical woman to he founl 
arcago'”‘^°"'' Hamilton has done la 
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Military Medicine and Surgery 


TRIPLE TYPHOID VACCINE (BACILLUS 
TYPHOSUS, B PARATYPHOSUS A, 
AND B PARATYPHOSUS B) 

OBSERVATIONS ON THE RESULTS FOLLOWING INOCU¬ 
LATION or MAN, WITH SPECIAL REFERENCE 
TO THE REACTIONS PRODUCED AND 
ANTIBODY FORMATION * 

CHARLES F CRAIG, MD 

Lieutenant Colonel, Medical Corps, United Slates Army 
FORT LEAVENWORTH, KAN 

The necessity for protecting our oversea troops 
against the paratj’phoid fevers has rendered inocula¬ 
tion against Ba-cillus paratyphosus A and Bacillus 
paratyphosus B imperative, and the fact that these 
infections occur also in our own country and will 
undoubtedly appear, sooner or later, in our large can¬ 
tonments, made it advisable that the entire army should 
be inoculated as a prophylactic measure The no less 
than wonderful results that have followed preventive 
inoculation against typhoid fever with the Army vac¬ 
cine first prepared by Colonel Fredenck F Russell 
have encouraged the belief that preventive inoculation 
against the paratyphoid fevers would also prove as 
successful, and from the experience gamed m the 
prompt stopping of epidemics of these fevers among 
our troops both in Mexico and in Texas by the use 
of a vaccine composed of the two paratyphoid organ¬ 
isms, our hopes have been realized However, when 
the question arose of moculatmg the entire new army 
with all three of the bacilli, it was realized that, from 
an administrative standpoint, a combined vaccine con¬ 
taining the three organisms would be preferable, as it 
would obviate a double senes of injections and save 
much time and trouble from a military point of view 
The use of such a combined vaccine would be justi¬ 
fiable only if the results, as regards protection from 
typhoid and paratyphoid, were comparable to those 
obtamed with the use of the separate vaccines, and if 
the reactions, both general and local, followmg the 
injections, were not so severe as to preclude the use 
of the combined vaccine 

In order to obtain some accurate data on the ques¬ 
tion, I was requested by Colonel Russell to make a 
study of fifty men inoculated with the triple vaccine 
with special reference to the general and local reac¬ 
tions followmg its use, and the formation of agglu¬ 
tinins, and this contribution embodies the results of 



* From the Departm^t Laboratory, Central Department, U S 
Array \ 


JotnuAV A 
Sejt 22, 1917 

tlie second inoculation, - the third before the third 
inoculation, and the fourth and fifth at intervals of 
seven days following the third inoculation \ 

Material —Fifty men were selected for the observa¬ 
tions, twenty being provisional lieutenants attendin? 
the training school at Fort Leavenworth, twenty 
enlisted men of the Signal Corps, and ten reserve offi¬ 
cers belongmg to the Signal Corps Reserve None of 
these men had been previously inoculated with typhoid 
or paratyphoid vaceme, none had previously suffered 
from typhoid fever, and all Avere in good health at the 
tirne of the inoculations The temperature was taken 
before the inoculations and twelve hours and twenty- 
four hours afterward Severe physical exercise was 
forbidden for twenty-four hours after tlie inocula¬ 
tions, and the men were excused from drill, but 
attended to all their other duties as usual 


GENERAL REACTIONS 


It may be stated that the general reactions follow¬ 
ing the use of the triple vaccine were no more severe 
than those that follow the use of the typhoid vaccine 
alone, and did not appear to be as severe as those fol¬ 
lowing the paratyphoid vaccine alone This point was 
very’’ carefully studied, and I have no hesitation in 
making the foregoing statement This result was both 
surprising and gratifying as, from personal expenence 
on the Alexican border with the paratyphoid vacane. 
It was expected that the combined vacane would give 
a considerable degree of general reaction As stated, 
however, the reaction following the inoculation of the 
triple vaccine was no different than when the typhoid 
vacane iras alone used An analysis of the symptoms 
observed after the inoculations is of interest, and dem¬ 
onstrates that tlie general reaction following inocula¬ 
tions of this vaccine, in the vast majority of cases, 
was so slight as to be almost negligible 

It may be stated here that it has been my expenence- 
that if typhoid vaccine is very carefully injected sub¬ 
cutaneously, the general as well as the local reactions 
are slight as compared to tliose observed after intra¬ 
muscular injection or injection into the substance of 
the skin, and the severe reactions following intra¬ 
venous injection are well known This point is worthy 
of great emphasis, for there is no doubt that most 
severe geperal and local reactions are due to careless 
injection of the vaceme into the muscles or skin, and 
what IS true of the typhoid vaccine will be found to 
be true also of the tnple vaccine In the only severe 


general reaction observed m this series the vaccine was 
ipparently injected into a small vem, as the synnptoms 
leveloped very promptly after the inoculation 
Temperature —In the majority of cases the tem¬ 
perature was but slightly elevated after the inocu a 
tions, as shown in Table 1 The temperature iras 
taken twelve hours after the inoculations and again in 
twenty-four hours after the inoculations From thp 
table It avill be noted that 86 per cent of those moci^ 
lated showed some nse in temperature after the sec¬ 
ond inoculation, but that only 32 per cent s 
rise after the first dose, and only 18 per cent alt 
the third dose Had the temperature been taken ai 
hourly intervals up to the end of twelve Jours, it 
probable that all of the cases would have shown 
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n^c iftcr the sctoiul injection, but those men tint 
did not -^liow ^n\ nt the end of twchc hours slated 
tint thc\ Ind had no fc\cr, *=0 far as thc\ were aw’arc, 
so that if a rise did occur it must have been slight and 
transient 

It will he noted that the majority of the men sJiow'- 
iin: a rise in temperature did not go aho\e 100 F , and 
that in onl\ a few did the temperature go abo\e 101 F , 
c\cn after the second iiijcctioii, when the greatest rise 
in the temperature occurs after the injection of the 
straight Uphold \-accinc Tlic one case showing a rise 
in tcinpcraturc to 104 F followed the intr'’\cnous 
injection already mentioned 

In almost all cases the rise in temperature was 
transient and had disappeared at the end of Iwcntj- 
four hours, when the temperature was again taken 
After the first dose of the \accinc onh three eases 
showed an> rue in temperature at the end of twenU- 
four hours , six showed a rise after the second dose and 
none after the third dose All six eases showing a 
rise of temperature at the end of twenty-four hours 
after the second dose were instances of delajed reac¬ 
tion, which will be mentioned later 

TABLE 1—temperature FOLLOW I^G INJECTION OF THE 
TRIPLE lACCINE 
After First Do'c 

Iso of Case* Total Iso 


Temperature F 

with Rise 

injected 

rcrcentafc 

99 to 100 

6 

SO 

12 

100 to 101 

5 

SO 

10 

101 to 102 

4 

SO 

8 

102 to 103 

1 

SO 

2 

Total >etth fever after first injeetion 

16 

SO 

32 

After Second 

99 to 100 

Dose 

28 

SO 

S6 

100 to 101 

9 

SO 

18 

101 to 102 

4 

SO 

8 

102 to 103 

1 

SO 

2 

103 to 104 

1 

SO 

2 

Total with fc%cr after second injection AZ 

SO 

86 

After Third 

99 to 100 

Dose 

6 

so 

12 

100 to 101 

2 

so 

4 

101 to 102 

1 

so 

2 

Total with fever after third injection 9 

so 

18 


Headache —After the first dose of the vaccine, 
twent)'-one of those inoculated complained of head¬ 
ache, sixteen stating it to be slight and four pro¬ 
nounced, but not severe All the others stated that 
the) had no headache After the second dose, Uventy- 
fi\e or 50 per cent, stated they had headache, of 
which number three stated that it was severe, six mod¬ 
erate, and sixteen slight After the third dose only 
two men complained of headache, slight m character 
Pain 1)1 Back —After the first dose, five of those 
inoculated complained of pain in the back, in the lum¬ 
bar muscles, and one stated that it w'as severe After 
the second moculation only two men mentioned this 
SI mptom, and after the third dose, none 

Pain ill Legs —Three of tliose inoculated com¬ 
plained of pain in both legs after the first injection, 
and SIX after the second mjection These pams devel¬ 
oped some hours gfter the injection, and in two 
instances w'ere stated to be severe and neuralgic in 
character 

Diarrhea —Of those inoculated, seven had diarrhea 
after the first dose of the vaccine and three after the 
second dose In only one of these persons w'as the 


SI mptom staled to he severe, and he had partaken of 
food, w'hich was probably a partial cause of the con- 
dilion 

General Malaise —General malaise was noted by 
lwcnt)-fi\c men after the first injection and by thirty- 
six after the ‘^ccoad injcct'oa After the third injec¬ 
tion onl) three or four stated that they noted any dis¬ 
agreeable s)niploms In the vast majority of tho^e 
noting general malaise it was slight in character, most 
of them stating that they felt Ured or as though they 
were developing a cold, but in eleven eases the symp¬ 
toms were quite marked and in eight sufficient to keep 
them m bed for an hour or tw'O of the day following 
the incculations 

Oilier Sxnifitoins —Of other symptoms noted or 
spoken of b) those inoculated, the following deserve 
mention cramps, in two cases, dizziness, in three 
cases, nausea, in ten cases, vomiting, in one ease, 
chills, in one ease, and pol)una in one case The man 
showing chills, nausea, vomiting and polyuria was the 
one receiving the intravenous injection, and these 
symptoms arc almost alwa>s present following the 
accidental inoculation of the vaccine into a vein 
N'^ucca, always slight in character, appeared to be 
quite a common symptom after the second dose of 
this vaccine 

Delayed General Reactions —While in most of the 
men inoculated the rise in temperature and other 
symptoms noted occurred within tw'elve hours after 
the dose of vaccine was received, a delayed reaction 
was observed in six cases, in which the nse in tem¬ 
perature did not occur until about twenty-four hours 
after the inoculation and the symptoms persisted for 
scieral hours after that penod In these cases the 
reactions were no more severe than those observed in 
the usual cases, the onset of the reaction simply being 
delajed These delayed reactions appeared to be more 
numerous fo'lowing the triple vaccine than after the 
t)'phoid vacane 

LOCAL REACTIONS 

The local reactions foUownng the inoculation of the 
triple typhoid vacane were no more severe than those 
following inoculation with the typhoid vaccine alone, as 
judged by my experience, and may be dismissed with 
a few remarks The local reaction follownng the first 
dose W'as generally slightly less marked than that fol¬ 
lowing the second, but m many instances there was 
practically no difference After the third dose the 
local reaction, in the vast majonty of cases, was prac¬ 
tically nil 

Stse of Areola —The size of the areola showing con¬ 
gestion following the first injection vaned considerably 
but, in the majority of cases, measured from 6 to 8 
cm m diameter The swelling was not marked, and 
m only one instance did it involve more than the area 
mentioned, followung the first injection Followung 
the second mjection the congested areola, in a few 
instances, was from 1 to 2 cm larger, but in most 
instances no difference m size cOuld be noted 

Induration of Inoculated Area—Shght mduration 
occurred m the inoculated area in almost everv 
instance, but in none w'as it marked 

All of those inoculated spoke of sore¬ 
ness on pressure over the congested area in which the 
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inoculation was received and of a sense of stiffness 
and slight pain on mowng the inoculated arm In 
none of the cases was the soreness anywhere near so 
marked as after smallpox vaccination, nor was there 
any pain in tlie arm at all comparable to that which 
often occurs after the latter vaccination 

Sivcihng of Axillary Glands —Swelling and tender¬ 
ness of the axillary glands on the side of the inocula¬ 
tion was noted in the majority of those inoculated 
Thus after the first dose, twenty-five complained of 
soreness and enlargement of these glands, after the 
second dose, thirty-tivo presented these symptoms, but 
after the third dose, only six showed any swelling of 
the axillary glands In none of the cases were the 
sj^mptoms caused by the enlarged, glands enough to 
cause much discomfort An interesting point was 
noted m five cases in which the axillary glands of the 
opposite axilla were also swollen and tender 

No other local symptoms were noted in this senes 
of fifty cases of moculation 


VACCINE—CRAIG 



antibody formation 

No attempt has been made in this study to demon¬ 
strate the formation of other antibodies than agglutins 
but as 'the agglutinin titer of a serum is a good index 
of what IS occurring as regards the formation of other 
antibodies, it has been Used to determme whether the 
tnple typhoid vaccine gives nse to antibodies as read¬ 
ily as the straight typhoid vaccine 
Agglutination tests were made, as has been stated, 
on the day of the first dose of vaccine, before it was 
administered, at tlie end of seven daj’-s, before the 
second dose, at the end of fourteen days, before the 
third dose, and at the end of hventy-one and of twenty- 
eight days, making five agglutination tests in all 
As the agglutination tests are an index of anhbody 
formation, we were espeaally interested in obsennng 
whether agglutinms were formed for each of the 
organisms in the vaccine and whether the agglutinin 
titer for the typhoid bacillus was influented in any way 
by the combmation witli B. paraiyphosus A and B 



In concluding this discussion of the general and 
local reactions folloiving the injection of the triple 
typhoid vaccine, I may say that, with the exception 
of the occurrence, perhaps more frequently, of slight 
nausea, and the delayed reactions refetred to, the teac- 
tions have not differed from those that I have observed 
after the use of the typhoid vacane alone, nor have 
either the general or local reactions been any more 
severe than those usually observed in the, same num¬ 
ber of persons inoculated wuth the typhoid vaccine In 
fact, the majority of those receiving the tnple vaccine 
did not themselves complain of any discomfort, and 
leading qubstions had to be asked in order to ascer¬ 
tain just what symptoms were really present An 
interesting psychologic observation noted was that the 
young provismnal lieutenants apparently noticed their 
symptoms, as \yidenced by their speaking of them, 
much more tha^ did either the enlisted men or the 
older reserve offirars Most of the enlisted men stated 
that they had no general reaction whatever, although 
at the time most of mem were having slight fever, and, 
on inquiry, other syr^toms could be elicited 

^ - I'l ' 

V 


paratyphosns B Charts were prepared in twenty-four 
cases m which the men were thus tested The charts 
m all of the cases show conclusively that the combina¬ 
tion noth the paratyphoid bacilli does not interfere in 
the least -with the production of agglutinins for Bacil- 
Ins typhosus, and that the agglutinin titer obtained for 
each of the three organisms is satisfactory and indi¬ 
cates that the combined vaccine produces antibodies 
to all three organisms as well as when each is injected 
alone 

In making the agglutination tests the macroscopic 
method was employed in all instances, a formalized 
emulsion of the respective bacilli being used, and the 
agglutinations being read after twenty-four hours at 
incubator temperature The readings ivere made each 
week without reference to the reading of the weelfi 
before, and were checked by wore than one observer, 
m most instances 

The charts of all the cases exhibit a remarkable uni¬ 
formity as regards the agglutinin titer for each of tlic 
three organisms, and tlie foUoiving general discussio 
may prove of interest 
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The ^^cn};c ncahilinin liter for P t\f'lio'!Us, after 
the three do‘:c<: of \nccine, and at the end of the four 
iNCckc, wa'i from 1 640 to 1 1,260, ce\en of the men 
dioiMiij^ the foniier titer and >:e\cn the latter Fnc 
men reacted ai high ac 1 2,560, and four showed a 
titer of 1 320 In one case tlic titer neier went aho\c 
1 SO, and it is interesting to know that this man ga\c 
a \er\ sc^crc general and local reaction 
The agglulmin titer for B f'arahl'lwsiis A ga\c 
eight iiositne cases m a dilution of 1 2,560, four in 
a 1 1,280 dilution, si\ in a 1 640 dilution, four m a 
1 320 dilution and two in a 1 160 dilution As a 
wliolc the paratxplioid senes gaee a slightly higher 
aecrage agglutm titer than did the tiphoid 

The agglutinin titer for B paratyf'Iw<;us B was 
lower than for either B typhosus or B paralvphosus 
A This IS not m agreement with the results of some 
English obseners who found that the titer for B was 
higher than for \, but it mas be that the tests made at 
a later penod would base shown a higher titer for B, 


Our observations show' that no agglutinin produc¬ 
tion for B paratxphosus B occurred until after the 
third injection in most instances, .and that the greatest 
rise in agglutms occurred one week after this injection 
On the other hand, agglutms for B typhosus were 
demonstrable even a week after the first injection, m 
several instances, and the rise after the second injec¬ 
tion, in the majority of eases, was rapid In seven 
instances the agglutinin curve for B typhosus became 
stationary or began to descend two weeks after the 
third injection of the vaccine The response to agglu- 
tin formation was also more rapid m B paratyphosus 
A than m B paratyphosus B 

As slated, Ivvcnlv-four of the inoculated men were 
tested as regards their .agglutination curv'cs, it was 
intended to test twenty-five of those receiving the vac¬ 
cine, and in reality tins number was selected, but one 
of the men was ordered away before the senes was 
completed This officer had received his third dose of 
the vaccine, and his blood was tested two days after- 



of triple tj-phoid vacanc. 


as It w ill be noted that the response to agglutinin for¬ 
mation IS much slower, in nearly' all instances, with 
paraty'phoid B than with either typhoid or paratyphoid 
A Of the paratyphoid B senes, four gave a positive 
reaction m a dilution of 1 2,560, at the end of the four 
weeks, five, in a dilution of 1 1,280, four, m a dilu- 

TABLE 2—AGGLUTIN TITER OF CASES OF ADMINISTRA 
TION OF TRIPLE VACCDsE 


DHation 

Iso of Cases 
Typhoid 

Iso of Cases J^o of Cases 
Paratyphoid A. ParaUphoid B 

1 2560 

5 

8 

4 

1 1280 

7 

4 

5 

1 640 

7 

6 

4 

1 320 

4 

4 

6 

1 160 

0 

2 

I 

1 60 

1 

0 

3 

1 40 

0 

0 

1 

Total 

24 

24 

24 


tion of 1 640, SIX in a dilution of 1 320, on6 m a dilu¬ 
tion of 1 160, three m a dilution of 1 80, and one m 
a dilution of 1 40 

Table 2 illustrates the agglutinin titer for the three 
organisms at the end of the observation penod, four 
weeks after the first dose of vaceme, and two weeks 
after the last dose 


ward and found to giv e a positive reaction in a dilution 
of 1 5,120, the highest agglutm titer observed m this 
senes At the same time his agglutm titer for B 
paratyphosus A was 1 1,280, and the same for B 
paratyphosus B 

CONCLUSION 

The observations here recorded prov'e conclusively" 
that the tnple typhoid vaccine, with which I worked, 
and which is the vaceme now adopted for immunizing 
our entire army against typhoid and paraty'phoid 
fevers, gives as good results in immunization, so far as 
can be judged by agglutinin curves, as does the typhoid 
vaccine alone, and that neither the general nor the ' 
local reactions following its mjection are different in 
any degree from those occurnng after the inoculation 
of simple ty'phoid vaceme The results, both from a 
practical and from a theoretical point of view, are all 
in favor of combining the three organisms in a single 
vacane, and it is believed amply justify the use of the 
triple typhoid vaceme m immumzmg our troops against 
ty'phoid and paratyphoid fevers 
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CHANCROID 

(.Continued from page 911) 

Note —This u ihe second of a series of four articles on the 
management of venereal diseases with special reference to 
military practice The first article on ’’The Diagnosis and 
Treatment of Syphilis” appeared September 15, p 907 The 
articles have been prepared under the direction of the Surgeon- 
General by ihe Advisory Committee on Venereal Diseases, Dr 
William Allen Pusey, Chicago, ehatrman. Dr Francis R 
Hagncr, Washington, D C, Dr Grover W Wendc, Buffalo, 
Dr Sigmund Pollitser, New York, and Dr Henry H Morton, 
Brooklyn, with Lieut -Col F F Russell fj 2 charge of Infec¬ 
tious Diseases The senes is published with the Permission 
of the Surgeon-General, and will include ihe following Treat¬ 
ment of Syphilis, Chancroid, Balanitis Gangrenosa, Acute 
and Chronic Gonorrhea, wi.th its complications The complete 
senes will be issued in the form of a manual — Ed 

Chancroid, more than gonorrhea or syphilis, is a 
disease of the careless and dirty It is relatively 
uncommon among dean people It is readily pre¬ 
vented by prompt prophylactic treatment simple 
washing with soap and water after coitus greatly 
reduces the nsk of infection unth it 
Diagnosis —Always in the presence of chancroid, a 
careful search should be made to determine whether 
or not there is also an infection with syphilis In a 
very consideraUle proportion of cases, there is One 
cannot rest safe with a diagnosis of chancroid, even 
Avhen repeated examinations fail to discover the 
Spirochaeta palltda The incubation period of the 
diancre is from two to three weeks longer than that 
of the chancroid, and it may emerge only in the healing 
diancroid, and then escape detection Every chancroid 
must be regarded, therefore, as a potential case of 
syphilis, in addition to repeated examinations for 
spirochetes, Wassermann tests should be made at 
Aveekly intervals for six weeks, and the patient kept 
under* observation for syphilis for two months 

General Treatment —In order to hasten recovery, 
the patient with chancroid should be put to bed, kept 
dean, and given a nounshing diet Rest not only 
makes for a prompt healing of the chancroid, but 
greatly reduces the danger of bubo Destructive chan¬ 
croids are seen in the dirty and debilitated If 
patients with chancroids are kept clean and well nour¬ 
ished, healing is usually prompt, and extensive ulcera¬ 
tion very rarely seen 

Local Treatments —Abortive Treatment In a cer¬ 
tain proportion of cases of chancroid, abortive treat¬ 
ment IS successful The principle of all methods of 
abortive treatment is to convert the infected ulcer into 
a stenle one by the use of some destructive agent 
1 his may be either the actual cautery, or one of sev¬ 
eral strong chemical caustics 

The thermocautery is perhaps the best agent for 
this treatment The ulcer is thoroughly cleaned and 
' well dried / Then the entire area of it is seared with 
a cherry Ted cautery Every particle of diseased tis¬ 
sue m^t be destroyed It should be done under a 
general Anesthetic, preferably gas 

Chemical cauterization is done as follows ine 
ulcer is i^.ell cleaned, being first irrigated and then 
dried Then a pledget of cotton wet with 5 to 10 per 
cent solution', of cocam hydrochlorate or novocain is 
applied to it . After anesthesia is produced the ulcer 



IS dried as thoroughly as possible, preferably wth blot 
tmg paper, m order to prevent the running of the 
chemicals subsequently to be applied After it has 
been thoroughly dned, the entire surface-of the ulcer\ 
both edges and base, is touched ivith pure liquid phe-' 
nol (carbolic aad) applied on a small cotton sinb, 
care bemg taken to let no infected point escape Then 
the excess of phenol on the surface is taken up, and 
nitric acid is applied liglitly in the same way ’ The 
ulcer should be flushed immediately with stenle -water 
to stop the action of the aad Instead of nitnc acid 
a saturated solution of zme chlond can be used Tins 
is as active a caustic as nitnc acid, and its action should 
be stopped as quickly after application by flushing 
with water 

After cauterization in anv of these ways, the wound 
should be dressed with cold compresses of bone acid 
solution or similar bland solution There results an 
acute inflammatory reaction, the slougli is thrown off, 
and m successful cases, a healthy granulating surface 
IS left 

The advantage of these metliods of treatment is that, 
in successful -cases, healing takes place quickly and 
tlie danger of bubo is almost eliminated Their suc¬ 
cess depends on thoroughness in destroying the 
infected area If the procedure fails to do this com 
pletely, it does less than good, because it produces a 
larger ulcer, which becomes infected from the focus 
of disease that has been left Attempts at abortne 
treatment with superficial caustics, such as silver 
nitrate, are always failures Attempts at abortive 
treatment should not be made unless the prospects of 
complete destruction of the diseased Tissue are good 

Abortive treatment is contraindicated under the fol¬ 
lowing conditions 

1 When the diseased area or areas are so extensive 
or so situated that the destruction produced by this 
treatment would result in considerable deformity The 
chief situation m which it is contraindicated is in 
chancroid at the meatus 

2 When the inflammatory reaction is already 
intense and there is much edema These would be 


increased by cauterization 

3 When tliere is inguinal adenitis This would be 
aggravation by cauterization 

4 In healing chancroids Here the infection is 
already under control and nothing would be gamed by 


cauterization 

Abortive treatment will, of course, interfere with 
any further search for spirochetes For this reason 
it should never be undertaken until every reasonable 
effort to find the spirochetes has been made Tlic 
early diagnosis of syphilis is so much more important 
than the prompt healing of a chancroid, that efforts to 
heal the chancroid should be given no consideration 
until the question of diagnosis is settled as far as pos¬ 
sible And after successful abortive treatment, there 
should be no relaxation in the weekly Wassermann^ 
tests or in the clinical observ^ations until syphilis ca^i 

be finally ruled out u ^ 

In all cases, except those favorable for abortne 
treatment, reliance is placed on cleanliness, the o 
antiseptics, and measures to promote healing 
first pnnaple in treating chancroids is to keep tbc 
as free as possible from pus, both to promote healm. 
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(.Continued from page 911) 

Note —This is ihc second of a scries of four arUcles on the 
management of venereal diseases with special reference to 
military practice The first article on "The Diagnosis and 
Treatment of Syphilis’’ appeared September 15, p 907 The 
articles have been prepared tinder the direction of the Surgeon- 
General by the Advisory Committee on Venereal Diseases, Dr 
IVilliam Allen Pusey, Chicago, chairman. Dr Francis R 
Hagncr, Washington, D C, Dr Grover W Wende, Buffalo, 
Dr Sigmund Pollitcer, New York, and Dr Henry H Morton, 
Brooklyn, with Lieut -Col F F Russell in charge of Infec¬ 
tious Diseases The series is published with the permission 
of the Surgeon-General, and will include the following Treat¬ 
ment of Syphilis, Chancroid, Balanitis Gangrenosa, Acute 
and Chronic Gonorrhea, w(th its complications The complete 
series will be issued vi the form of a manual — Ed 

Chancroid, more than gonorrhea or syphilis, is a 
disease of the careless and dirty It is relatively 
uncommon among clean people It is readily pre¬ 
vented by prompt prophylactic treatment simple 
washing with soap and water after coitus greatly 
reduces the risk of infection \vith it 
Diagnosis —Always in the presence of chancroid, a 
careful search should be made to determine whether 
or not there is also an infection with syphihs In a 
very considerable proportion of cases, there is One 
cannot rest safe with a diagnosis of chancroid, even 
when repeated examinations fail to discover the 
Spirochacta pallida The incubation period of the 
chancre is from two to three weeks longer than that 
of the chancroid, and it may emerge only in the healing 
chancroid, and then escape detection Every chancroid 
must be regarded, therefore, as a potential case of 
syphihs, in addition to repeated examinations for 
spirochetes, Wassermann tests should be made at 
weekly mtervals for six weeks, and the patient kept 
under* observation for syphihs for two months 

General Treatment —In order to hasten recovery, 
the patient with chancroid should be put to bed, kept 
clean, and given a nourishing diet Rest not only 
makes for a prompt healing of the chancroid, but 
greatly reduces the danger of bubo Destructive chan¬ 
croids are seen m the dirty and debilitated If 
patients with chancroids are kept clean and well nour¬ 
ished, healing is usually prompt, and extensive ulcera¬ 
tion very rarely seen 

Local Treatments —Abortive Treatment In a cer¬ 
tain proportion of cases of chancroid, abortive treat¬ 
ment IS successful The principle of all methods of 
abortive treatment is to convert the infected ulcer into 
a sterile one by the use of some destructive agent 
This may be either the actual cautery, or one of sev¬ 
eral strong chemical caustics 

The thermocautery is perhaps the best agent for 
this treatment The ulcer is thoroughly cleaned and 
' well dried ^ Then the entire area of it is seared with 
a cheri^ red cautery Every particle of diseased tis¬ 
sue m^t be destroyed It should be done under a 
general \nesthetic, preferably gas 

Qiemidal cauterization is done as follows ihe 
ulcer is well cleaned, being first irrigated and then 
dried Theiu a pledget of cotton wet with 5 to 10 per 
cent solution; of cocain hydrochlorate or novocajn is 
applied to it , After anesthesia is produced the ulcer 



is dried as thoroughly as possible, preferably with blot- 
tmg paper, m order to prevent the running of the 
chemicals subsequently to be applied After it has 
been thoroughly dned, the entire surface-of tlie ulcer v 
both edges and base, is touched rvith pure hquid phe¬ 
nol (carbolic acid) applied on a small cotton sivab, 
care bemg taken to let no infected point escape Then 
the excess of phenol on the surface is taken up, and 
nitric acid is applied lightly in the same way ’ The 
ulcer should be -flushed immediately with stenle water 
to slop the action of the acid Instead of nitric aad 
a saturated solution of zme chlond can be used Tins 
IS as active a caustic as nitnc acid, and its action should 
be stopped as quickly after application by Hushing 
with water ° 

After cauterization m any of these ways, the wound 
should be dressed with cold compresses of bone aad 
solution or similar bland solution There results an 
acute mflammatory reaction, the slough is thrown off, 
and in successful cases, a healthy granulating surface 
is left 

The advantage of these methods of treatment is that, 
in successful-cases, healing takes place quickly and 
the danger of bubo is almost eluninated Their suc¬ 
cess depends on thoroughness in destroying the 
infected area If the procedure fails to do this com 
pletely, it does less than good, because it produces a 
larger ulcer, which becomes infected from the focus 
of disease that has been left Attempts at abortive 
treatment with superficial caustics, such as silver 
nitrate, are always failures Attempts at abortive 
treatment should not be made unless the prospects of 
complete destruction of the diseased tissue are good 

Abortive treatment is contraindicated under the fol 
lowing conditions 

1 When the diseased area or areas are so extensive 
or so situated that the destruction produced by this 
treatment would result in considerable deformity The 
chief situation in which it is contraindicated is lu 
chancroid at the meatus 

2 When the inflammatory reaction is already 
intense and there is much edema These would be 
increased by cauterization 

3 When there is inguinal adenitis This would be 
aggravation by cauterization 

4 In healing chancroids Here the infection is 
already under control and nothing would be gained by 


cauterization 

Abortive treatment will, of course, interfere w'tli 
any further search for spirochetes For this reason 
it should never be undertaken until every reasonable 
effort to find the spirochetes has been made The 
early diagnosis of syphilis is so much more important 
than the prompt healing of a chancroid, that efforts to 
heal the chancroid should be given no consideration 
until the question of diagnosis is settled as far as pos 
sible And after successful abortive treatment, there 
should be no relaxation in the weekly Wassermaniy 


bliUUiU UV- A ..- - 

tests or m tlie clinical observations until syphilis cai 


be finally ruled out « 

In all cases, except those favorable ^or abortiv 
treatment, reliance is placed on cleanliness, the tise 
antiseptics, and measures to promote healmg 
first p^rmciple in treatmg chancroids is ^ 

as free as possible from pus, both to promote healm. 



1006 


EDITORIALS 


■oni A. M A. 
iEPT 22, 1917 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street 

Chicago, III. 

Cable Address 

"Medic 

Chicago" 

Subscription price . 

Five dollars 

per annum m advance 

Contributors, subscribers and readers vnll find important information 
on the second advertising page JoUowing the reading matter 

SATURDAY, 

SEPTEMBER 

22, 1917 


THE OBJECTIONS TO RAW EGGS 
'• IN THE DIET 

Iti the classic -experiments on digestion in the human 
stomach ivhich Dr William Beaumont conducted 
nearly a century ago on Alexis St Martm, the patient 
with a gastric fistula, it was noted that native egg 
white leaves the stomach very rapidly in comparison 
with other foods, including cooked egg white itself 
This observation has repeatedly been confirmed in 
experiments on animals, and is doubtless correct It 
IS furthermore the presumable basis for the wide¬ 
spread impression that raw eggs are very easily 
digested, “inasmuch as they are ‘chymified’ in one and 
a half to two hours as against three for soft-boiled 

eggs ” 

Experiments conducted in vitro with raw egg white 
have demonstrated that this mixture of proteins is 
notably resistant to the digestive action of the gastric 
enz 5 'me, pepsin, and likewise exliibits conspicuous 
antitryptic power These are properties indicating 
sufficient obstacles to digestion in the case of the native 
product to place it almost in a class by itself among 
albuminous substances Several years ago, Mendel 
'and Lews^ of Yale University called attention in a 
casual way to the poor utilization of raw egg white in 
animals as exemplified by the diarrheas to which it 
can give nse In the same laboratory, Bateman- has 
made an extensive study of this phenomenon Uative 
eeg white was found to be a decidedly indigestible sub¬ 
stance m dogs When fed m any considerable quan¬ 
tity It 'invariably caused diarrhea and sometimes 
induced vomiting The seventy of the symptoms 
depended largely on the amount of matena ingested, 

tern in the fec es was correspondingly increas __ 

•- j T -or -Rnte of Elimination of Nitrogen 


when the feces appeared normal, undigested egg while 
could usually be recovered, in contrast with the fact 
that as a rule albumin is not found in normal feces 
Strangely enough, a tolerance to the raw egg vhite' 
seems to be developed in the course of a few da}s, 
although prior to tins an albuminuria may sometimes 
be detected Even after an apparent tolerance mani¬ 
fests Itself, the utilization of the egg white protein has 
not been found to exceed 85 per cent 

According to the report of Bateman,® this deport¬ 
ment of egg white noted in several species is by no 
means unknown in man He cites numerous instances 
to show that raw eggs may cause diarrhea and vom¬ 
iting, and that the utilization of the native whites in 
tlie human alimentary tract is often found to be as low^ 
as 50 per cent All of this information may seem some¬ 
what -startlmg in view of the reputed prescnption of 
raw eggs in dietotherapy and its recommendation by 
prominent writers m this field Without quoting the 
seemingly fabulous advice of Ely* that physicians 
should throw away their tonics and “lead the stomachs 
of their patients up to the egg-an-hour practice,” we 
may remind our readers that the use of from six to 
twenty-four whites daily is still advocated in widely 
read texts on the therapy of tuberculosis, the advice 
being to employ the raw product 

It should be clearly understood that although it is 
not difficult to find indications of the poor utilization 
of native egg white, so that one wonders whether such 
indigestible protein may not frequently reach the large 
intestine and become pabulum for putrefactive bac- 
tena, the same criticism does not apply to the cooled 
product Heating to 70 C (158 F) removes the 
partial mdigestibihty and puts egg white into the 
category of readily assimilable nutnent Acids and 
bases likewise can effect a change in the same direc¬ 
tion The resistant properties of the egg white appear 
to be assoaated with the albumin fraction Tlie 
effect IS not peculiar to the egg of the common fowl, 
since it has likewise been observed after feeding 
uncooked egg white from the egg of the duck In 
contrast to egg white, egg yolk appears to be wel 
digested and utilized 

Various considerations now make the popular 
advocacy of raw eggs seem inadvisable Bateman® has 
summarized fhe problem as follows “A substance 
which fails to stimulate a flaw of gastric juice an is 
antipeptic, which hurries from the stomach, calls or i 
no flow of bile, and strongly resists the action of tryp¬ 
sin, which IS poorly utilized and may cause diarrhw, 
has evidently httie to recommend it as a foodstu 
preference for the sound person, let alone fo V 

invalid And when the native protein o y 1), 
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In the classic experiments on digestion m the human 
stomach which Dr William Beaumont conducted 
nearly a century ago on Alexis St Martm, the patient 
with a gastric hstula, it was noted that native egg 
white leaves the stomach very rapidly in comparison 
with other foods, including cooked egg white itself 
This observation has repeatedly been confirmed in 
experiments on animals, and is doubtless correct It 
is furthermore the presumable basis for the wide¬ 
spread impression that raw eggs are very easily 
digested, “inasmuch as they are ‘chymified’ in one and 
a half to two hours as against three for soft-boiled 


eggs 

Experiments conducted m vitro witli raw egg white 
have demonstrated that this mixture of protems is 
notably resistant to the digestive action of the gastric 
enzyme, pepsin, and likewise exhibits conspicuous 
antitryptic power These are properties indicating 
sufficient obstacles to digestion in the case of the native 
product to place it almost in a class by itself among 
^albuminous substances Several years ago, Mendel 
and Lewis^ of Yale University called attention in a 
casual way to the poor utilization of raw egg white in 
animals as exemplified by the diarrheas to which it 
can give rise In the same laboratory, Batemam has 
made an extensive study of this phenomenon Uative 
egg white was found to be a decidedly indigestible sub¬ 
stance in dogs When fed in any considerable quan¬ 
tity it invariably caused diarrhea and sometimes 
induced vomiting The severity of the symptoms 
depended largely on the amount of matenal ingested, 
but also, to a less extent, on the individual suscepti¬ 
bility of the subject After the ingestion of even 
small amounts of native egg white, the latter could be 
recovered unchanged in small quantities from the stools 
of the experimental animals, and when the amount 
ingested large, the proportion of coagulable pro¬ 
tein in the feces was correspondingly increased Even 

1 Mendel, L. B , and Lew« R C of Eljm^uon of NUrogcn 

oa Influenced by Diel Factors, Jour Biol Chem , 1913, _ 

2 Bateman, ^W C' The DiEcsUbility and UtiUiation of Egg Pro 
teins. Jour Biol Chem , 1916, SB, 263 
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when the feces appeared normal, undigested egg white 
could usually be recovered, in contrast with the fact 
that as a rule albumin is not found in normal feces 
Strangely enough, a tolerance to the raw egg white' 
seems to be developed m the course of a few days, 
although prior to this an albummuria may sometimes 
be detected Even after an apparent tolerance mani¬ 
fests Itself, the utilization of the egg white protein has 
not been found to exceed 85 per cent 

According to the report of Bateman,® this deport¬ 
ment of egg white noted m several species is by no 
means unknown in man He cites numerous instances 
to show that raw eggs may cause diarrhea and vom¬ 
iting, and that the utilization of the native whites in 
the human alimentary tract is often found to be'as low 
as 50 per cent All of this information may seem some-* 
what startlmg in view of the reputed prescription of 
raw eggs in dietotherapy and its recommendation by 
prominent writers in this field Without quoting the 
seemingly fabulous advice of Ely^ that physicians 
should throw away their tonics and “lead the stomachs 
of their patients up to the egg-an-hour practice,” we 
may remind our readers that the use of from six to 
twenty-four whites daily is still advocated in widely 
read texts on the therapy of tuberculosis, the advice 
being to employ the raw product 

It should be clearly understood that although it is 
not difficult to find indications of the poor utilization 
of native egg white, so that one wonders whether such 
indigestible protein may not frequently reach the large 
intestine and become pabulum for putrefactive bac¬ 
teria, the same criticism does not apply to the cooled 
product Heating to 70 C (158 F) removes the 
partial indigestibihty and puts egg white into the 
category of readily assimilable nutrient Acids and 
bases likewise can effect a change in the same direc¬ 
tion The resistant properties of the egg white appear 
to be assoaated with the albumin fraction The 
effect IS not peculiar to the egg of the common fowl, 
since it has likewise been observed after feeding 
uncooked egg white from the egg of the duck In 
contrast to egg white, egg yolk appears to be well 
digested and utilized 

Various considerations now make the popular 
advocacy of raw eggs seem inadvisable Bateman® has 
summarized the problem as follows “A substance 
which fails to stimulate a flaw of gastric juice and is 
antipeptic, which hurnes from the stomach, calls forth 
no flow of bile, and strongly Tesists the action of tryp¬ 
sin, which IS poorly utilized and may cause diarrhea, 
has evidently little to recommend it as a foodstuff of 
preference for the sound person, let alone for 
-invalid And when the native protein needs only v^o 
be coagulated at 70 C m order to oby.ate almost ah 
the effects men tioned, there appears to be stiff le ^s 

3 Bateman, W G The Use of Raw Eggs in PracUcal D<elcUM. 

Am Jour Med Sc., 19^, 153, S41 yS, 

4 Ely The Fable of the Egg. New York Med jour. 
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THE OBJECTIONS TO RAW EGGS 
'• IN THE DIET 


In the classic ‘experiments on digestion in the human 
stomach which Dr William Beaumont conducted 
nearly a century ago on Alexis St Martin, the patient 
with a gastnc fistula, it was noted that native egg 
white leaves the stomach very rapidly in comparison 
with other foods, including cooked egg white itself 
This observation has repeatedly been confirmed m 
expenments on animals, and is doubtless correct It 
IS furthermore the presumable basis for the wide¬ 
spread impression that raw eggs are very easily 
digested, “inasmuch as they are ‘'chymified’ in one and 
a half to two hours as against three for soft-boiled 
eggs ” 

Experiments conducted m vitro witli raw egg white 
have demonstrated that this mixture of protems is 
notably resistant fo the digestive action of the gastric 
engme, pepsin, and likewise exhibits conspicuous 
antitryptic power These are properties indicating 
sufficient obstacles to digestion in the case of the native 
product to place it almost in a class by itself among 
,albummous substances Several years ago, Mendel 
*and Lewis^ of Yale University called attention in a 
casual way to the poor utilization of raw egg white in 
animals as exemplified by the diarrheas to which it 
can give rise In the same laboratory, Bateman has 
made an extensive study of this phenomenon Native 
egg white was found to be a decidedly indigestible sub¬ 
stance in dogs When fed in any considerable quan¬ 
tity it 'invariably caused diarrhea and sometimes 
induced vomiting The seventy of the symptoms 
depended largely on the amount of matenal ingested, 
but also, to a less extent, on the individual suscepti¬ 
bility of the subject After the ingestion of even 
small amounts of native egg white, the latter could be 
recovered unchanged in small quantities from the stools 
of the experimental animals, and when the amount 
ingested ■vras large, the proportion of coagulable pro¬ 
tein in the feces was correspondingly increased Ewen 


1 Mendel LB, and Lewis, R C Rate of Elimination of Nitrogen 
fls Influenced' by Diel. Factors, Jour Biol Chem , 1913, "IS, 55 

2 Bateman, W O', The Digestibility and Utilization of Egg Bro 
teins, Jour Bio! Chem , 1916, 26, 263 


when the feces appeared normal, undigested egg Avhue 
could usually be recovered, in contrast with the fact 
that as a rule albumin is not found in nomial feces 
Strangely enough, a tolerance to the raw egg A\h,te 
seems to be developed in the course of a few dap 
although prior to this an albuminuria may sometimes 
be detected Even after an apparent tolerance mani¬ 
fests Itself, the utilization of the egg white protein has 
not been found to exceed 85 per cent 
According to the report of Bateman,® this deport¬ 
ment of egg white noted in several species is by no 
means unknown m man He cites numerous instances 
to show that raw eggs may cause diarrhea and vom- 
iting, and that the utilization of the native whites in 
the human alimentary tract is often found to be as low 
as 50 per cent All of this information may seem some-* 
what startling in view of the reputed prescription of 
raw eggs in dietotherapy and its recommendation by 
prominent writers in this field Without quobng the 
seemingly fabulous advice of Ely* that physicians 
should throw away their tonics and “lead the stomachs 


of their patients up to the egg-an-hour practice,” we 
may remind our readers that the use of from six to 
twenty-four whites daily is still advocated in indely 
read texts on the therapy of tuberculosis, the advice 
being to employ the raw product 

It should be clearly understood that although it is 
not difficult to find indications of the poor utilizabon 
of native egg white, so that one wonders whether such 
indigestible protein may not frequently reach tlie large 
intestine and become pabulum for putrefactive bac¬ 
teria, the same criticism does not apply to the cooled 
product Heating to 70 C (158 F) removes the 
partial indigestibihty and puts egg white into the 
category of readily assimilable nutrient Acids and 
bases likewise can effect a change m the same direc¬ 
tion The resistant properties of the egg white appear 
to be assoaated with the albumin fraction The 
effect IS not peculiar to the egg of the common fowl, 
since it has likewise been observed after feeding 
uncooked egg white from the egg of the duck In 
contrast to egg white, egg yolk appears to be well 
digested and utilized 

Various considerations now make the popular 
advocacy of raw eggs seem inadvisable Bateman® has 
summarized 'the problem as follows “A substance 
which Tails to stimulate a flaw of gastnc juice and is 
antipeptic, which hurnes from the stomach, calls forth 
no flow of bile, and strongly resists the action of trjp- 
sm, which is poorly utilized and may cause diarrhea, 
has evidently little to recommend it as a foodstuff ot^ 
preference for the sound person, let alone for tl^*^ 
invalid And when the native protein needs only \o 
be coagulated at 70 C m order to oby.ate almost all 
the effects mentioned, there appears to be still Ic^ 
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rcn'^ou for usiiip U uiicooUcd " T in'' (loc"; iinl incio of 
course, ill'll nw toxic nt tlic correct sense of 

the word The reputed rchtion of excess of cpg 
white to rcinl dsnnpc nnd the frequent occurrence 
of h%pcrscnsni\cncss to its proteins ofTcr additioinl 
reasons for dcbetinp the w isdom of n Iiheril use of 
nw cpgs 


EVERY DAY IS FISH DAY 
In the seirch for new or little ^pprccnted sources 
of pahtnhle foods to meet the shortage tint the war 
has brought to the entire cnilized world, some con¬ 
sideration has alrcade been gi\cn to fish From a 
phjsiolopc or nutritional standpoint, this tj-pc of ani¬ 
mal food commends itself on account of its coinpara- 
ti\c nclincss in prcascl> those nutnents — proteins 
and fats — which at present command the liighest 
prices The fact tliat no special feeding or nurture is 
required to produce the common fish of our markets 
puts them into striking contrast, from an economic 
standpoint, to the lanous tipes of meat that arc 
obtained as the result of the prolonged feeding of ani¬ 
mals onginall} inlucd at a liberal price, through a 
period of growth and the process of finishing for the 
market The cod, the mackerel and the shad, for 
example, require no management comparable to the 
methods of animal production in farm practice The 
essential features of expense he in the capture and 
marketmg^of the food 

Beef contains from 2 to 3 ounces (from 60 to 90 
gm ) of protein per pound, fresh fish, such as cod, 
haddock, halibut, mackerel, perch, salmon and shad, 
furnish from ounces, while the commoner 

dned fish contain as much as 3 ounces From the 
standpoint of cost, on the other hand, 25 cents will 
^ purchase about as manj calorics of energj, and far 
more protein, when expended for salted cod at 15 cents 
a pound, and deadedly more nutrients when expended 
for smoked herring at 16 cents a pound, than can be 
obtained in the form of medium fat beef at 35 cents 
a pound Admittedlj it is not alwa)s justifiable to 
compare foods on the basis of pnee and calories alone, 
for there is a quality "hs well as a quantity factor 
imolved But wnth fish and other forms of flesh, the 
chemical features of the tissues are far more nearly 
alike than w'ould be the case in a companson of, let 
us say, com meal and beef For, after all, muscular 
tissue IS chemically much the same in the vertebrate 
animals, the chief lanations being in the unlike con¬ 
tent of water or of fat 

Professor Ward^ of the University of Illinois has 
pointed out that an entirely unjustified prejudice, or 
rather a senes of prejudices, has stood in the way of 
the more wnd^pread use of fish as food In com¬ 
mending the new slogan, “Every day is fish day,” 
Ward indicates the senous objection to the custom of 

1 W ard H B The Housewife and the Fish Problem Jour Home 
Economic* 1917 O, 369 


purclnsiiig fish onlj on Frida} The work of the 
fisherman, he rightl} says, coicrs more than a single 
d 1 } in tlic w cck, and to be efficient from the economic 
standpoint and satisfactory for the public, the fish 
business should he encouraged by the distribution of 
tlic demand ovei a larger part of the time 

The food purchasers of this countr}- arc losing val¬ 
uable opportunities to extend the variety of edible 
products in this period of stress through an ignorance 
of the adiantagcs or possibilities offered by some of 
the little used fishes The prejudices engendered 
through Ignorance or tradition in turn limit the satis¬ 
factory dciclopment of the fish-producing and fish- 
distribiiting industries Eicn inland the opportunities 
are not so limited as is commonly supposed, so that a 
more liberal use of fish is not necessarily restricted to 
the regions bordering on the coast line of this country - 
As instances of such neglected nutrient products Ward 
mentions the burbot, a frcsh-ivatcr fish belonging to 
tlic cod famil}, which is siiffiCTcntl} palatable to be 
regarded as a delicacy in continental Europe The 
bow fin IS a Mississippi basin fish that yields a smoked 
and salted product of satisfactory flavor The carp, 
which IS caught far inland, likew'ise has acquired an 
undcscrv’cd prejudice Among ocean fish the tilefish 
and the sable-fish arc destined to come into popular 
faior, while the rapidly increased demand for the 
gra} fish, a new candidate for recognition in this coun- 
tr}, though long used along the Mediterranean, sug¬ 
gests something in the nature of psychologic popularity 
promoted by the familiarity with wdiitefish and 
blucfish 

If butter substitutes can become popular despite the 
prejudice that was long created and maintained against 
them, if other cereals can ivin their way as competi¬ 
tors of wheat for popular favor in human nutrition, 
surely ividespread reminders of the value of fish can 
and ought to create a demand for these ivholesome 
products even m cases of little recognized merit 
Strange names have not militated against many other 
novelties that have become household words As 
Ward says, most families plan for fish once a week 
or less frequently, if they do not find just what they 
w^ant available, they are apt to pass by, and meat is 
substituted Thus for one cause or another the aver¬ 
age fish consumption m the interior portion of the 
country falls far below that which obtains in the Old 
World, or that which should exist here w'hen our 
extensive and splendid supply of fish food is taken into 
account Fish are wmrthy of a more prominent place 
m the dietary despite the fact that they are not the 
unique “brain food” that an antiquated fancy would 
have them be, and despite the unsupported belief that 
they are concerned in the' transmission of cancer 
Like other penshable products they are liable to 
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objectionable decay, but this is not an insurmountable 
obstacle with present methods of food hygiene and 
practical conservation Hence we accept the slogan, 
"Every day is fish day ” 


THE SIGNIFICANCE OF CREATINTJRIA 


Although creatin cannot be called a normal con¬ 
stituent of the urine in the same sense in which the 
invariably occurring creatinin, urea or unc acid are so 
designated, it is nevertheless found under circum¬ 
stances that are strictly physiologic in character 
Creatin is present only occasionally and in small quan¬ 
tity in the urine of adult men It occurs in the urine 
of women post partum, and is usually present in the 
urine of children in which it may be equivalent in 
amount to a considerable portion of the closely related 
creatinin In disease, particularly such types as are 
attended with partial starvation, creatin is also likely 
to make its appearance in the kidney output 

The explanation of the ongin of this unquestionably 
important product of metabolism has remained a 
puzzle for many years Nothing is known of the func¬ 
tion of the creatin in the muscle and other organs, and 
It cannot be stated even yet whether creatin is a 
waste product or a substance that plays some direct 
regulatory or constructive part in the workings of the 
tissues Quite as undetermined is the meaning of the 
excretion of creatin under what apparently are very- 
special physiologic conditions Hypotheses have not 
been wanting ^ Thus, Mendel and Rose, among others, 
have suggested as a result of their experiments on 
starving subjects that creatinuna is in some way 
closely connected with the metabolism of carbohy¬ 
drates The excretion can often be repressed by liberal 
feeding of sugar The occurrence of creatin in the 
urine of diabetics has tended to substantiate this 
theory McCollum and Steenbock have obtained 
results which point to a connection between creatinuna 
and protein metabolism Recently Underhill has sug¬ 
gested the possible connection between creatinuna and 
acidosis 

The investigations of Denis^* at the Massachusetts 
General Hospital tend to lend additional weight to the 
alleged intimate relation between creatin excretion and 
protein intake As Denis points out, the conditions 
under which creatin excretion has been noted in man. 


namely, in starvation, in childhood, in pregnancy, in 
fevers, and m hyperthyroid disease, are all conditions 
accompanied by a high level of protein metabolism 
The observations of Krause that small quantities of 
creatin are frequently found in the urine of women 
may also possibly be attributed to the relatively high 


1 Some of these are summarized by Denis, W , and Kramer, J G 
The Influence of Prote n Intake on Creatine Excretion in Children, Jou 
Biol Chem, 1917, 30> 189, from v/hich those mentioned above are 

W The Influence of the Protein Intake on the Excretion 
of Lratine m Man, Jour'^iol Chem, 1917, 30, 47 Denis, W , and 
Kramer, J G The Influei^,e of Protein Intake on Creatine Excretion 
in Children, ibid , p 189 \ 
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protein intake of women when considered from the 
standpoint of their muscular development 
It has been noticed that creatip sometimes occurs 
in the urine m cases of hyperthyroidism Such patients 
often exhibit an insatiable appetite Denis has now 
collected results in five cases of exophthalmic goiter m 
which It is shown that the amount of creatin excreted 
by these individuals is dependent on the intake, of 
protein, being increased by high protein feeding and 
decreased or even eliminated by low protein feeding 
Comparable results have now been obtained for chil¬ 
dren, in whom it is shown that the amount of creatin 
found in the unne is directly dependent on the intake 
of protein, being high when large quantities of pro¬ 
tein (creatin-free) are ingested, decreasing and in 
some cases disappearing entirely when the child is 
fed on a diet of an extremely low protein content As 
a working hypothesis it has been suggested that on the 
ingestion of protein some fraction of this is trans¬ 
formed into creatin, transported to the muscles, and 
there absorbed If so much creatin is manufactured 
that the muscles become supersaturated, creatin is 
excreted by way of the kidney What would consti¬ 
tute supersaturation would depend not only on the 
total mass of muscle, but also on the capacity for 
creatin absorption possessed by the muscles Crea¬ 
tinuna in normal children is therefore due, the Boston 
investigators venture to assert, to the relatively high 
protein intake which is the rule with practically all 
children, that it may also be due to the low saturation 
point of immature muscle is suggested by the small 
creatin content of the muscles of children and by the 
relatively low level of protein consumption at which 
appreciable quantities of creatin are excreted In the 
light of such intimations it is not impossible that the 
elimination of creatin, in contrast with creatinin, may 
in ultimate analysis furnish some physiologic index to 
the quantitative need of protein at vanous ages and m 
vanous conditions of well-being 


THE USE OF VOLATILE IRRITANTS 
IN COLLAPSE 

Any one who has followed the results of the modem 
scientific study of drugs which have long had a place 
in empmc medicine must have been impressed with 
many unanticipated disillusionments The alleged 
remedial virtues of more than one widely heralded 
"vegetable remedy” have persistently avoided the 
inquiring search of the unbiased therapeutic investiga¬ 
tor Alcohol, long vaunted in its vanous guises as a 
prince among stimulants, has been forced to accept th^ 
demonstrated role of a depressant Alleged antisepti(t 
washes have proved to retain essentially the hygienic 
value of cleansing water The searchlight of truth has 
no respect for traditions, alone 

These lines are inspired by a timely investigation o 
the effects of volatile irritants which are among the su - 
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cnnccs jn common u^c to comlnl condition'; of tlirot- 
cncd or octnil circuhton failure ’ It lia<; truh liecn 
.aid tint tlK clinical me of the .o-callcd circulator) 
stimulant'; "uch aa the aolatilc aulntancca of a hiRhlv 
irritant nature vdiicli arc gnen In cubculancom or 
intranmacular injection m .hock or allied condition., 

1 . based, not on c\acl experimental oh.crcation, hut 
on casual bedside impression and tradition It is con- 
cci\-ahlc that the) ma\ act dircclK on the circulation, 
or thc\ maa proaokc a reflex action as a result of the 
intense irritation of sensor) ncnc endings aahich is 
ncll knoMii to lead to rise in blood pressure 

\t the Department of Pliarmacologa in the College 
of Plusicians and Surgeons, New York, Licb and 
Hcrnck' liaac watched the effects of injections of 
"Icoliol ether, camphor and ether, camphor and oil, 
and turpentine in animals decerebrated so that the 
pain factor would be ciitirch excluded When these 
irritants were introduced directh into the blood stream 
no direct action on the circulation other than threat¬ 
ened or actual collapse could be obseta cd Injections 
at lanous regions of the skin proiokcd a reflex rise 
in blood pressure The sensibiht) of the sites aaricd 
in accord with earlier obscriations on the comparattic 
scnsibihU of aanous parts of the bod) surface, m the 
following tested order (1) the nasal septum, (2) 
pads of the feet, (3) pads of the hands, and (4) the 
general bod) surface The duration of the response 
was bncf at best, usuall) less than fifteen minutes, 
and often so transient that onl) a few seconds were 
imohed An) measure which dcstro)cd or pro- 
foundh depressed the function of an) part of the 
reflex arc in\oUcd preaented ana blood pressure rais¬ 
ing effect from the subcutaneous injection of the aola- 
tile irntants The ina cstigators, therefore, cannot 
escape the conaaction that the transitor) nsc in pres¬ 
sure avhich these medicaments produce is entirely 
reflex in character The heart pla)s little or no part 
in the process, the response being effected through the 
a’asomotor apparatus 

It seems impossible to oa'erlook the bearing of such 
carefully controlled observations on the use of cam¬ 
phor in oil, alcohol, and allied imtants in clinical 
routine The) ma) find a place in cases in which, as 
the New' York pharmacologists express it, with 
cutaneous sensibility present and reflex imtabihty pre- 
serwed, an irntant injection may rouse flagging ener¬ 
gies for a momentary emergency Yet in conditions 
of abolished reflex irritability, as in anesthesia and 
shock, the effect is nullified, and in conditions of hem¬ 
orrhage with falling blood pressure the irntants are 
of little avail The possibilit)' of actually inducing 
shock by the traumatism of the injections should not 
be lost sight of For the clinician w'e must therefore 
commend a careful consideration of these statements 
of Lieb and Hemck In arculatoiy defiaencies, the 

1 I-teb C, C and HemcV \V \V The Reflex Action of Volatile 
Irntants on the Circulation Arch Int« Sled ilay 1917 p 811 


result of traumatic or toxic insult to the central ner¬ 
vous s)stcm, .an irntant injection may fairly be called 
an added burden and may well accelerate oncoming 
shock It IS a two edged sword and may be an instru¬ 
ment of collapse The use of such a measure to 
stimulate an aiicstliclizcd or profoundly prostrated or 
unconscious patient lias no experimental justification 
Tins places a serious burden of proof on tlie clinical 
cntluisiast __ 


Current Comment 


A BRITISH COMMITTEE OP INQUIRY 
August 3 the Central Medical War Committee, 
whicir.acts as an advisor) body to the English govern¬ 
ment on medical matters connected with the war, 
addressed a note to the Secretary of State for War 
informing him that m its opinion no more medical 
mm could be called on to take commissions in the 
Ro)al Army Medical Corps without seriously endan¬ 
gering the supjily of ph) sicians for the treatment of the 
cud 'commumt), and that further depletion would 
onl) be cflcctcd on the responsibility of the govern¬ 
ment after carefully comparing the mihtar)' with the 
cud needs Following this a senes of questions were 
.addressed to the War Office and the House of Com¬ 
mons b) a member of the latter m which it was alleged 
that the number of medical officers claimed by the 
mdilar) authorities for use abroad and at home was m 
excess of actual requirements Our readers may 
remember that some time ago we published a rather 
long abstract of a report on conditions medical in 
France by Lord Cli.amwood This, if we mistake not, 
w.as supposed to be an exhaustive report and one that 
would satisfy those who were cnticizmg the Bntish 
medical militar) administration This, however, does 
not appear to have been the ease A Committee of 
Inquir) into the Army Medical Serv'ice has been con¬ 
stituted, and has gone to France 

It has been directed to inquire into vanous matters 
connected with the personnel and administration of 
the Army Medical Service m France, and aftervv'ard 
to carry out similar inv estigations in the United King¬ 
dom The committee consists^ of a general officer 
\ ho Ins held many important military commands in 
peace and w'ar. Sir Francis Howard, and the secretar)', 

1 The Committee of Inquirj is composed of the foIIot\^nE members 
Major General Sir Francis Howard K, C B K, C M G (chairman) 
Sir Rickman •John Godlce Bt. K.C \'O Sir Frederick Taylor Bt 
Sir Wiliam Watson Chejnc BL K.C M G C.B MP Lieut Col 
H J Stiles M B C.M T R.C S Dr Charles Buttar Dr Norman 
Walker and Dr J B Chnstopherson F R.C.S F R.C.P (secretary) 
Sir Francis Howard, who distingmshed himself in the Sudan campaiqa 
of 1898 and during the South African war n'as Commander in Chief 
of the W'estem Command in 1905 7 and Inspector of Infantry 191-f 15 
Sir Riclmnan Godlee Sir Frcuenck Taylor and Dr Buttar are mem 
hers of the Central Medical War Committee the last named being 
Chairman of its Executive Committee Sir W'atson Cheyne who is a 
consulbng surgeon R.N as well as M P for the Uniiersities of 
Edmhurgh and St. Andrews is a member of the Reference Committee 
of the Royal Colleges in England as are also Sir Rickman Godlce and. 
Sir Frederick Taylor Dr Xorman Walker is convener of the Scottish 
Medical Service Emergency Committee, Lieut. Colonel Harold J 
Stiles IS the well known Edinburgh surgeon who in addition to other 
vrar work is Deputy Inspector of Mibtary Orthopedies (for Scotland) 
Ur Christopberson the secretary saw service during the South African 
and is Director of the Khartoum and Omdurman Civil General 



1010 


CURRENT COMMENT 


Dr Christophersoi"', well known for research work 
and as an administrator in the Sudan Of the six 
medical members, five are members of one or more, 
of tlie committees Avhich act in an advisory capacity to 
the Army Medical Department, the Central Medical 
War Committee, the Committee of Reference of the 
Royal Colleges in England, and the Scottish Medical 
Service Emergency Committee There is no doubt 
that this committee will secure much information of 
value to the British government and to its allies 


“O WAD SOME POWER ” 

This pertinent comment and well deserved criticism 
appeared in a recent issue gf the Nezv York Medical 
Journal 

The logic of the advertiser, particularly a certain sort of 
advertiser, is indeed weird In an advertisement of a health 
(food in the American Review of Reviews for August we 
find a testimonial from Arnold Bennett, as follows “The 

tonic effect of - is simply wouderfuU” The 

advertiser then goes on coolly to say, “In the face of such 
unparalleled proof, etc.” 

And turning listlessly through the advertising pages 
of the same issue of the Nezo York Medical Journal 
we select, from many of the same type, an advertise¬ 
ment of “Ammonol,. The Stimulant, Ethical Antipy¬ 
retic and Analgesic ” There we learn, m part, that 
this very ordinary mixture of acetanihd, ammonium 
carbonate and baking so'da “is a specific in Fevers, 
Neuralgia, Atonic Dyspepsia, Pneumonia, Gastralgia, 
Bronchitis, Coryza, Catarrhal Influenza, La Grippe, 
Rheumatism, Hysteria, Alcoholism, Amenorrhea, Dys¬ 
menorrhea, Uterine and Intestinal Colic, Obstinate 
Vomiting, Catarrh of the Bile Ducts and Jaundice ” 
Then we appreciated that, as the Nezv York Medical 
Journal said, “the logic of the advertiser, particularly 
a certain sort of advertiser, is indeed weird ” We 
would also hazard that the logic of certain editoiial 
writers — possibly it would be more correct to say 
publishers — is also weird Or is it possible that our 
contemporary obeys the injunction, Let not thine edi¬ 
torial right hand know what thine advertising left 
hand doeth? _ 

THE LIE WITH CIRCUMSTANCE 

“The Commissioner of Health directs me to call to your 
attention the enclosed advertisement issued by T B Wheeler 
M D, Company, Montreal, Canada, in which the name of the 
Association’s Journal is being used” 

• 

Accompanying this brief note to The Journal from 
the secretary of Dr Haven Emerson, Commissioner of 
the Department of Health of the City of New York, 
was a four page leaflet devoted to the exploitation of 
“Wheeler's Tissue Phosphates ” The t/end of the cir¬ 
cular is to lead the average reader to infer that The 
Journal of th^ American Medical Association has 
endorsed Wheelef’s Tissue Phosphates For example, 
m describing the Reparation one reads 

“It embodies \he best recent scientific opinion con¬ 

cerning the treatment \of the disease (tuberculosis) as 
stated hy the officii Journal A M A." 


loop A M A 

Sept 22, 1917 

Elsewhere m the circular The Jootnal's cnlicisms 
of the hypophosphites and the glycerophosphates (pro¬ 
prietary preparations which are competitors of the 
Wheeler product) are quoted and twisted into a tribute 
to the ingredients of Wheeler’s Tissue Phosphates 
Garbling quotations, distorting statements, separating 
phrases from their contexts and omitting quahfym? 
clauses, all for the purpose of making out a case for 
some proprietary remedy is a trick as old as quackerj 
Itself That it should be used in advertising Wheeler’s 
Tissue Phosphates is entirely fitting Obviously, tlie 
T B Wheeler, M D , Company esteems the opinion of 
The Journal on pharmacologic matters This being 
the case, it should, m the interest of truth and scientific 
accuracy, publish in its advertising circulars just what 
The Journal has said about Wheeler’s Tissue Phos¬ 
phates^ It could not do this better than by quoting 
from a recent editonal note which commented on a 
report of the Chemical Laboratory on this prepara¬ 
tion ^ Here is part of the The Journal’s comment 

“ ‘Wheeler’s Tissue Phosphates’ is an unscientific shotgun 
mixture whose most active and powerful drug is the alcohol 
It contains That it was not years ago relegated to the 
realms of obsolete and discarded preparations is a commen¬ 
tary alike on the lack of scientific discrimination and on the 
power of advertising" 

Here we have “Wheeler’s Tissue Phosphates” 
stripped of the verbal camouflage with which its 
exploiters have invested it 


AMERICA—THE MEDICAL MILITARY UTOPIA 
Under the heading “Medical Activity m America,” 
the Medical Press and Circular comments 

The rapid strides that medical organization has taken m 
the few months since the declaration of war, are a source 
of wonder to the slower moving bodies on this side of the 
Atlantic ‘Sinapis,’ in a leader of some weeks ago, alluded to 
the absolute necessity of having medical representation in 
Parliament if organized medical effort is ever to be effective-^ 
here In hoping that we may be able soon to thank fortuitous 
circumstance for such a blessing, we symbolize the nature of 
our progress under tradition-bound administration In the 
States, the lessons of the Spanish-Amencan war were not 
forgotten, and the inclusion of numerous medical men in the 
highest war councils was the first step toward an almost 
magical transformation in medical circles that has become a 
reality, even though immense distances and scattered cities 
militated against easy organization These results are seen 
in every American medical journal that reaches us Base 
hospitals in large numbers have arrived at the Front, many 
thousands of surgeons and physicians have gone to France 
secure in the knowledge that all has been done by the 
to safeguard their interests in every way Not only have the 
medical rank and file been mobilized and prepared, but ^ 
governing provisional councils have laid out a program which 
includes a most detailed preparation for the medical require¬ 
ments of a great army, from provision as to hastening med¬ 
ical graduation, to the establishment of special colleges or 
the immediate education of nurses, and of all who can possi¬ 
bly be trained to lighten the work thrown upon the men ^no 
are left behind AncT all this has taken place without a hitch, 
while here, whole countrysides are deprived of medrciJ a^. 
while the powers that be content ‘bemselves with a po rt 
of steady negation without the saving clause of an alternative 

method „ Txrtirv 

“And all this has taken place without a hitch » 
coul d believe it? Apparently it is necessary to g _ 

1 Wheeler’s Tissue Phosphates, The Journal A M A., => 

1917, p 1337 
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nbroid to rnul mil wlnt point; on nl home We 
ihoviphV tint 1 in Iouknm \\i<; Ucpiiip up, now we 
'-CL tint It IS liopclc-sh bcliiiid mcl we dt'-piir of c\cr 
citcliuip up with tlic speed! prepress outlined b) our 
British coiitcniporen _ 

GERMANY AND SDRGICAL PROGRESS 
Mini }C'irs ngo the htc Di Nicholas Senn said tint 
'\incnca*lcd the world in surgical acliieicniciit We 
bale been led to bchcae b) others that Gcrnnii! was 
the fountain- head of siirgic d Knowledge and the 
‘^oiircc of all scientific wi'-doni Sir BerKelci Mojiuhan 
lb inclined to dnagrcc so far as Gerniaiiy is concerned 
In a recent article* he asks 

‘ \\ hat then has been Gcnnani s part iti all the astoundinp 
progress of modern surgen ’ It has been the same in sttrgcri 
as m c\cn other science \lmosl all fundamciual di'cot cries 
m 'ncncc, Diigald Clark tells ns have ongmated in England 
France and Ital\ In capaciti for original ihouglit the Gernnn 
mind IS lacking The brilliant and happ\ inspiration the 
penetrating insigliL. the new Msion arc tilings for which we 
seek almost in sain in all German scientific literature The 
fertile new thought guing a friictifsmg impulse to the work 
of others IS rarclj indeed of German origin The German 
mind IS of quite a different order It is asaricious, indus¬ 
trious methodical, it collects if it docs not acciiratch 
appraise, the work of others It tahiilatcs and registers and 
explains, It furnishes an intricate analssis, and illustrates 
bj copious reference am subject wath which it maj deal The 
new idea, onginatmg almost alwajs elsewhere, is given eager 
ho'pitalitv, IS dissected and discussed at inordinate length. 
It ma> be put into practice with various alterations of tech¬ 
nical procedure, and before long is claimed as a home 
product. ” 

For this act of intellectual dishonest) Sir Berkeley 
MotTuhan would not blame many of the German 
writers, although a stud) of the literature of almost 
an) subject in medicine, chosen at random, will show 
the amazing infrcqucnc) of any reference to English 
or Amencan literature, and ver) few indeed to the 
Frencli 

1 The Icslitutcs of Surgery Bril Med Jour Aug 11 1917 p 171 


Physiologic Observations on Body Temperature—The tem¬ 
perature of the human bodj is not constant, but is known to 
cxliibit a distinct cjcle during the tvvent)-four hours, tlie 
maximum appearing betvv cen 4pm and 8 p m, and the 
minimum betw een 2 a m and 6 a m The difference, although 
ike actual maxima and minima are not the same in different 
persons, maj be said to be between 1 and 2 degrees F The 
natural explanation of this cycle is that it reflects the diurnal 
variations of bodily combustion, in particular that going on 
m the muscles, and this surmise is borne out by numerous 
observations, such as those of Simpson and Johannsson to 
tlie effect that absolute muscular rest in the fasting condition 
greatly reduces the amplitude of the daily variation Gibson 
Osborne and Simpson have also shown that the temperature 
cycle conforms to local time, that is to say, if a person's day 
maximum has been found to occur at 6 p m (New York 
time) in New York, it still occurs at 6 p m (Greenwich 
time) when he comes to Glasgow, and not at 1 p m, as it 
should were the rhythm independent of bodily activities It 
ought, therefore, to follow that the temperature cycle in a 
man who works at night and sleeps by day is reversed, the 
maximum appearing in the early morning and the minimum 
in the early evening Some observers, such as Jaeger, who 
reported on army bakers, claimed that the expected reversal 
really occurred, but their methods were inexact, and the 
careful observations of Benedict led to the conclusion that 
(lie curve was modified, but not reversed.—Report of British 
Health of Munition Workers Committee, July, 1917 


Medical MobfJijation and the War 


EXEMPTION OF MEDICAL STUDENTS 
AND INTERNS 
Regulations Concerning Procedure 

■Vdthlional methods of procedure for carrying out the regu¬ 
lations prescribed hy tlic President for exempting medical 
students and hospital interns (liii JouR^AI., Sept 8, 1917, 
page MO, also, Sept IS, 1017, page 017) have just been issued 
hv the Stirgcon-Gcncrars Office 

AnUCVTION OV ISTrRN OR STUDENT NOT CALLED 

Interns and students who sliall not have been called hv a 
local l>o~rd mav enlist in the Medical Enlisted Reserve 
Corps such enlistment entitling them to discharge from draft 
if thereafter called 

An application for enlistment under this paragraph must 
1)^ forwarded to tlic Surgeon-General with the affidavit of 
the applicant supported In the certificates of his school 
authorities showing jus present status as intern or student, 
and particularly how long he has been an intern in the one 
ease, or the year of the medical course that he is pursuing 
in the other 

INTTJtNSnir LIMITED TO ONE TEAR 

An intern who has served one vear or more as such vvtll 
not he enlisted in the Medical Enlisted Reserve Corps under 
this regulation 

MA\ ENLIST L,VTEn IN MEDIC \L RESERVE CORPS 

An intern who is enlisted in the Medical Enlisted Reserve 
Corps hereunder will he called into active service under his 
enlistment if his services are needed, at the end of one vear 
of internship Applications for commission m the Medical 
Reserve Corps, from interns who at the expiration of one 
vears internship arc called for duty as members of the Medi¬ 
cal Enlisted Reserve Corps, or from interns whose year of 
internship is about to expire, will receive proper considcra- 

MEDICAL STUDENT MUST COMPLETE COURSE 

A medical student (undergraduate) who is enlisted in the 
Medical -Enlisted Reserve Corps hcrcuftder will be called 
into active service under his enlistment, if his services are 
needed on failing to pass from one class to another, or on 
failing to graduate 

THOSE CALLED DV DRAET HOARD 

Interns and students who shall have been called for service 
by a local board under the selective draft law, may be dis¬ 
charged from the draft, on condition that they shall enlist 
in the Medical Enlisted Reserve Corps 

CALL TO activt; Dim 

It will be the policy of the Surgeon-General as a rule to 
recommend discharge from the draft on the condition indi¬ 
cated, the discliarge to be followed by a call to active duty 
under the enlistment in the Medical Enlisted Reserve Corps 
at the expiration of a complete year of internship or on the 
failure of the student (undergraduate) to pass to the next 
higher class or to graduate 


REPORTS OF STATUS NECESS,\R\ 

Interns and students who arc enlisted in the Medical 
Enlisted Reserve Corps by virtue of these regulations, and 
are not called into activ e sen ice under such enlistments, are 
required to report their status to the Surgeon-General as 
follows 

Interns, at the end of each three months’ period, such report 
to show the total amount of internship since graduation and 
to be countersigned and attested by the meaical superinten¬ 
dent of the hospital 

Students, at the end of each semester, such reports to show 
wliether the students qualified for advancement, and to be 
countersigned by the deans of their respective schools or by 
subordinate officers representing the deans 


KtCOOXlUtD INTERNSHIPS 


In the execution of these regulations the department will 
not recognize internships m hospitals, sanatoriums or other 
for profit, or m small private hospitals 
(fifty beds or less), or new internships established or added 
since May 18 1917, to those prev lously existing, at any hos- 

ne'vly established 

and added by reason of a proportional increase in the bed 
capacity of such hospital, nor will it recognize mtemsh.os 

T appointed thereto later than 

August 1 following his graduation 
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NEWS OF THE TRAINING CAMPS 
At Fort Benjamin Harrison 

Changes continue the rule in almost every company of the 
training camp Two of the companies have lost two of their 
four instructors, while two others have lost their entire 
instructing staff, the officers concerned being in every instance 
recalled to their National Guard units There have been two 
new companies formed, and one of the original companies 
has been split up and distributed among the others The 
total number of student officers, including those attached to 
detached units, is 1,203 

PISTOL FEACTICE 

Pistol practice has now been indulged in by all the older 
companies The story is current among medical circles in 
the Army that permission to use the range in the past has 
been denied the medical brethren because general anxiety 
was felt lest their marksmanship should grow to exceed their 
professional skill and render them dangerous rivals to their 
fellow officers of the line This makes a good story, but*it 
would hardly seem justified in point of fact, if we are to 
judge from the majority of the scores registered in the recent 
trials A great deal of credit, however, must be given to 
those officers who tlirough incessant patience and vigilance 
were able to carry the trials through without the occurrence 
of any untoward incident 


EQUITATION 

Equitation continues to absorb the attention of those of 
the companies which have been fortunate enough to reach 
that part of the camp schedule It is surprising to learn 
how many of the men have never ridden a horse before, but 
it must be gratifying to Major Snyder under the circum¬ 
stances to see how well these initiates manage to stick on 
From all accounts the ins,truction is highly practical, to say 
the least of it 

LECTURES 


An illustrated lecture was given during the early part of 
the week of September 9, on the subject of “Typhus in 
Serbia,” by Lieutenant Mitchell, who was sent out under 
the auspices of the American Red Cross after the preventive 
measures instituted by the American commission had accom¬ 
plished their end His description of the enormously high 
incidence of the disease at the height of the epidemic was 
startling and went far to emphasize the acknowledged 
achievements of Dr Strong and his associates 

One of the instruction companies had the privilege of 
listening to a splendid address by M Jean Alcide Picard of 
the French Quartermaster Corps, formerly a lieutenant of 
infantry at Verdun, on the subject of pro-German propaganda 
His suggestions foP the suppression of propagandists were 
interesting, especially in that they showed how great an 
inportance is attached to this phase of enemy activity by our 
transatlantic allies M Picard is at present traveling under 
the auspices of the Young Men’s Christian Association, and 
spends all his time addressing troops in the various camps 
and cantonments 

A description of the Albee technic for bone-graft surgery 
was read to the student officers, followed by a moving-picture 
reel illustrating a transplant of bone from the tibia to a 
fractured humerus 

PERSONAL 


Capt Russell M Wilder, assistant adjutant, is still absent 
on leave, but is expected to return shortly 

Lieut-Cols van Pool and Shockley have been assigned to 
dut> at the training camp as instructors , i, * 

Capts E B Moss and Trautman and Lieutenants Burt, 
Cromwell, Mead, Ross, Boyle, Lewis, Hayes, R Ballantyne 
and Martin have been relieved of duty as instructors ana 
ordered to rejoin their respective commands 

Major C Frothmgham, M R C, has been appointed 
instructor of Company 11, and is to be assisted by Lieuts 

A Bowen and E W Phillips j » r 

Lieut M C James has been appointed instructor of Com¬ 
pany 8, to replace the officers ordered away 


COMPANY NEWS 

Comoanv 2\. has been so depleted by assignments of its 
members to detached commands that the remnants were 
Scattered on S^urday, September 15, and distributed between 
the various othOT companies On Saturday night the r^ain- 
ine members ga^ a farewell dinner in honor of Major Baehr, 
hi Sany fnsttVetor, at the Hotel Severin, Indianapolis 
Comoanies 4 add 7 bivouacked together one night last 
week on the estate \f Capt F Hutchins Their example was 


lui oweu larer oy (companies 1 and 5 The camn j 

of tl.e melhodrf’efSg aTeWyowterby 

last week This exercise proved most instructive ^ 

At Fort Oglethorpe 

Doctors, short and tall, thin and stout, old and jounc 
optimists and pessimists, a conglomerate mass, 1,200 ofthm 
down here to do their bit and incidentally to get a new 
on life they go at things with an avidity that is supnsW 
They all realize that this is the opportunity of their lives to 
give abused bodies and minds a new lease on life The 
majority are wofully “out of whack" Sedentary life has 
put some of them in the invalid class but few are so far gone 
that they have “cut their bridges behind them ” What a jolt 
they get when they are informed right at the beginning of 
the course of instruction that their new duties will be 95 per 
cent militan' and S per cent medical 1 They are here to 
receive orders and not to give them and this makes them feel 
that the worm has turned 

At 5 45 a m the recruit is routed out of bed to go through 
a series of setting-up exercises He strips of all superfluous 
clothing and for twenty minutes he squats, bends, twists, 
squirms, crawls, hops, jumps till he cries enough During 
this period the enthusiasm is unbounded and the recruit 
returns to the barracks rejuvenated and with a feeling of 
well being that he had not known was possible A month 
of this work does wonders Protuberant abdomens disap¬ 
pear, and the protuberance appears higher up between the 
shoulders Stiffness gives way to elasticity, and coordination 
takes the place of awkwardness The doctor undergoes a 
metamorphosis so that his patients would not recognize him 
One prominent physician from Philadelphia lost 25 pounds 
in weight, reduced his waist measure 9 inches and improved 
his general appearance to such a degree that when he went 
home on a leave of absence, his children hung on to his wife's 
skirts ,and wanted to know who that strange man was 

The esprit in this camp is splendid and I have seen veo 
few individuals who had the proverbial “streak of yellow ” 
Every man does his work (and it is real work), uncomplain¬ 
ingly and ungrudgingly All feel that they are interested in 
a common cause and each man is putting his shoulder to the 
wheel 

Our working day is not determined by any labor union, 
we are at hammer and (ongs from sunrise to sunset Between 
setting-up exercises, drills, lectures, quizzes, French and 
other studies, we have no time to give way to morbid intro 
spection The mess call is the most popular call in camp ^ 
Food never tasted so good as it does here in camp This is 
due in part to the fact that combustion in each one of us is 
very active, but the food is judiciously selected, properly 
prepared and with the right combinations in the menu The 
physical training of the camp is under the supervision of 
Capt Albert McConaghy of Philadelphia His methods of 
whipping men into shape are unique and are based on sound 
physiologic principles He explains that it is his purpose 
“to so guide and direct the doctors along the lines which 
make for a healthy action of aH the functions of the body, 
combined with a proportionate symmetrical development, as 
to produce that fulness of bodily health and muscular activity 
which are the natural birthright of every normal man, w'oman 
and child ” 

At Fort Riley 

There are today 1,020 phjsicians from private life under¬ 
going training in this camp It is a big melting pot, into 
which professional men from all parts of the country, o 
every degree of standing, are thrust for three months-—more 
or less—intensive instruction and dnlf to be transforme 
into officers for the Army It is a big task To take 
Brown of Paducah Center, Neb, away from his countrj' prac 
tice and from the comforts and coddling of his 
subject him to the discipline and discomfort of a , 

teach a man who has been accustomed to submh to \n 
superior control to sihk his individuality and b 
efficient unit in Uncle Sam's great war machme-this^ w 
task the Medical Department of the United States Army 

IleYson, and perhaps J^o^bufarmy o£? 
to learn is that they are no longer doctors but ar^^y 
They have not only to learn ^ow to a ^ jnmd 

military spirit must become a habitual attitua 
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Tlic\ mud Icnm Iio\\ to oI)c> comnnnds m tiiictuclj ind 
unqiicstiomnuU -jo tlic\ ni-i\ l>c il)lc to coiiinnnd such instruc¬ 
ts c ond unqucstioniUK obedience from the men \\ho ire to 
be rheed under their control The nnjorit> of these nicdicnl 
rcscr\ c officers ore to commond units of the mcdicol depirt- 
ment of the new conscript ^rm^ md on them will dc\ohc the 
rc'ponsibih's for the cfTiciencs of these units in the field of 
opcr-itions Thc\ must Icnrn how to prosidc ritmiis. clothiiiK 
ond shelter for their men the\ must Icirii how to obtain and 
account for their medical supplies thes must learn all the 
detail' of field arms operations so that their units nia\^ coor¬ 
dinate perfeeth with the line orpaniration in combat Knowl- 
cdRc of medical and surpical technic is of subsidiarj impor¬ 
tance. The \rm\ takes it for granted that all of us alrcads 
-re stifhcicnth well equipped as professional men It is of 
the hi chest importance howeser, that an officer should know 
how mans rations each of his men is entitled to and where 
lh'’\ come from where he is to obtain hts medical supplies, 
cad how he is to dispose of his sick and wounded 

\5 soon as this fact percolates into the resenc doctors 
mind he understands the sipiificancc of the training gi\cn 
1 m here and enters into the work with a losalls and good 
wall that_ p-oducc rapid results It i5_a strenuous life The 
first note of the bugle sounds at 5 15 a m and from then 
till taps at 10 p m_ the student oTicer has hardls a moment 
of leisure. There arc two hours of drill No matter how hot 
the daj back and forth the one-time doctors tramp It is 
tours right and ‘about face —o\cr and o\cr again—and 
the drill instructors explain and explain again the mosements 
and then scold and storm because awl-ward feet do not 
prompth obej the command Then there arc classes in which 
the instructors tra to cram into the heads of their pupils the 
drv and intricate details of arms organiration and field 
tactics One of the biggest tasks is to learn the exact minutiae 
required in Armj correspondence To tlic average phasician 
■mho notorioush is careless in the keeping of accounts and 
records this is doublj difficulL But it must be teamed To 
the dotting of an i and the crossing of a “t the Adjutant- 
General s Office requires tlie most pamstal ing attention to 
detail in the making out of reports requisitions etc \n} 
inaticntion to detail is sure to bring the letter or report back 
|or correction And Uncle Sam keeps a watchful eje on all 
of his propert} Even tent peg, cacrj penn> must he 
accounted for 

WTiat perhaps impresses the student medical officer most 
strikingl} here is the ph) steal training Most of them come 
here with flabbj muscles and protuberant abdomens stooped 
shoulders and weak caUcs The) have ridden in automobiles 
eaten hcartil) smoked hcaail) and perhaps were accustomed 
to a good deal of alcoholic stimulation and have never taken 
anv exercise to amount to an)'thing Here the first thing 
ever) morning is ph)sical e.xercisc v hen a lot of muscles 
whose use had almost been forgotten through neglect arc 
again brought into pla) , and the last thing in the afternoon 
IS an hour and a half of hiking’ over the hills, facctiousl) 
called ‘equitation.’ So far, few of the officers have got an)- 
where near a horse. It is “shanks mare the) ride, and a 
poor steed she proves to be at first We doctors are not 
onl) made to walk but we are run until our tongues hang 
out and the sweat streams down our backs and soaks through 
our puttees Man) of the heav) weights straggle b) the 
w a) side winded, and all except the )oung men come in 
thoroughly tired But a cold shower has surprising restora¬ 
tive powers and after a heart) supper and a nights sound 
sleep, few there are who do not awaken fresh and vigorous 
for another day’s grind Men who have been here since June 
are brown and hard, trained to a ph)sical efficienc) that will 
be able to undergo an) test the battlefields of France may 
offer 

It IS not like home here. It is no picnic. It is a foretaste 
of war, and we can expect that Sherman’s dictum will prove 
true An Arm) reserve officer who expects to have a private 
room with bath and linen and silver dining table service had 
better disabuse himself of the idea at once Here the) live 
in barracks built a good deal like sheep sheds 130 men to 
each barracks and crowded so closely that only about 12 
inches is allowed between cots In the mess halls there is 
hardlv elbow room and of course, the furniture is of the 
crudest sort But the food is good and plentiful, and the 
hard exercise and outdoor life give keen appetites and 
excellent digestions Under such conditions, d)spcpsia is 
almost unkno^vm Should these student officers ne\er see a 
battlefield, this ph)sical training will be of inestimable value 
to them. Thev will have learned how to keep strong and 
health) 


An Oculist in a Cantonment Camp 
Tlie following is part of a letter from Dr Case) A Wood 
of Giicago, who writes from Camp Sherman, Chillicothc, 
Ohio The letter was not written for publication 
‘ It IS rather hard on the old man to rise at 5 30 in a ‘well 
ventilated,’ firclcss building and go outdoors to another, also 
firclcss building for washing purposes, including an ice-cold 
shower bath if one has the heart and nervous s)stcm for it 
It will require one week more of work to finish our special 
c)t car nose and throat hospital, but when it is equipped 
It will be admirabl) adapted to our needs As there are onl) 
about 4,000 troops here I have had ver) little to do, except 
to get acquainted with ni) surroundings and my colleagues— 
among the latter arc our genial and hard working com¬ 
mander, Major Kinnard, C R Holmes of Cincinnati, J A 
Harvc) of Cliicago, Roger S Morris and Alfred Fncdlandcr 
of Cincinnati, Qiarlcs E Barnett of Fort Wa)nc and man) 
others The hospital lias 1000 (cxpansililc to 1,500) beds, 
comprising 55 buildings all connected b) glasscd-in cor¬ 
ridors Tlie officers’ quarters arc good and the victuals of 
the best We expect to get into permanent quarters, with a 
real table chair and perhaps bed—I would like a cot just 
as well—and wash-stand in about ten da)s Sanderson’s 
Evanston and N W Universit) Unit volunteered in a bod) 
todav , the) arc quartered next to our building, to act as 
noncommissioned and privates We need about 400 in the 
Base Hospital Service Outside, the 4 000 are dnlling, drill¬ 
ing from mom to eve Officers sa) the) arc more enthusiastic 
than regulars 


MILITARY SURGEONS AND CIVILIAN GUESTS 
TO HOLD SPECIAL MEETING AT FORT 
BENJAMIN HARRISON 

CAMP FfRE AND BARBECUE 

'The Association of Militar) Surgeons will hold its annual 
meeting in the Medical Officers’ Training Camp at Fort 
Benjamin Harrison near Indianapolis Ind October 8 to 10 
Aside from the papers to be furnished by the program com¬ 
mittee there will be much of interest to all ph)sicians in the 
exhibition of the work of training of ph)sicians to become 
medical officers which is going on at this camp 'There will 
be di5pla)s of the organization and field work of regimental 
detachments field Iiospitals and evacuation hospitals Instead 
of the usual social diversions and receptions accompan)ing 
the meetings of the association, it is planned to have the 
evenings spent in the open about great camp fires with songs, 
vaudeville and talks b) officers who have had sen ice in the 
present war For one evening a big barbecue is planned 

SPEaAL ARRANGEMENTS FOR CIVILIAN PHVSICIANS 

Civilnn phvsicians will be welcome to attend the meetings 
and those bringing their own blankets or cots and mattresses 
can be accommodated with lodging and food in the camp at 
a cost of $1 per da) The number of officers in the camp at 
this time, together with the visitors, will exceed 1,300 


Physicians Recommended for Commission in Reserve Corps 

During the week ending Sept 15 1917, 420 ph)sicians were 
recommended to the Adjutant-General of the Arm) for com¬ 
mission in the Medical Reserve Corps the proportion being 
eleven majors, fifty captains and 359 lieutenants 


Red Cross Division for Work in Belgium 

A special ikpartment under the American Red Cross Com¬ 
mission to France to direct all Red Cross activities in 
Belgium \\as recentl) announced Dr Ernest P Bicknell 
foTOerlj director-general of the civil relief of the American 
Ked Cross and now deput)' commissioner to Europe is to 

RirwiMl 'u N Belgium Assisting Dr 

Bicknell will be Rev John Van Schaik of Washington D C 


Special Medical Officers 

For those mOTbers of the Medical Officers Reserve Corr 
nn1v*a°B^ intending to appl) for commission who have h- 
Eweral surgical training and who desire to be assieni 
to the orthopedic serv ice of the Armv a rnnrcp sssigni 
instruction m the fundamentals of 'orthSc surgcT"': 
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related to the militarj' serv'ice, has been arranged This 
course is of about six weeks’ diiration, and will be given at 
various universities Those interested may obtain full infor¬ 
mation from Major E G B-acket, director of the Depart- 
9^. Militarj' Orthopedic Surgery, Surgeon-General’s 
Ofhce, Washington, D C 


Red Cross Issues Manuals for Making Surgical 
Dressings 

The American National Red Cross has issued 500,000 
manuals on the making of surgical dressings These are now 
being sent out to the various Red Cross chapters throughout 
the country The manual was prepared by Dr John A 
Hartwell, New York, and a committee of surgeons, nurses 
and lay workers, on the basis of recent hospital experience 
both in this country and in the war zone 


Casualties in Base Hospital No 5 

The War Department announces the following supplemen¬ 
tary list of wounded at Base Hospital No 5 following the 
air raid, September 4, at 11 p m, Lieuts Ray W Whidden, 
M R C, New York, Thaddeus D Smith, M. R. C, Neenah, 
Wis , Qarence A McGuire, M R C, Kansas City, Mo 
It was in this same attack that Lieut William D Fitz¬ 
simmons, M R C, of Kansas City was killed Two privates 
of the medical department and one of the medical enlisted 
reserve corps were killed, and several other privates and 
nurses were wounded 


St Louis Contribution to the Medical Reserve Corps 

The last number of the weekly Bnllcttn of the St Louis 
Medical Society states that out of its membership of 850, 
134 have applied for commission in the Medical Reserve 
Corps Their names are listed m the Bulletin, and those 
who are already in active service are indicated There are 
sixty-nine of the latter This shows who are not slackers in 
tne St Louis Medical Society 'We commend to other socie¬ 
ties that issue bulletins this idea of publishing the names of 
those who have accepted commission in the Medical Reserve 
Corps _ 


Medical Sections of State Councils of National 
Defense to Meet 

The Committee on State Activities and Examinations of 
the General Medical Board has decided to bring together 
for conference the members of the various state committees, 
medical section. Council of National Defense at the Clinical 
Congress of Surgeons of North America which is to be held 
the week of October 22 in Chicago 

The committees will assemble on October 22 in the hall 
provided for the purpose m the Congress Hotel of Chicago, 
where booths will be assigned to each committee Here they 
may receive and give information to medical men attending 
the congress from their respective states, and arrangements 
will be made to conduct examinations for enrolment in the 
Medical Reserve Corps 

On the afternoon of October 23, a general business meet¬ 
ing of the committees will be held with the chairman. Dr 
Edward Martin, presiding, at which time matters of impor¬ 
tance will be discussed and provisions made for a later meet¬ 
ing in the week to carry out plans that may be necessary as 
a result of the discussion at the preliminary meeting 


Organization of Senior Military Medical Association 
Surgeon-General Gorgas recently called a representative 
committee of the older physicians to Washington for con¬ 
ference, and It was there arranged that an organization ot 
the physicians past the age of 50 years (the age limt for 
admission to tlie Army and Navy Reserve Medical Corps) 
should be formed, and that it should also admit physicians 
under 55 years if they are kept at home by reason of teaching 
in medical schools or being unable to pass the severe medical 
examination required for admission to said Medical Corps At 
this meeting the Senior Military Medical Association was 
formed The purpose of the association, it is stated, is to 
serve the government by performing such medical work as 
the members are capable of, especially at or near the niem- 
ber’s residence ItsVembers mostly can do only P/^t-time 
work, but some are dble to go from home and do full-time 
service. The arrangement will probably be a contract with 
the government to do sp cial service, with a military gra mg 
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The pay will be according to the grading and work nrr 
formed It is felt that the members of the association in 
act as consultants in general and special pliysical condition" 
of recruits and conscripted men, also, in matters of sanitiit 
tion and hygiene, and in making general physical exammaL 
tions and mental and special examinations and in worbnv 
in local hospitals or established places or cantonments where 
the sick or injured men may be sent, or those where fitness 
may be brought about in men medically rejected from admis¬ 
sion to the service, also in performing any other work the\ 
may be capable of by the direction of the government 

Men may apply for admission to the S M M A by filling 
out the blank card which will be supplied on request to Dr 
Alexis Dupont Smitli, secretarj', and returning it properlj 
filled out with $1, the annual dues made necessary to cover 
postage and incidental expenses 

For the present, residential limit of eligibility for member¬ 
ship includes Pennsylvania, New Jersey, Delaware and Marj- 
land When points remote from Philadelphia have organized 
units or branches of the S M M A, membership may be 
transferred 

The following officers were elected president, Dr W W 
Keen, secretary-treasurer. Dr C B Longenecker, chairman, 
executive committee, Dr William Duffield Robinson, all of 
Philadelphia, and secretary, executive committee, Dr Alexis 
D Smith, 5926 Greene Street, Germantown 


Orders to Officers of the Medical Corps 

Col G A Skinner, M C, in addition to his other duties, is 
designated as post surgeon, Fort Sam Houston, Texas 

Lieut Col T L Rhoads, M C, to Syracuse, N Y, reorganization 
camp, for duty 

Capt Francis X Strong, M C, from El Paso, Texas, to Washing 
ton for duty 

Lieut Col Louis T Hess to duty at Charleston, S C 
Capt A D Davis, M C, to Tenafly, N J, for duty as camp sani 
tarj officer dtinng the construction of cantonment at that place 

First Lieuts R D Bryson, E B Erskine and C 0 Reed, M C, 
Nch N G, to Nebraska N G, Field Hospital No 1, Fort Riley, 
for duty 

Col Guy L Edie, M C , is relieved from the further operation of 
Par 35, S O 296, Dec J9, 1916, War D 
Lieuw Col H H Baily, M C, to Camp Grant, Rockford, Ill, 86tb 
Div, for duty 

The promotion of Major E B Vedder, M C, to be lieutenant 
colonel in Medical Corps from May 15, 1917, is announced 

Officers of M C to duty js follows Lieut Col Orville G Brown to 
Camp Greene, Charlotte, N C , 41st Division, as chief surgeon, Major 
L O Tarleton to Tenafly, N J , for duty as camp sanitao officer 
during construction of cantonment 

Capt A D Davis, M C, to Linda Vista, Calif, Camp Kearny, 
for duty 

First Lieut. Robert H Wilds, M C, to Manila for duty 


Orders to Officers of the Sanitary Corps 
First Lieut A W Gauger, San Corps, to Fort Sill, Okla for duty^ 
at the gas school 

First Lieut H R Ralfe, San Corps, to New York, for duty 
Iirst Lieut C Parker, San Corps, to field medical supply depot, 
Washington, for duty 


Orders to Officers of the Medical Reserve Corps 
ALABAMA 

To Atlanta, Ga , for duty, Major E D Bondurant, Mobile 
To Camp Kearny, Linda Vista, Calif , for duty Lieut W S Johnson, 

*°To Macon, Ga, Camp Wheeler, for duty as chief of the surgical 
ervice, Major Herbert P Cole, Mobile „ ri rfnn 

To Syracuse, N Y , for regimental duty, Lieuts D B Faust, Clayton, 

nd F H Craddock, Sjlacauga 

ARIZONA ' 

To report by telegraph to commanding general, Soiilhm 
or duty, Capts A L Tilton, Kingman W M Toinb^c 

.leuts T Watkins, Bisbee, C B Wiley, Oldtrails, W E MeW 
lafford, and R G Baiell, Winslow 

ARKANSAS 

To Tort Ethan Allen, Vt, for duty, with First Vermont Inf, 

,ieut L M Lile, Jonesboro 

CALIFORNIA 

To American Lake, Wash , for duty, Capts R ^adwallader W 
)eas, San Francisco, Lieuts R M Jones, Fresno, and E C Houst 

ian Francisco , r a.uiz m the cantonment 

To Camp Kearny, Linda Vista, Calif, for duly m tne ca 

aboratory, Capt. Robert L Tehbitt, Los "^V^Keyes, Los Angeles. 

To Linda Vista, Calif, for duty, Lieut H S iveyes, 1 ^ 
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To rcf-crt b\ t Iri tifh t ■> ci'intnanHtr/j Gfnfral II esirrn Pel-arlircFl 
for llu^^ Crpt 1' r LifiH' A M Tl^rrJlc Ion Anpclc' 

nntl D Do-irc '^in Pedro 

COIOKAOO 

Ti Den rr Colo lo emminc orr'''"'”" f'"' nppoinlmcnl In llic 
Om^ern Kr emc Corr' Cir< Cullilwrt Pooell, Denrrr 

To F>rJ D u^hl Ltili to m-iVc cmmimlionn in liin * •'“* 

Phillip Woth Piielilo 

coNsrcTicirr 

To Fort <rreliin 7 Minn, nnil report in per«on In tile eomrmnilinf; 
e'hcer of tint po t (or ilnti nith the 1 ort> 1 Irnt Infmtry as mrisnnt 
to the iirpeon and h> letter to the eomimndinp peneral Central Dept , 
lint IrclericC C. Coodridpe Pomftet Center 

To \r-~ Ha on Conn for diitj, 1 icut 11 *1 Arnold ' en Ha\cn 
To Ranloul 111 and report in person to the ennimandini: odleer 
'Jicnal Corps Aviation “leliool for diita as po«t siirpron and M letter 
ta the eor*mardinE pencral Central Dept Capt Kieliard Hlaekmorc 
Noriiieh 

DI'ITRICT or COI I MniA 

To Sironre N ^ for reqimental dutj, Lieut L. 11 Fnplislt, 
\\ -* ''inctcn 

n ORIDA 

To /Inrijfon Ala Ka'c ho pital as roentRcnnlnRist, I lent J D 
MTcRac Tanpa 

To Atlanta Ca Fmors Imaeritj for ilut) 1 leiit J II Hall, 

To Bolttrroro Md Phipr^ Cltntc for n fix tcrxlf courfc of traininp 
Lieut B \ Burk Tuu^mUc 

To Fcri Sill Okli for a courfc of tn tniction in defence I ic*ul« 
r C Tillman Camc^Mlle R I effer* Uakehnd and I- J Lfirl 
Tampa 

To S\rc^usc \ \ for rcppmcntal dulj 1 icut J S Coker Gardner 
r.EORriA 

To Ccr'f' hearriK Linda ^ i<la Calif for duty I Icut Charlcx^M 
Rcm*en Atlanta 

7*0 ^fcrifjoncr\ Ah for dut> Capt \ A Little MilIclpcMllc 
To retort b\ trlr(!rQth to ccminandin^ (teneral iiouthem Drfar/m nt 
for dut\ Lieut C R. Bullock Atlanta 

To S\racusr \ \ for rcnni^t^t^l duta Licuts, O F Keen, Brer 
ton B II Clifton L>ons and J F Artliur Quitman 

ILLINOIS 

To Dos \tctrcs Iowa for dtly Capt T S Cro^e Chicago 
To Fort Conjtittition N H Springfield Armorj, Mass for dul), 
Lieut \\ P MacC'acIen, Oncago 

To Fort Rtlc\ for a course of in«truction, Lieuts Frank A Chapman 
Chicago and Thomas O Craig \\ hcaton 

To Housior Tex for dut> Lieut. T J Riach Kankakee 
To Lontra//r K> Camp Ta>lor at chief consultant in otolaryngology* 
Major F Venge Chicago 

To Rechford III for duty as chief consultant in otolaryngology 
Capls, Norval H Fierce Chicago for duty, E, M Fell, Elgin Lxculs 
O like and A. B Momll Chicago 

To report b\ telegraph to commanding Genera! BVxtrm Department 
Capt- T M Bath Bloomington 

To H aco Tex , for duty Capt C. F Sanborn, Chicago 

INDIANA 

To Fort Benjamin Harrison for duty Lieut, K, C Ebcrly Ft. Wayne 
To Fort MePherson Ga for dutv Lieut M R Combs Terre Haute 
To Houston Tex, for duty as chief of medical service, Licut F N 
Shipp Indianapolis 

To Rockford Ill as chief of the surgical sccmcc Major J W' 
Sluss Indianapolis 

To Spartanburg S C for duty as chief of medical service Lieut 
L, E. Jewett Wabash 

IOW"A 

To Baltimore Md Phipps CUmc, for a six weeks course of training 
Capt R G Eaten Cherokee 

To Camp Dodge Des Moines la for duty Lieut R, F Throck 
morton Derby 

KANSAS 


MAINE 

To Camf Deienj A>cr, Mn's, na chief of the aiirEicnl service,, 
hinjor W I Coiiaina, Portlind 

MAR\LAND 

To Camt Meade Anmpnils Jiinction, is chief of the surgical service, 
Cipt A M Sliiple> llaltimorc 

To Port Optelhorf’e and report in person to the commanding ollicer 
mcdicil ofliccr triining camp for ft course of instruction, LicuJ 
I dikird A I^npcr, Baltimore * 

To J on Sill Okh for ft course of instruction in gas defense, Major 
r I Inthicum IhllimoTC 

To Garden CiM long Inland, N Y , 423 Dnision, for duty, Uipt 
C U Conley 1 rcdcrick * ,r p.. n 

To S\racuse V \ for regimental duty Capt T bnorklcy, 

Kensington Ucut I M 7immcrmm W'llliamsporl 

To n ashinpton D C Major T C Janeway, Baltimore 

MASSACIIUSFTTS 

To elllentoi’n Fi , for duty, Licut Otlio L, Schofield, Newton 
To Anniston Ala for duty. Ijcut H Caro Palmer 
To A\er Ma^s , for duly Capt D A Thom W^orccstcr 
To Bojfon Mass Boston Psyclfopathic Hospital for n six weeks* 

course of training Licut' F II French, and 11 R Victs Boston 

To Camp Detens Ayer, Mass, for duty Capls J 11 W^nglit, 

Brookhne and J V Ma> W^orccslcr 

To Chrrhtte N C for duly, Licut A P Chronquest Hathomc. 

To Chi//»fofhf O for duty Capt 11 L Stick, BaldwinviUc 
To Fort I ea enti-orth Kan for temporary duty making neurologic 
ftnd psychopathic examinations of the Scicnth Regiment of Engineers 
Licut Ralph M Chambers W cstboro 

To Fori Sam Houston Tex for duty Licut G A Arnciscr, Boston 
To Fort Sill Okla to make examinations in Ins specialty, Lieut John 
J Stack Boston 

MICHIGAN 

To Alexandria Ln for duty Capt J T Sample, Saginaw 
To /Inn ArLor Mich State Psycliopallnc Hospital for a six weeks* 
cotir'c of training I leul R S ^^or^lsh Flint 

To Battle Creek Mich for duty, Licuts A F Jennings, and H O 
McMahon Detroit 

To Fort Rtle\ for a course of instruction Lieut David Littlejohn 
Bridgman 

To Fort Sill Okla, for duly, Capt Carey P McCord, Detroit 
To proceed to hts home and repon by telegraph to the A G of 
Arm" Capt F S Lo\c, West Branch 

MISSISSIPPI 

To little Rock Ark, for duty, Licut R T O Neil Vicksburg 
To S\roeuse N \ for regimental duly, Capts. B J Marshall Ag-i 
cultural CoTlcgc J T Barbee, Ripley Lieuts V N Nichols Carson 
T J Bush Darksdale, V H Bean Smithiille, and Z C Hagan Union 

MISSOURI 

To Camp Custer Battle Creek, Mich , as chief of the surgical Eenice 
Major W* J Pnclc Kansas City 

To Camp Meade Annapolis Junction Md as assistant to chief of the 
medical femcc m the care of cardiovascular cases, Lieut A E, 
Strauss St Louu 

To Des Moines la for duty Licut D E, Singleton Clarence 
To Fort Benjamin Harrison for duty Licut J C Edwards O Fallon 
To Fort Rilc\ for duty Licut Samuel R, Johnson St, Charles 
To Lindo Vista Cahf for duty, Licut C, L Woolscy Chillicolhe 
To Mount Clemens Mich Flying School, for duty Lieut F E 
W'^oodrufT St, Louis 

To Washington D C for duty Major J F Binnie Kansas City, 
for duty id connection with the brain section of surgery of the head 
Major G Scehg St Louis, 

NEBRASKA 

To Baltimore Md Phipps Clinic for a six weeks course Licut P 
A, Royal Lincoln 

NEVADA 

To Fori Leaienuorth Kan and report in pcrfion*to the commanding 
officer of that post for duty with the Seventh Engineers as assistant 
to the surgeon and by letter to the commanding general Central Depart 
ment Licut Delos A Turner, Goldfield 


To Ann Arbor Mich State Psychopathic Hospital for a six weeks 
course of training Lieut G E Hesner Topeka 

To Camp Pike Little Rock, Ark. for duty Licut N A, Seehorn 
Hutchinson 

KENTUCKY 

To Fort SUI Okla for a course of instruction in gas defense, Lient 
J \V Gahnn Louisville. 

To Garden City N Y 26th Division, Nat Guard Licut W E 
Baxter Louisville. 

To Houston Tex , for duty Capt R M Taylor Naceo 

To Loutjz-ille Ky for duty ifajor M Board Louisville as chief 
of surgical service Capt P H Stewart Paducah for duty Licut 
E Moorman Hamed 

To Syracuse N Y for regimental dnty LienU E, C Brandon 
Ehrabethtown H T Alexander, Fulton, and S B Cascbolt, Pikevillc. 

To liashington D C for duty Licut O R- Miller Louisville 

LOUISIANA 

To Fort D A Russell W*yo to make examinations in his cpccialty. 
Lieut Louts V J Loper New Orleans, 

To Fort RHti Kan. to malce examinations in his speoaltv. Lieut 
Ralph C P Trmtt Jackson 


NEJV HAMPSHIRE 

To Atlanta Ga , for dutj, Lieut H W CIcasby, Lancaster 
NEW JERSEY 

To Camp Sheridan Montgomery Ala, for duty as roeutgenoloinst 
Lieut. J L. Ganss Trenton * 

To Camp Sherman Chillicothe O Lieut H I Goslme Trenton 
To Fort Des Moinej la. for duty, Lieut E. A Draper Cape May 
To Fort SiU OUa for a course of instruction in gas defense Lieuts 
F B Gilpm, Cranford and P Du B Bunting Eliiabeth 

To Greenmtlc S C for duD Lieut J F Wallis Pleasantville 
To IFrightstown N J for duty Mayor H 4 Cotton Trenton for 
duty in charge of division of otolarjngoloCT section of surgery of the 
head Capt W P Eagleton, Newark. 

NEW YORK 

To Albany Hospital and Medical College Albany N Y . for rccmitino 
Base Hospital No 33, Capt J F Southwell Albany tvmitmg 

ciy’ Junction for duty Capt M W Rayner, New York 

To ^nn^on Ala. for duty, Lieut E P Boas New York City 
Gir^^allt Alexandria, La. for duty, Lieut M Maslon, 
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To Camp Dtx, Wrightstonn, N J , for duty, as chief of the sursical 
^service, Capt H D Collins, New York Citj 

Co/nmbio, S C, for duty, Capt R H Hutchings, Ogdensburg, 
Lieut. F C Robbins, Hornell s s. 

To Des Monies, la, for duty, Lieut Henry M Larson, New York 
City 


To Fort Benjamin Harrison for duty, Capt G P Coopernail, Bedford 
To Fort Ethan Allen, Vt , for duty, Lieuts G W Timmers, Castle 
ton, and C W Many, Florida 

To Fori Leaoenivorth, Kan , and report in person to the commanding 
officer, department laboratory for duty and by letter to the commanding 
general. Central Dept, Lieut David M Kaplan, New York City 
To Fort Sill, Okla, Camp Doniphan, for duty, Lieut L H Nahum. 
New York City -» •'* 


To Fort Snclltng, Minn , and report in person to the commanding 
officer of that post for duty nith the Fortv first infantry as assistant 
to the surgeon and by letter to the commanding general. Central Dept , 
Lieut Joseph H Beattie, Dobbs Ferry 

To Garden Cit\ Long Island, N Y, 42d Division, for duty, Lieut 
M Freibergcr, New York City 


To Greenville, S C , for duty, Lieut F M Shockley, Brooklyn 
To Hattiesburg, Miss, for duty, Lieut. R F Zimmerman, Elmhurst 
To Little Rock, Ark, for duty, Capt G B Campbell, Utica, and 
Lieut C L. Sicard, Amsterdam 

To Petersburg, Va , for duty Capts James B Clark, New York City, 
and J M W Scott, Schenectady 


To Rantoul, Ill , and report in person to the commanding officer, 
SignaJI^ Corps Aviation School, for duty as medical member of the 
e'amiriing board. Aviation Section, Signal Corps, and by letter to the 
commanding general. Central Dept, Lieut Conrad Berens, Jr, New 
York City 

To report by telegraph to the commanding general Eastern Depaitmcnt, 
for assignment to duty, Lieut John B Byrne, Jr , Brooklyn 

To report by telegraph to commanding general Southern Dept, for 
duty, Lieut L J Stahl, Flushing 

To S\racuse, N Y, for regimental duty, Lieuts S S Piper, Elmira, 
W E Boyee, Yonkers 

To Washington Barracks D C , to make examinations in his specialty, 
Lieut Edward L. Hanes, Rochester 

To IVrightstown, N J , for duty, Lieut L M Wilbur, Jasper 
To Yaphank Long Island, N Y, for dutv, Maior G M Hammond, 
New York City, and Capt A J Rosanoff, Kings Park. 


NORTH CAROLINA 

To ForCEthan Allen, Vt, for duty, Capt W Allan, Charlotte 

To Macon Ga , for duty, Lieut A S Pendleton, Raleigh 

To Newport News Va, and report in person to the commanding 
officer, port of embarkation, for duty, Capt James E Stoker, Salisbury 

OHIO 

To Battle Creek, Mich , for duty, Capt F D Femeau, Toledo 

To Fort Riley, for a course of instruction, Lieut Myron Hanna, 
Scott 

To Fort Worth, Tex , for duty, Lieut V R Small, Columbus. 

To New York N Y , Neurological Institute for a six weeks’ course 
of training, Lieut W M Blaine, Youngstown 

OKLAHOMA 

To Fort Riley, for a course of instruction, Lieut Paul R Siberts, 
Cooperton 

To Fort Sam Houston, Tex , for duty, Lieut D A Gregor)’, Ardmore. 

To report by telegraph to cominanditig general. Southern Department, 
for duty, Lieut Burton Fain, Fredenck. 


OREGON 

To Fort Leavenworth, Kan , and report in person to the commanding 
officer of that post for duty with the Seventh Engineirs as assistant to 
the surgeon and by letter to the commanding general Central Dept 
Lieut Philip J Keizer, North Bend 

, PENNSYLVANIA 

To Allentown, Pa , and report in person to Major Elbert E Parsons 
for duty and by letter tff the commanding general. Eastern Department, 
Lieut Dwight E Long, Freeburg, for duty with Base Hospital No 27, 
Lieuts H G Clarke, Bndgeville, and E W Fiskc, Pittsburgh 

To American Lake Wash , for “duty, Lieut R P Smith, Port Louden 
To Annapolis Junction, Md , for duty, Lieut C A Patten, Philadel 

^ To Ann Arbor\ Mich , State Psychopathic Hospital, for a six weeks’ 
course -of training, Lieut E H Erney, Philadelphia 

To Augusta Ga\ for duty, Lieut E A Stracker, Philadelphia 
To Belleville, Ill, and report in person to the commanding omcer 
for duty as medicallmember of the examining board. Signal Cops Ana 
tion School, and byUetter to the commanding general, Central Depart 
ment, Capt Walter £ Cornell, Philadelphia , ^ i 

To Camp Eldridge\oguna for duty, Lieut B F Fridge, Jr, Manila 
To Camp Funston, Fort Riley, Kan , for duty in the cantonment lab 
oratory, Lieut Russel\ Richdrdson, Newtown 

To Canal Zone for ciity, Lieut P A Trau, Philadelphia 
To Dcming, N M , fbr duty, Lieut, H Phillips, Philadelphia 
To Fort Ethan Allen, yJt , for duty, Lieut. C W Lincoln, Wayne 
To Fort Monroe, Va , for duty, Lieut. W J Lynch, Philadelphia 
To Fort Niagara, N Y, for duty, Lieut A A Eshner, Philadelphia 
To Fort Sam Houston, Texas, for duty. Major J H W Rheim, 

Philadelphia \ j r x 

To Fort Sill, Okla., for a course of instruction in gas defense, Dteu s 
C B Farr and Jo Leidy, Philadelphia 


To Fort Snclling, blinn , and report in person to th.» j 

officer of that post* for duty with the Forty First Infant^ 
to the prgeon and by letter to the commanding general, cTn^lT™? 
ment, Lieut Cheney M Stimson, Philadelphia ' 

To Garden City, N Y , Fort) Second Division, for duty. Lieuts P Jt 
Tibbins, Beech Creek, R L Stackpole, Butler, F O Battewer r ” 

Windfield and F C Katherman, Whitney oiorer, 

To Petersburg Va , pr duty in charge of division of otolaryneolom 

Capt E W Day, Pittsburgh ’ 

To Pittsburgh for enlisting personnel of Red Cross Hospital Unit L 
Capt R V Robinson, Pittsburgh 

To repoti by telegraph to commanding general. Southern Departmesi 
for duty, Lieut F Brady, Philadelphia ' 

To Spartanburg S C, for duty, Lieut S Leopold, Philadelphia 
To Sunbury, Pa , Twenty Eighth Duision, Pa N G , for dut) with 
First Engineers, Lieut SHEW ifucke, Philadelphia 

^ Y, for regimental duty, Capt E E W Gnen 
Philadelphia, Lieuts J C Kochczyski, Hazleton, F W 1010001 ’ 
Mercer, C D Bradley, Philadelphia, and R H Murdock, Wilkes-Barr-' 

PHILIPPINE ISLANDS 

To Camp McGrath, Batangas, for duty, Lieut Thomas C Walker 
Manila ’ 

To Camp Stotsenberg, Pampanga, for dut), Lieut H W Kennard, 
Manila 

. RHODE ISLAND 

To Chillicothc, Ohio, for duty, Lieut H P B Jordan, Providence 


L 


SOUTH CAROLINA 

To Fort Sill Okla , for a course of instruction in gas defense, Lieut 
Petera, Columbia 

SOUTH DAKOTA 


To Fort Riley, for a course of instruction, Lieut Harry C Parsons, 
Watertown 


TENNESSEE 

To Fort Des Moines, Iowa, for duty, Lieut C M Gloster, Browaisnlle 
To Fort Oglethorpe, for training with Hospital Unit P , hlajor Wilbaai 
B Malone, Memphis 

To Fort Riley, for a course of instruction, Lieut Polk D Brown, 
Irving College 

To Fort Sill Okla , for a course of instruction in gas defense, Capt 
L A Stone, Memphis 

To Syracuse, N Y, for regimental duty, Lieut T B Givan, Nashialle 


TEXAS 

To Fort Riley, for a course of instruction, Lieut Arthur W C 
Bergfeld Seguin 

To Petersburg Va , for duty, Lieut R L Davis, Big Springs 

To report by telegraph to commanding general, SoutI em Department 
for duty, Capts R D Gist, Amanllo G H Garrett, Del Rio J M 
O’Farrell, Richmond, J M Bannister, Snjder Lieuts J H Walker, 
Alvard, J D Motheral, Angleton, F E Hudson, Anson C H 
Tindall, Appleby, W E Watt, Austin, C L Monk, Austwell, 0 E. 
Egbert, Beeville, L. F Putnam, Blessing M L Fuller, Bradshaw, 
W F Chambers, Bronte W C Weir, Buckholts, A J Evans, Caddo 
D M Speer, Celiha, M M Risinger, Chalk Mt , W A Warner 
Claude, J M Trible, Cuero, J H Erwin, Dallas, M M Morrison, 
Denison, E W Breihan, Denton, V V Clark, Estelline, H h 
Wilkins, Fort Worth, B F Smith, Jr, Galveston J C Dobbs, Ganado 
D F Gray and G Miller, Gause, W T Daws and J A Maness, Gon 
zales, M L Stncklin, Gustine, F W Carruthers, Hillsboro, W N 
Shaw, Houston, H L D Jenkins, Hughes Springs, G L Langworlhj, 
Lakcview, O P Goodwin, Lamasco, N C Boethel, Leroy, A Nowlin, 
Liberty Hall, O A Smith, Mansfield, R L Hamilton, Matador H E. 
T uehrs, Mathis R E Pndgen, Oakland, I A Dix, Otto, J W Har 
nson, Palacios, G W Wilhite, Palestine, W A Jennings, Park Spring 
H A White, Raymondville, R R Allen, Roby, A G Neighbor, Rosen 
berg W M Johnson, Rosston, R A Olive, San Angelo, W J 
Vinsant, San Benito D R Aves, Seabrook R W Horton, Smilcjf, 
H W Gough and R L Kimmins, Temple, J J Livingston Tyler, 
F Toomim, Waco, O P Sweatt, Waxahachie, and D L Sanders, 
Wills Point 

To report in person to commanding general. Southern Department, 
for duty, Lieut W T Harris, San Antonio 


VIRGINIA 

To Camp Lee Petersburg, Va, for duty as chief of the surgical 
jrvice, Lieut W L Peple, Richmond 

To Fort Riley Kan, for duty, Lieut H J Hayes, Richmond 
To Fort Sill, Okla , for a course of instruction in gas defense, Deu 

B Halligan, Petersburg „ n t mth 

To Sunburv, Pa , Twenty Eighth Division, P N G, for duty 
■irst Engineers, Lieut C M Thomas, Healing Springs 
To ^jmciiic, N Y , for regimental duty, Lieuts B R. Caldwell, b 
astle, and B B Dutton, Winchester 

WASHINGTON .( 

To report by telegraph to commanding general. Southern Deparimen, 
or duty. Major R W Newton, Fort George Wnght. 

WEST VIRGINIA 

To Syracuse N Y, for regimental duty, Lieuts H \ ’ 

llkins, R L Eltinge, Sterling 

WISCONSIN J, 

To Alexandria, La , Base Hospital as a roentgenologist. Lieu 
lims, Oshkosh , , r n T Lewis Milwaul 

To Syracuse, N Y , for regimental duty, Lieut S J Lewis, 
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Medical NeffS 


(Phn<icjan^ uiLL covrrn a tknor b\ ^rsnsr rna Tins 

t>EPA:iT>!ENT ITTM^ Of Ml" < OF MORT OR rr'CTRAL 

j\Tt*r*T *LCU A^ RCtJkTr TO *OLirT\ ACTlNITir^i 

^c" iio<riTM> roicATioN, rintic healtii, ctc ) 


CALIFORNIA 

Lane Lectures—Tlic -:i\tccinh course of Lane medical 
lectures Mill be dcluercd lo Dr Simon rievncr, director of 
laboratories of the Rockefeller Institute for Medical Lcseyclt 
on the c\cninp*: of Oclohcr 8 ^ 10 11 'incl 12 nl 8 15 *n 
Lane Hall Stanford Unncrsitv Medical Scliool. San rrati- 
cisco Tile medical profession and students of mcdicitic arc 
cordialU insitcd to attend The titles of the lectures to be 
Risen bs Dr ricxncr arc as follows 

rn^«lCAL PA'15 AND rfC'C T NTATT11 OF fPECiriC *:tRUW AND 
PRtC TIITB^r^ 

O toiler S EpidcTiic Mcmnpiti* I nh-ir Pneumonn nacillary D>fcn 
tery and i?pccirictl> in liactcncnlTl Scrums 
October « ‘Gtcou* OanKTcnc Sbitja Pacilhn Dj<cnlcry and the 
rnnnplcR of llomo'cmm Thcnp> 

October 10 roliotn>cliti^ and ibe PnnciptcR of Homo^crum Thcrap) 
October 11 1-ocil '^pccifc Tlicrap> in Illu»trntcd l>\ llic Serum Treat 
ment T)f Fpi Icimc Mcnmpilis Poliom\ctitiR an<I Tetanu* 

October 12 Chtmollicrapi of the Spirochctsl Infectiont " 

ILLINOIS 

Personal—Dr Ralph T Hinton who was appointed super¬ 
intendent of the Flgm Hospital for the Insane assumed Ins 
duties, September 6 He succeeded Dr Henrj J Gal agan 

Chicago 

Held for Selling Morphin —SjKan Sommers, rcccntlj said 
to have been a lieutenant in Ambulance Compan> No 1 of 
the Illinois National Guard and claiming to be a phvstc an, 
has been arrested and turned over to United States authori¬ 
ties on the charge of selling babit-forming drugs Investiga¬ 
tion showed that he is not a phjsician 
Annual Meeting of Railway Surgeons—^Tlie annual meet¬ 
ing of the “Soo” Surgical Association will be held in Chicago 
Oct 22 and 23 1917 the first two days of the meeting of the 
Clinical Congress of Surgeons of North America The meet¬ 
ing will be clinical in character and various sessions will be 
held m hospitals and other institutions in tlic cit> 

Shortage of Instructors in Medical College—Twenty-five 
instructors from the Medical School of the Universitj of 
Illinois Chicago have entered the medical service of the 
United States Armv This shortage maj compel the shorten¬ 
ing of the curriculum President Edmond J James of the 
university anticipates a decrease of 35 per cent in the atten¬ 
dance at the school this fall 

Personal—Dr Sidncj I Komhauser, assistant professor 
of zoologi m Northwestern University recently delivered 
an address on ‘ Sex Determination and the Nature of Secon¬ 
dary Sectional Characteristics ’ at a meeting of the faculty 
and students of tlie Graduate Summer Quarter in Medicine 
of the University of Illinois At the same meeting Dr 
Ruben M Strong associate professor of anatomy Vanderbilt 
Universitv, made an address on “Adaptation m Bone Archi¬ 
tecture,” Dr Orville H. Brown, Phoenix Anz, delivered an 
address on “Asthma, ’ and Dr Addison Gulick, assistant pro¬ 
fessor of phvsiology in the University of Missouri, made an 
address on Overfeeding and the Calorie Problem in Human 

Metabolism ”-Dr Char'es M McKenna, who has been ill 

for the past hvo months following a Roentgen-ray bum, was 
recently operated on and is now convalescent 

IOWA 

Schools Closed—The schools of Davenport were all closed 
on September 7 on account of infantile paralysis Children 
under 16 years of age have been forbidden to enter motion 
picture theaters and attendance at church and Sunday school 
has been prohibited One case of infantile paralysis has been 
reported from Rockingham. 

PersonaL—Dr Charles F Read, superintendent of the 
Watertown Hospital, has been made superintendent of the 

Insane Hospital at Dunning, Ilk-Drs Thomas F Neil and 

Thomas J Riach, interns at the Watertown Hospital, have 

entered the Hospital Corps of the Army-Dr George W 

Yavorsky, Belle Flame captain m the Medical Reserve Corps, 
has been ordered to Fort Benjamin Harrison. 


MARYLAND 

For Prevention of Diplilhcrin —In order to prevent the 
Eprcading of diplithcria in the schools. Health Commissioner 
BHkc Ins begun making cultures from all children who have 
had tins disease since )uly 1 Until now he has discovered 
ilircc cirricrs of the discisc ulio will be excluded from the 
schools until their carrying powers have become negative 
The commissioner is also making tests of those who have 
had scarlet fever, to determine whether traces of the disease 
arc sUll m Ihcir systems 

Personal-Dr William Wirt Eichclhcrgcr has received a 
commission as captain in the Medical Reserve Corps, and has 
hccii selected by tlic National Committee on Mental Hygiene 
to help form a unit of neurologists and psychiatrists in the 
country Dr Fichclhcrgcr is a graduate of the University 

of Maryland-Dr Harry P Shipley, a physician of Gran tc, 

and the health officer of the Second District of Baltimore 
County, was seriously injured recently when his automobile 
turned turtle with hiai Dr Shipley's collar bone was broken, 
ins nose lacerated and he was badly bruised about the body 
He V as unconscious when picked up but recovered after 

hcing taken to the hospital-Dr P Hamilton Lloyd, Ridge, 

IS at Mercy Hospital, where he will undergo an operation 
for stomach trouble 

Campaign to Fight Tuberculosis—Preparations for an 
intensive campaign to prevent the spread of tuberculosis in 
tiic American Army and among those rejected by the draft 
will be the theme of the North Atlantic Sectional Conference 
of the National Association for the Study and Prevention of 
Tuberculosis, to be held in Baltimore, October 17 and 18 
riiial details will also be discussed for carrying on the Red 
Cross Clinslmas Seal campaign, from which it is hoped to 
raise the $3,000 000 necessary for this war work How to 
provide adequate care for the thousands of men who will be 
rejected from the Army because of tuberculosis or suspected 
tuberculosis, or who will be discharged because of this dis¬ 
ease before the new Army is sent overseas or after it is m 
Trance will form the burden of tliq conference discussion 
Tins conference is one of six that will be held this fall in 
various parts of the United States 


MASSACHUSETTS 

To Admit Women Pupils—For the first time in its history, 
Harvard University Medical School will open its doors to 
women Tins is on account of the heavy draft by the war on 
the medical profession, and it is thought desirable to encour¬ 
age women to take up the study of medicine. 

Meetmg of Health OfiBcers—The first annual State Con¬ 
vocation and School of Instruction for Massachusetts Health 
Officials took place, September 4-7 Meetings were held at 
tlie Massachusetts Institute of Technplogy and at the medi¬ 
cal schools and hospitals m Boston llie papers presented 
dealt with subjects of interest to physicians, health officers 
and nurses It is intended to have this an annual affair, 
and to promote greater interest and attendance, perhaps by 
allowing traveling expenses to attending health officials, as 
IS said to be done in other states Dr T F Harrington of 
the state board of health said that in 1916 in Massachusetts 
there occurred twenty-seven cases of anthrax and four deaths, 
up to September 1 of this year there had been thirty cases 
and SIX deaths This was due to the fact that owing to the 
war and the increased demand hides which formerly went to 
England from India and Africa now come to this country 
The hides in many cases are not properly sterilized (sun 
dried) and U S consuls’ reports as to the condition of the 
hides shipped are lost or delayed In England where they 
have a board of anthrax control the total number of anthrax 
cases reported reached thirty m a year before the war 
^thrax IS a disease that occurs in animals TTie animal on 
being slaughtered sheds its blood on its horns, hide, hair, etc 
The spores, as is known, are very resistant The disease 
occurs from handling these aViimal products not properly 
sterilized. In all cases investigate the occupation For treat¬ 
ment, m one hospital where they practiced excision of the 
pustule they had a mortalitv of 100 per cent, all the patients 
dying from septicemia At the Massachusetts General Hos¬ 
pital they are using the sustaining treatment, and with better 
results One patient at North Adams was treated by some 
serum of Italian manufacture, with recovery The first case 
that occurred in Boston was in a man picked up on the street 
who died in six hours The newspapers reported that he died 
^ arsenic poisoning from handling leather, at the Relief 
Hospital It was said the man died from concussion of the 
braia The necropsy showed that the man had pulmonary 
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edema (edematous form of anthrax) All cases of anthrax 
are proved by diagnostic methods and injecbon of guinea- 
pigs Dr Harrington also spoke of the necessity of reporting 
birtlis in order to provide certificates for enforcing and regu¬ 
lating the child labor laws, and of the importance in record¬ 
ing all stillbirths to note the occupation of the mother, lead 
poisoning was to be noted in this connection 

MICHIGAN 

Licenses Stolen—Dr L N Host, Detroit, reports that a 
number of valuable papers were stolen from his office, includ¬ 
ing his licenses to practice medicine in Wisconsin and m 
Michigan Secretaries of state licensing boards are requested 
to be on the lookout for these licenses The Wisconsin license 
was issued in 1915, the Michigan license in 1916 

NEW YORK 

Paralysis Up-State—Eleven cases of infantile paralysis 
have been reported recently from Colton, St Lawrence County 
The schools are closed, and children are barred from public 
gatherings 

Personal—Dr Lewis Shalet has resigned as general and 
medical superintendent of the Montefiore Home Country 
Sanatorium at Bedford Hills He will locate at West New 

York, N J-Bemon Prentice and Joseph Swann, both of 

New York, have been appointed to serve as deputy commis¬ 
sioners to Major Murphj, Red Cross commissioner to Europe 
Exammation for Superintendent—A competitive civil ser¬ 
vice examination will be held, October 6, m New York state 
for the position of superintendent of the lola Tuberculosis 
Sanatorium in Monroe County The position pays $4,000 a 
3 ear Applicants must be licensed physicians of New York 
state, but need not reside in the state Application blanks 
maj be had from the State Civil Service Commission, Albanj' 
Distribution of Pasteurized Milk—The milk stations pro¬ 
vided by Nathan Straus in New York City were closed for 
the season, September 9, after having distributed 2,067,726 
bottles and 1,296,021 glasses of pasteurized milk during the 
previous twelve months During the twenty-five years Mr 
Straus has been interested in this work, 44,940,^7 bottles 
and 25,305,519 glasses of pasteurized milk were distributed 
from the infant milk depots maintained in the city 

Meeting on Neurologic Surgery—A meeting at which will 
be presented a sjmposium on neurologic surgery will be held 
in New York Polyclinic Hospital, October 1, at 8 15 p m, 
by the Department of Neurologic Surgery The following 
subjects will be presented 

“Diagnostic Value of Lumbar Puncture,” Dr Young C Lott. 
"Observations Regarding the Anesthesia in Cerebral Surgery," Dr 
Charles S Hunt, 

"The Appearance of the Fundus Oculi in Certain Intracranial Con 
ditions,” Dr James A Kearney 

“Presentation of Patients Operated on for Various Intracranial Spinal 
Peripheral Nene Lesions,” Dr WilUam Sharpe 
“Psychopathology,” Dr Edward S Cowles 

“The Treatment of Hypoplastic and Mentally Impaired Children,” D" 
E Bosworth McCready 

New York City 

Ambulance Donated to Red Cross—-The panshoners of St 
George Church, Stuyvesant Square, have given the Red Cross 
an ambulance which is to be sent to France soon An effort 
IS being made to arouse the interest of all the Episcopal 
churches of the city in a fund for the purpose of sending 
army kitchen trailers to France 

Held for Selling Habit-Forming Drugs—Daniel J Hoyb 
lieutenant in tlie United States Army, M R C, September 8 
was held in $1,500 bond on the charge of selling habit-forming 
drugs The arrest was made following a raid on his private 
sanatorium Hoyt was in service at Fort Riley, Kan, and 
was brought to New York for trial 

Drug Sellers Sentenced—Federal officials who liave been 
conducting a campaign agajnst the ilhcit traffic m halyt- 
forming drugs recently secureiTiver^onviction of three men, 
who were 'sentenced to pnsonYor two years each, and of two 
boys, who %yere sent to the Elmira Reformatory for terms ot 
eighteen and^ thirteen months, respectively 

Change in Mans ^ement of Sanatorium —Dr R W Adkins 
has become medical director of the Orchard Springs Sana¬ 
torium at Dajton, succeeding Dr J C George 
torium IS now rkn by an incorporated company Dr P 
Shephard, the foi^er owner, remains as president ot tne 
board of directors, sand consultmg psychiatrist 

Refuse Incorporation to “Golden Cross ”—For the second 
time the petition for uhe incorporation of the “Golden Cross, 


Jour. A M A 
Sept 22, 1917 


organized to aid soldiers injured m the American Arms auH 
Navy and aeronautical service has been denied In TuK 
Judge Ordway denied a similar petition on the ground that 
die proposed sphere of activities is adequately covered h thp 
Red Cross The petition just recently denied says that th? 
organization does not propose to establish a hospital or 
furnish medical treatment, but only to provide accommoda¬ 
tion for those discharged from medical treatment who need 
rest and aid during convalescence It is stated by the pro 
posed founders that they did not intend to conflict with the 
Red Cross, but merely to cooperate, and give sole attention 
to the aeronautical branch of the service 


PENNSYLVANIA 

Infantile Paralysis During August—Dr Samuel Gibson 
Dixon, state commissioner of health, September 7, announced 
that there had been 107 cases of infantile paraljsis in the 
state in August, but only one district with a serious condition, 
that at Newcastle Lawrence County had thirty cases 
reported, with twenty-one from Lancaster Dr Dixon points 
out that centers of infection for August have been largclj 
those which escaped easiest m the epidemics of 1910 and 
1916 Those in the eastern end of the state have been virtually 
all in rural districts and scattered, whereas last year tlie 
cases were mostly concentrated in cities 

Philadelphia 

Red Cross Carnival—A Red Cross carnival to raise $1,000 
for Base Hospital No 20, organized at the Jefferson Hospital, 
was held by the Fifty-Sixth Street Fourth of July Associa¬ 
tion, September 14 

City Pays for Hospital—The city cleared off its indebted¬ 
ness for taking by condemnation the buildings of the Medico 
Chirurgical Hospital, by paying to the trustees of the Uni¬ 
versity of Pennsylvania, September 14, $1,047,372 58 

Municipal Appomtments—Director Wilmer Krusen, Sep¬ 
tember 14, appointed to the position of assistant medical 
school inspector at $600 a year each, Drs Charles Salon 
Wachs, Benjamin Harrison Shuster, William D Barry and 
Jacob Moses Cahan 

Navy Base Hospital on Duty—Members of Naval Base 
Hospital No 3 have been ordered to report to the Navy Yard 
for duty Miss Alice M Garrett, chief nurse, sSid that she 
had not received further instruction, but that members of 
the staff are looking fonvard to orders to proceed to France 
The staff ivas recruited at the Methodist Hospital Major 
Elijah Hillmgsworth Siter said that no further base hospitals 
will be supplied from Philadelphia hospitals 

Personal—Dr John Wanamaker III, one of the veterans' 
of the city’s police surgeons in point of service, on September 
13 sent his resigpiation to Dr Hubley Raborg Owen, chief of 
police surgeons The resignation is effective, October 15 He 
was appointed a police surgeon in 1904, and for a time was 
attached to the old ninth district station During the past 
ten J ears he has been detailed at the city hall cell room For 
a time Dr Wanamaker was acting chief surgeon 


WISCONSIN 

Personal— Dr Samuel Kline, formerly professor of histol- 
igy and embryology at Fordham Medical School, has been 
ppointed assistant superintendent at the Waldheim Park 
sanatorium, Oconomowoc 

Graduate Medical Instruction at Home —The State Medical 
society of Wisconsin has arranged a course of lectures, clinics 
ind laboratory instructions to be given under the extension 
liMsion of the University of Wisconsin The course will 
■xtend over three weeks, and is being given in Fond du Lac 
m Mondays and Tuesdays, in Oskosh on Wednesdays and 
Fuesdavs, and in Appleton on Fridays and Saturdays ine 
iubject of the course is the “Recent Advances in the Hi g; 
losis and Treatment of Diseases of the Heart and Lungs 
rhe fee for the course is $5 The local hospitals are co p 


GENERAL 

The Quality of American-Made AmSan 

1 Pharmaci and Oiemistry with the uid of J.c Amenca 
[edical Association Qiemical Laboratory, anno 
^secretary. Prof W A. Puckner, that 't ProPO ^ 
study of the quality of American-made ^nigs 

>.amine specimens of important, ^en^^hese drugs 

ibmitted by their manufacture!^ and later, whe u 
re offered for sale, purchase them on the open marKc 
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report on their punt\ The Council uUo odcr'; to c\miinc 
tpccimcns of Anicncm nndc cinthctic-; ulicn siihniittcil t<\ 
dcMcri, providiiiR the onpin of <;nch cpccinicni is citrhlrthcd 
ThK control of -;\nthctic drupi which ii the rc>;ult of the 
wnr ire now nndc in tlin coiintn n liclicicd to he m the 
mterert of Amcncen indiistri, for the protection of the 
puhhc, md to the tninfnction of plnitcnn-; Since the miiiti- 
fictiirc of come of the cMithctic driigc ic to come extent 
cxpcrimcntil in thic coiiiitn, it ic due plucicnns ntid the 
public tint thc\ he puen the protection which will conic 
from the propoced inecclipntioii of the nnrket siipjih In 
iindertikinp thic inecctipition the Council fcclc confident 
I’nt the recponcihlc mnnifncturcr will welcome this check 
nc the best w^\ of ccnhliching complete confidence in his 
product 

FOrEIGN 

From Havana—Dr T V Coromdo Inc been ippointcd 
profeccor of Ingicne nnd Icpnl medicine ot the Uiii\crci(\ of 

Hr\om to cuccced the lute Trot DM Cowlce_-Dr T M 

Capote prccidcni of the Colegio Medico dc Ciiln, Inc been 
appointed cecretan of the national public health and hospital 
ccnice in place of the late Prof R Mcnocal 
Deaths in the Profession Abroad—E Rimfni, profeccor of 
materia mcdica at the Uni\ercit\ of Pavia and author of 
works on cliemicin He lost hie life in a railroad accident 

-Manouvnez of Pane noted for liic pioneer work in the 

protection of miners-Walgat of Nice-C B Rcndle of 

London aged S2-J B Fisher, Liverpool aged 60- 

Pacanis of Madrid whocc last work wac rccentlv cummanzcd 
in Tiir JoeRNAU, page 763 Tlic Italian casualtv lists for the 
last month hear the names of Lieuts G Aulclta, C Bergon- 
lolo, M Bianchi, P Cavatorti, A Rossi, A Dogliolti, L 
Salenfh and P Sartono \lso Col C Carrntu and Capt 
A C Tamponi The British casualtv ists include Captc 
J C Hams, J B Rawlins, H D Ecclcs, H Y C Taylor, 
A, Traill, C Weller, R A. Bostock, H K Sewell, aged 32, 
H Ackroyd, aged -10, F R Armitage, aged 34 Lieut-Col 
F D Blandy, Lieut C M Atkinson, Major E F B Wilson, 
aged 57 from South Africa, Capt D Arthur, aged 32, who 
died while a prisoner in Turkcv and Licut-Col H A. de 
Latour, aged from New Zealand 


wac onlj a question of lesions afTccling mediocre vessels, but 
these traumatisms, since the consequences may be grave, 
deserve careful attention Wlicn the excision is made, one 
ought in fact to examine and vcrif> the condition of the 
duster of blood vessels, even if it is an insignificant looking 
wouiiil of benign aspect, for there is much truth in the 'Sajing 
that there arc no small war wounds 

nisAi rpARANcE or smallpox from Paris 
At the last meeting of the Conscil d’hjgiene publique ct 
dc salubnte of the department of the Seme, Dr Roux direc¬ 
tor of the liistitut Pasteur read a vcr> interesting report on 
the administration of vaccine in Pans in 1916 He called 
attention to the fact that the 800,000 vaccinations performed 
at tile hcginntiig of the war and during the jear 1915 on the 
resident population of Pans have resulted in the disappearance 
of smallpox In spite of the cxtraordinarv shifting of the popu¬ 
lation due to the mobilization, and in spite of the fact that 
Pans offered a refuge to a considerable number of emigrants 
from iiiv aded countries the capital has remained exempt from 
smallpox However, all the conditions favorable to the incu¬ 
bation of tins disease were realized in the agglomerate mass 
of emigrants depressed in spirit and in bodv, as thc> were, 
the greater part of whom had not heen recently rcvaccinated, 
and manv of whom had never been inoculated at all On 
several occasions variolar infection has been introduced from 
outside w about Its becoming the focus of an epidemic A 
prolonged war without smallpox is a remarkable fact It 
proves the elhcao of the prophylactic measures that have been 
taken Tlie Iionor for this result belongs to the city of Pans 
and Its vaccine service The people of the city who have 
eagerly complied with the repeated appeals that the adminis¬ 
tration has made by means of posters and of advertisements 
in the press are also to be commended 
In 1916 a single case of smallpox was discovered in Pans 
It was a ease imported from Algiers The patient, an Ara¬ 
bian who had not been vaccinated in childhood arrived in 
Pans during the period of incubation He was placed in the 
Claude Bernard Hospital and died there. This Arabian was 
working in a factory employing 1000 workmen and was liv¬ 
ing with his brotlicr His fellow workmen and his brother 
were vaccinated immcdiatelv after Uic case was discovered, 
and no other ease developed from iL 


PARIS LETTER 

Paris, Aug 23, 1917 

The War 

DRV WOLXDS OF THE ARTERIES 

Dr Andre hlartin reported recently to the Reunion medico- 
cliiru gicalc dc la lllc Armcc eleven observations of drv” 
Wounds so called comprising the following eases humeral 
artery (four cases), radial arteries and veins (one case), 
ulnar artery (two cases), anterior tibial artery (one ease), 
and posterior tibial arteo (one case) After calling atten¬ 
tion to the fact that these conditions have been well known 
since Fiolle of Marseilles published the results of his investi¬ 
gations, he pointed out that these wounds are seen in lesions 
caused by bursting shells (even shrapnel), and in so-called 
setons Oinically there is no symptom that will permit one 
to establish a diagnosis Roentgenoscopy and an examination 
of the visible path of the projectile do not always lead ti a 
correct diagnosis, nor can one base one's judgment entirely 
on the condition of the pulse below the lesion, as to whetlier 
obliterated, diminished or normal The pain localized in the 
seat of the vascular wound is a symptom of no value. As 
to the anatomicopathologic condition in all the cases m 
which the vessel was completely severed, a part of the artery 
had been destroyed by charring, retraction of the proximal 
end had taken plaee, with formation of clot, extending upward 
for a variable distance, there was occasional absence of 
pulsation and only a slight clot, or none at all, could be 
observed at the point of section The vascular tunics were 
contused and ecchymotic (histologic examination) The 
distal end presented a frayed appearance, but there were no 
clots, except in one instance To sum up, there were no clots, 
external hemorrhage or hematoma, that is, such is the typical 
condition The effect of the dry vascular wounds is often 
e-xtended to the nerves and the veins The surrounding 
muscle lesions are of the common type, but certain forms 
of gas gangrene are less likely to develop, owing to the 
lavoring nature of the vascular dry wound 'The evolution 
of these wounds would have been aggravated by a secondary 
hemorrhage or an arterial hematoma To be sure, wift the 
c.\ception of four cases of wounds of the humeral artery, it 


Death of Dr Charles Livon 

Dr Charles Livon, director of the Ecolc dc medeeme at 
Marseilles, died recently, aged 67 Dr Livon founded at 
Marseilles in 1893 the Institut antirabique. Since the begin¬ 
ning of the vv ar he bad been director of the auxiliary hospital 
of the Hotel Dicu at Marseilles 


M&rriages 


Capt Daniel Marsh Shew brooks, M R, C, U S Army, to 
Miss Margaret F Sheldon Middlebury, VL, at Kansas City, 
September 1 

William Roddins White, M D , Providence, R I, to Miss 
Margaret L Wardle of Troy, N Y, at Femsburg, Vt 
August 28 

Lieut Charles Henry Laws, M R. C, U S Army, 
Elkins, W Va., to Mrs Lula Slaughter Booker of New York’ 
Julv 26 ’ 

Asst Surc Arthur Clark Dean, U S Navy, to Miss 
Minnie M Snyder, both of Philadelphia, August 29 
Asst Surg Thomas V Murto, TJ S Navy, to Miss 
Elizabeth Ferguson of Norfolk, Va, August 25 

Robert Lvle Motley, MD, to Miss Celia Mary Calcutt, 
both of Dyersburg, Tenn., August 29 

Merot Canton Vaughan, M D , bo Miss Ann Elsie 
Steger, both of Buffalo, recentl} 

Patrick Joseph ^mhx, M D , to Miss Mary Kenny, botli 
of Jersey City, N J, August 27 

Victor Hugo LinDLAHR, MD, Chicago, to Miss Sarah 
Coker, Atlanta, Ga, August 22. 

b.a "■ 

wIS"pJrA™29““’ “ =“"”>■• I'”* 
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DEATHS 


Deaths 


Henry Nash Read, MD, BrooHyn, N Y, Long Island 
College Hospital, Brooklyn, 1870, aged 69, a Fellow of the 
American Medical Association, and a member of the Kings 
County Medical Society, and the Associated Physicians of 
Long Island, pediatrician to the Long'Island College Hos- 
ital and the Sheltering Arms Nursery, consulting pedia- 
ician to the Bar Ridge Hospital, died at his home, Sep- 
ember 2 


Edmn Taylor Robmson, MD, Philadelphia, University 
of Pennsylvania, Philadelphia, 1900, aged 45, a Fellow of 
the American Medical Association, at one time resident 
'phj^sician of the Philadelphia Hospital, a member of the 
Obstetrical Society, Philadelphia, Philadelphia Pediatric 
Societj', and Pathological Society of Philadelphia, died in 
the Lankenau Hospital following an operation, September 3 
Lewis Atterbury Stunson, M D, New York, Bellevue Hos¬ 
pital Medical College, New York, 1874, aged 72, a member 
of the Medical Society of the State of New York, New York 
Surgical Society and the American College of Surgeons, a 
veteran of the Civil War, consulting surgeon to the New 
York, Bellevue, St John’s and Chnst hospitals, died suddenly 
at his summer home in Long Island, September 17 
William F Prather, MD, Dayton, Ohio, University of 
Cincinnati, Cincinnati, 1891, aged 55, formerly a Fellow of 
the American Medical Association, and a member of the 
Ohio State Medical Association, treasurer of tlie county 
medical society for many years, and for ten years secretary 
of the Dayton Academy of Medicine, died at his home, 
September 1, from chronic nephritis 
Philip Wilfred Travis Moxon, M D,, Brooklyn, N Y , 
Harvard University Medical School, Boston, 1901, aged 43, 
a Fellow of tlie American Medical Association, assistant 
physician of the Kingston Avenue Hospital, and assistant 
pediatrician to the Polhemus Clinic, reported to have com¬ 
mitted suicide while demented, September 3 
John Benjamin Roberts, M D, Atlanta, Ga , Medical Col¬ 
lege of the State of South Carolina, Charleston, 1867, aged 
76, formerly a member of'the Medical Association of the 
State of Georgia, superintendent of the Masonic Children’s 
Home, Macon, Ga, and physician at the Soldiers’ Home, 
Atlanta, Ga., died at his home, August 30 • 

John C Otis, MD, Cincinnati, Ohio, Medical College of 
Ohio, Cincinnati, 1891, aged 60, for thirty-five years a mem¬ 
ber of the Cincinnati branch of the American Pharmaceutical 
Association, and for twenty years president of the Cincinnati 
College of Pharmacy, died, August 24, after an illness of 
four months 


John McDonald Russell, MD, Pittsburgh, Western Penn- 
sjlvania Medical College, Pittsburgh, 1895, aged 45, for¬ 
merly a Fellow of the American Medical Association, a 
member of the Pennsylvania State Medical Society and the 
Austin Flint Medical Society, died at his home, August 31 
Wilbur C Rice, M D, Zephyrhills, Fla , University of 
North Carolina, Chapel Hill, N C, 1907, formerly a Fellow 
of the American Medical Association, and a member of the 
Ohio State Medical Society, drowned while bathing in 
■Jephyr Lake, August 27 

c,Hubbard North Bradley, M D , Bay City, Mich . University 
irVMichigan, Ann Arbor, 1905, aged 42, a Fellow of the 
■terican Medical Association, died in the Augustana Hos- 
i.CL, Chicago, August 30, after an operation for an obstruc- 
wnVht the intestines 

drugs I Gordon Allen, M D, Washington, D C , College of 
sanatorns and Surgeons, Columbia Uji^ersity, New York, 
was broud 38, past assistant surgeon, U S Navy, a FeUow 
Drug Ste^'^ean Medical Association, died on the Panther, 

fo^rd^rujey Kurz, M D, Cook, Minn , University of 
who were'senLnneapohs, 1909, aged 32, a 
bovs who werllcal Association, a member of the Medical 
eighteen and thState of Minnesota, died August 31, from 

hafb“oVe°feKWoefficl, MD, Wilhls, , Colleg of 

Stord, tho formontr of W.ll.B, died in San Francisco, 
board of directors, a 

Refuse IncorporaUomes, MD, Knoxville, Iowa, Hahne- 

time the petition for fh Chicago, 1896, aged 47, a Fellow of 


JouH. A. M A 
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«ie American Medical Association, member of tb? Tn., 
State Medical Society, died at his home, SeSember^3 


Solomon H Peck, M D , Oneonta, N Y , New York Tin, 
versity Medical College, New York, 1862, aged 92, for mom 
torty-five years a practitioner in Ithaca, N Y died '' 
at the home of his sister, September 2 ’ 

John Henry Wilkins, MD, Victoria, Texas, Meharis 
Medical College, Nashville, Tenn, 1880, aged 63, for man^v 
years a colored practitioner in Victoria, died at Sherman, 
iexas, July 21, from arteriosclerosis 

John L Overholt, M D, Columbus Junction, Iowa Uni¬ 
versity of Iowa, Iowa City, 1887, aged 55, a member ’of the 
Iowa State Medical Society, was found dead in his office, 
September 1, from heart disease 

Herbert Harrison Gilley, MD, Long Beach, Calif, Rush 
Medical College, Chicago, 1892, aged 58, formerly a member 
of the Medical Society of the State of California, died at his 
home, July 16, from polycythemia 

Delphin Bienvenu, M D, New Orleans, La , Tulane Urn- 
versity. New Orleans, 1878, aged 81, died at the Qiarit} 
Hospital, September 2, as the result of injuries receued in 
an automobile accident 


John Raymond Shank, M D, Flint, Mich , University of 
Michigan Homeopathic Medical School, Ann Arbor, 1884, 
aged 56, formerly a member of the Michigan State Medical 
Society, died at his home, August 25, from heart disease 
Robert C Knode, M D, Gering, Neb , University of 
Nebraska, Omaha, 1898; aged 40, a member of the Nebraska 
State Medical Association, ivas instantly killed by the over¬ 
turning of his automobile near Burns, Wyo, August 23 
John James Fitzgerald, M D, Saginaw, Mich , Saginaw 
Valley Medical College, Saginaw, Mich, 1902, aged SO, a 
Fellow of the American Medical Association, died at his 
home, August 17, from cerebral hemorrhage 
William Anson Forrester, MD, Cleveland, Bellevue Hos¬ 
pital Medical College, 1888, aged 52, was struck by a motor¬ 
cycle at Baldwinsville, N Y., August 21, and died two hours 
later from his injuries 

George Edward Craig, Evening Shade, Ark (license, 
Arkansas, nongraduate, Aug 18, 1903), aged 74, a Con¬ 
federate veteran, died at the home of his daughter in Evening 
Shade, August 19 

Patrick S Boland, M D, Carbondale, Pa , Illinois Medical 
College, Oiicago, 1909, aged 44, formerly principal of the 
high school at Carbondale, died at his home, August 30, from 
heart disease. 


Clarence M Conant, MD, Baltimore, New York Homeo¬ 
pathic Medical College, New York, 1873, aged 66, a clergy¬ 
man of the Protestant Episcopal Churcli, died at his home, 
August 26 

Thomas Elmer Grubbs, M D, Los Angeles, Universitv of 
California, San Francisco, 1910, aged 29, a Fellow of the 
American Medical Association, died at his home, August 24 
Samuel Wood Hunter, MD, Philadelphia, University of 
Pennsjdvania, Philadelphia, 18^, aged 73, died in the Uni¬ 
versity of Pennsylvania Hospital, Philadelphia, August 25 
John Fremont Axtell, M D, Newton, N H , University of 
Vermont, Burlington, 1881, aged 61, a Fellow of the Ameri¬ 
can Medical Association, died at his home, August 10 
Henry Alexander Momsson, Ladelle, Ark. (license, Arkan¬ 
sas, nongraduate, August, 1903), aged 44, died at Monroe, 
La, July 11, from the effects of a gunshot wound 

George M Dayton, M D, Chattanooga, Tenn , Eclectic 
Medical Institution, Cincinnati, 1876, aged 68, died in me 
Bethesda Hospital, Cincinnati, August 28 

Emerson K Bnindidge, M p i ^ L./'fnrthe 

Medical College, 1880, aged 74, died in the Home for the 

Aged, Bala, near Philadelphia, August 25 

William J Sharbaugh, M D , Altoona, Pa , Kentucky Sc loo 
of Sane, Louisville,-'1891, aged 68, died at his home, 

September 2 „ . 

William Henry Reedy, MD, Bloomin^on, Ill, Kus" 
M^mal College^ 1876, aged 69. died at his home, about\ 

August 22 TTIn 

John Wesley Clerke M D. Green give Springs, 

University of Toronto, Ont, 1884, aged 72, died 

^SJy^Lnkel Heil, M D , Decatur, I” - hSit 

le^. 1^7, aged 59, died at his home, August 27, from 

disease 
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The Propaganda for Reform 


Is Tint DtrAtTurvr Arrrjit Rrro»TS or nit Council 
ON ritA1lMAC\ AMI ClIt>U«T»\ AtD Of Tilt AtAOCIATlOH 
Latoxatoat Tocttiirx NMTn Onirx 'VlATTr* TruoiAr 
TO Kid iNTfLuctiT I’Rt'oiiinA: asd to Orro't 
MtOICAL r»AtD O'! Tilt PorUC AND ON Tilt TROrtSSlON 


IDENTIFYING FAKE NEOSALVARSAN 
\NCck The Ioernai rccordcJ the arrest of two indi- 
Mdinls in New Vork CiU (Tonnsses and Oemems) charged 
with making and selling fake NcosaKarsan The extent to 
which this fraud has been earned makes it desirable that 
llnsicians should he able to distinguish between the false 
and the genuine article Tlic Department of Health of the 
Cut of New \ork has furnished a table, which we publish, 
tiling the distinguishing characteristics of the larious lots 
of fake NcosaKarsan which were discoscred b> the inspectors 
ot that department Tlicre were, as will be remembered, three 
different lots one that was made and sold b> Tomasses find 
two others (Lots A and B) marketed b> Clements The New 
\ork health officials suggest that as one of these fake prod¬ 
ucts was put up in genuine tubes purchased from pli>sicians 
It IS important that phisicians using Neosaliarsan should 


make it airini amble practice to dcstro> the tube after using 
the product It nia> not be out of place to warn physicians 
of the possibilit) that swindlers may put on the market fake 
mutations of Diarscnol and Ncodiarscnol and other products 
identical with or similar to Saharsan and Neosalvarsan 


NEW YORK AND OREGON PERFORM A 
NATIONAL SERVICE 

Filthy Advertisements Finally Driven from the Pages of 
the Police Qazette 

National laws arc more cfTcctive and more to be desired 
than local laws on questions that affect the well-being of the 
countrj as a whole Yet it sometimes happens that the laws 
passed b> a progrcssite state prose of distinct benefit to the 
nation Ahont (i\e jeats ago The Journal called attention 
to the case of North Dakota which enacted a law requiring 
all package goods to be plainl> labeled with tlic net weight 
of the contents Thc^law was a reasonable one and one to 
which no honest manufacturer should have objected Netcr- 
tliclcss, one of the largest biscuit manufacturers in the 
country withdrew its products from tlte state rather than 
comply with that law, presumably in the belief that the 
people of North Dakota would repeal the law, so as to be 
able again to obtain the biscuits of that particular firm 


IDEVrirMNG MARKS OF FAKE AND GENUINE NEOSALVARSAN 


TOWAS'ES MOOLCT 

entuENTs raoDucT (lot a) 

CLtigrKTs rsoDucT (lot e) 

Pflfimp In packages o( fi\c tubci wrapped 
m •waxed paper scaled with two muddy 
red seals the pnnimR on which tome 

what indistinct. AUoRether however, the 
paclapt u a very close imitation ol the 
Rcnume. 

In single lubes onlj 

In Single tubes only 

rtffrex Made of aluminum embossing of Itou 
trade mark on cap is indistinct but so 
clcvcrl/ done as to require comparison with 
the original m order to detect. If label of 
aluminum container u removed the collar 
for the cap is seen to be much less sharplj 
impressed Dimensions of tube same as in 
genuine 

Tubej made of tin (the cap, 
however of aluminum) and 
foldered instead of being 
spun in one piece Exposed 
part of tube painted witb 
aluminum paint 

This lot 18 put in genuine 
aluminum tubes which were 
purchased from physicians 
and therefore constitute the 
most dangerous of the three 
frauds thus far discovered 
(See below under Insert 
Circular and Label ’) 

Contents of Tube Tube contains an insert 
circular, wrapped about the ampule A 

plug of absorbent cotton is alurays pres 
ent, but the 61c and piece of corrugated 
paper are missing 

The tube contains an insert 
circular, wrapped about the 
ampule There is alto a 

plug of cotton but the file 
and piece of corrugated paper 
arc missing 

The tube contains an insert 
circular wrapped about the 
ampule. There is also a 
plug of cotton but the file 
and piece of corrugated paper 
arc musing 

Lobe! on Tube The label on the tube is a 
photographic copy of an old tube of the 
genuine and therefore bears the legend 
guaranteed by Farbwerke Hocchst Company 
under Food and Drugs Act, June 30 1906 
Serial No 2783 A. The label is a trifle 
vader than the original and therefore 
usually slighll) overlaps the bottom of the 
tube. 

Same 35 that of Tomasses* 
product 

Genuine tubes, old style (see 
above) 

Serujl Number AH the product thus far dis¬ 
covered bears the snipping number A 
25884 apparently in fnnt 

The shipping numbers appar 
ently made with a rubber 
stamp are twice the sire of 
those on the genuine 

(See above) 

Insert Circular Sixe 8% by inches 

Pnnted from reset type except the display 
beading, which is pnotograpmcally repro 
duced, A number of t>pographical differ 
ences^ inclnding the mtsspemng of the 
chemical name (5tb line below beading) 
and of the word toxicity (4th line from 
below, flrst page) make the detection of 
this fraudulent circular a simple matter 
The underscoring of the text on the flrst 
page extends beyond the left of the line 
of type. 

Size 8% inches by 5'^j inches 

1 e,, slightly larger than the 
genuine The circular bow 
ever 18 photographically re 
produced so does not con 
Um any distinguishing marks 

Same as in Lot A 

Ampule This is evidently the work of an 
amateur The upper drawn-out end Is in 
vanablj crooked 

Closely resembles the genuine 
ampule. 

Same as in Lot A 

Z.a6f/ on Ampule Photographically repro¬ 
duced this invariably bears the control let 
ters E B U in pnnt 

Photographic reproduction bears 
the control letters *V U H * 
in print 

Same as in Lot A 

Contents of Ampule C^lor quite unlike the 
genuine It is dirty orange resembling the 
color of anstol 

C^lor is light grayish yellow 
somewhat like that of pre 
cipitated sulphur 

Same as in Lot A 

Chemical Analysu Docs not at all respond 
to tests for the genuine. 

Does not at all respond to tests 
for the genuine. 

Docs not at all respond to testa 
for the genmne. 


THE CENUINE 


In paclagcs of five tubes wTap 
ped In waxed paper, sealM 
with two bright rtti seals on 
-which the printing is dislincL 


The line marlonR the collar for 
the cap is sharply defined 


The tube contains an insert 
circular wrapped about the 
ampule a small file a pluR 
of cotton and the whole 
wrapped in a small piece of 
white comigated paper 

Genuine product Since early 
in 1916, no lonRcr hears the 
printed guarantee under the 
Food and Drugs »\ct for the 
printing of this on the label 
IS no longer permitted hy 
the Federal Government 


The shipping numbers vary and 
are done by means of a num 
benng stomp 


tom of first page is e-cactly ai 
long as the printed lines o; 
typ<u Toxicity is spelled cor 
rectly The chemical name 
5th line below beading i 
spelled with a ‘y —dioxy 


Genuine ampule always well 
foimed Upper drawn-out 
end quite straight 


Control letters vary, 
hand stamped 


and arc 


IS yellow like that 
i.nglish mustard 


of 








PROPAGANDA FOR REFORlI 


The company made mistake A number of iifdependent 
concerns started up business within the State of North 
Dakota and sold biscuits under labels that complied with the 
law As a result, the biscuit company that had withdrawn 
its products after about a six years’ absence reentered the 
state with its products labeled in accordance with the state 
law More important still, its products for sale in every 
state in the Union bore a net-weight label and the people 
of the whole United States were enabled to know just how 
much they were getting for their money For tins they had 
to thank the State of Norjth Dakota Since that time a 
federal net-weight law has been enacted 
Now comes another example of the benefit the country 
receives from the action of enlightened states Four years 
ago Oregon passed a law making it a misdemeanor to pub¬ 
lish any advertisement of the venereal quack type whether it 
applied to an individual claiming to treat venereal disease 
or to drugs or devices for the alleged cure of such diseases 
The law, of course, was fought by the quacks, but was upheld 
by the Oregon Supreme Court This law made itself felt as 
far away from the Pacific coast as New York City In that 
city there is published a sheet known as the Police Gazcltc, 
one of the distinguishing features of which was its large 
number of filthy and nauseating venereal advertisements 

1 THE NATIONAt POUCE GAZETTE TfEV/ 7 


Jotm. A if A 
Sept 22, 1917 


LOST niAWHOOD 

WEEIoWeakM^ 



Greatly reduced reproduction of the venereal advertisements appearing 
in a single issue of the Police Gazette previous to Sept 1, 1917, wh^n 
the New York law prohibiting such adverusements went into effect 

After the Oregon law went into effect it was found that the 
copies of the Police Gazette offered for sale in that state had 
been “denatured” m tliat the “weak men” advertisements 
were deleted In other words, the Police Gazette got out 
two editions, one still reeking with filthy advertisements and 
tlie other, which it called its “International Edition,” with 
this particular type of advertisement omitted The Inter¬ 
national Edition” also was the one sold in Canada 

On Sept 1, 1917, the state of New York put into effect a 
law very similar to that in Oregon This hit the Police 
Gazette where it lives and, as a result, this periodical, as 
now published while still containing some quack and nostrum 
advertisement^wother than venereal—no longer smells to 
high heaven A^a matter of interest, we give a list of adver¬ 
tisements that r^ more or less regularly before the New 
York law went int^effect 
Saktal Midy “Reliev\in 24 hours ” 

Pedsules "Sent by nia\ m plain scaled wrapper ^ 

Turko Giant Ointment! “Men made strong and vigorous 
T P “Restores lost vitality ” 

Vacuum JIassage “Acquire\manly power—vitality 

Old Dr. Welch “Free treatoent, guaranteed for all the worst forms 

of blood poison ” \ 

Dr T Pierce “Sexoid restores\lost powers 

Skeen's Painless Remedies “Stheture treatment guaranteed 

Planteens C & C. “Remedy foi\ Men” 


Knotit “Relieves in five days ” 

Dr Rowe “Varicocele, stricture and urinary diseases’’ 

R L G Vim Tonic “Regain your health and lost manly vigor” 

Sex ToNifluE “Quickly relieve any case of lost manhood” 

Dr. Franklin Roderts Prescription “Free to Weak Hen” 

H G C “Relieves within three days ” 

Salvar “Quick and perfect results without danger and at little ms ” 
"■'hydrocele P'-'venhves of stricture, cystim 

Magnetic Remedy Co “$10,000 Reivard for any case of Lost Manhood 
our Simple treatment will not restore ** 

Dr J Henderson Stricture and discharges euccessfulj treated" 

W r Young, PDF “Varicocele, Hydrocele, etc., prompUy reheied 
With inexpensive home treatment ** 

Sterling’s Royal Remedy “Blood Poison Enables you to treat your 
self with positive success’’ 

Padst’s Okay Specific “Is a ’dead shot’ for the diseases for which it 
IS prescribed ” ^ 

Dr. MEpRS Co “We cure varicocele, stricture, chronic, nervous, 
blood, skin, kidney and bladder diseases ” 

BMC “Is a blood specific ’’ 

Vi Tonol Capsules “The strength and vigor builder ” 

Dr Grey “Over thirty years a specialist in the diseases of men” 
New Old Vacuum Co “Virility for men” “Strengthens, develops 
%nd enlarges ’’ 

Dr Southington's Remedy Co “Ladies $1,000 Reward” "Safely 
relieves some of the longest, most obstinate, abnormal cases in 3 
to 5 days” 

Injection Brou “The logical treatment Direct—Quick—Effective ” 
Black Caps ‘ Discharges, inflammations and irritations permanently 
relieved in two to five days” 

Nuro Vito Ointment “Makes weak men strong and strong men 
stronger ” 

Nova Nura Capsules “Wait until you have cured yourself and 
regained healthy manhood with Nova Nura Capsules, then marry 
if you want to enjoy happy married life 
Tailor's AS “A positive relief for Blood. Poison in any or all its 
stages ” 

IXt Vo “Quickly Restores Lost Vim, Vigor and Vitality ” • 

No longer will this putrid mass be scattered broadcast 
over the country through the agency of the Police Gazette 
That publication’s advertising pages have finally rendered to 
legislative pressure a tribute to decency yyhich they were 
apparently unwilling to give voluntarily 


Infant Mortality—The New York Milk Committee has just 
completed a sun'ey of the death rate among babies in the 
larger cities of the United States They find that the infant 
death rate has been reduced ]] per cent since 1910 This 
reduction has been made among cities of 100,000 population 
or over The smaller cities have not done so well The 
reduction m cities between 50,000 and 100,000 population is 
only 2 per cent, while those under 50,000 show an increase 
of 5 per cent The statistics of ISO cities, representing one 
fourtli of the population of the United States, were studied, 
and include records of 670,000 living births and 68,000 deatlis 
under 1 year of age for the year 1916, making an infant 
mortality rate of 100 baby deaths for each thousand births 
registered The general reduction since 1910 is 9 per cent 
The lowest infant death rate m thh country in 1916 among 
cities of 100,000 or over was in Portland, Ore, with a record 
of only 55 baby deaths per thousand births Fall River, Mass, 
has tlie highest rate, 163 In the second group of cities, 
those having a population of from 50,000 to 100,000, Hoboken, 
N J, has the low rate of 77 against San Antonio, Te.Y, 
which has the high rate of 246 Among cities having a popu¬ 
lation of 50,000 and under, Brookline, Mass, leads with the 
low rate of 32 against Austin, Tex, whose rate 3Vas 182 
Though there has been a general decrease for all the cities 
since 1910, the reports for 1916 compared with those of 1915 
are not so encouraging Only 13 of the larger atics showed 
a decreased death rate for 1916 over that of 1915 New 
York leads in the decrease for this period, having an 
mortality rate for 1916 of 93 per thousand births Other 
cities in the group showing decrease were Philadelphia, wt, 
New Orleans, 96, Washington, 105, Jersey Ci^, Roches¬ 
ter, 82, St Paul, 67, Denver. 84 Portland, 55 
Scranton, 85, Grand Rapids, 115, Spokane, 57 , and Albanj, 
96 The cities which showed an increase induded Chimgo, 
St Louis, Pittsburgh, Detroit, Buffalo, San 
waukee, Cincinnati, Newark, Los Angeles, Mmncapoli , 
anapolis,-Providence and Louisville 
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Correspondence 


A SELECTIVE DRAFT OF PHYSICIANS BASED 
ON CLASSIFICATION 

To tin Editor — U <^0011 is ilic mcdicnl profccMoii of the 
LnUed States appvwatcs that no 'iiRm-x is connected with n 
sciccliic draft of pluj^icnns Inscd on a prcxious careful 
classification, just so soon will Rcnninc medical preparedness 
he rcah-eil in this countn The xohiiitccr s\ stein is dead 
Virile men mil ever regret its passing and jet it must he 
admitted that it was undemocratic and utterU inadequate 
We arc as a people slonU hut surch coming to a rcalira- 
tion that the right of suffrage is inalicnaliK connected with 
the dut\ of national scnicc and that this service can oiiK 
he economicalU and justh directed In the federal govern¬ 
ment Oiilv when there exists a willingness on the part of 
the individual to sink all personal dictates to the will of the 
federal government can a nation he said to have dedicated 
Itself to a vvar 

It IS said that enough phvsicians have volunteered to care 
for the first million increment of our National Armv Will 
It he possible to obtain similar quotas for the second and 
third million, hv the same methods that have been cmploved 
in the past’ I cmphaticallj do not think so Have we 
obtained through the volunteer sjstcm the best qualified men 
for the important dutv of caring for our sick and wounded? 
Again cmphaticallj no A fair proportion of the phvsicians 
who have volunteered arc men who have been attracted to 
a new life through a failure to succeed in their old The 
Medical Reserve Corps todav contains too manv men over 
40 and too few under 30 Manj communities through¬ 
out the countrj have been stripped of their phv sicians whereas 
from manj other none have gone Do these facts show that 
the medical profession is performing the best kind of national 
service’ 

The profession has failed so fa^ to realize one basic prin¬ 
ciple connected with its part in this war Rcsponsibilitj for 
Ihc aggressive prosecution of the vvar lies more hcavilj on 
the medical profession tlian on anj other The profession 
under the direction of the regular officers is the Medical 
Corps of the Armv To cverj regular Medical Corps officer, 
there arc todaj sixteen reserve corps officers in the service 
of the United States And this proportion will ever increase 
In order to insure the obtaining of sufficient phjsicians for 
the continuation of the war, regardless of its length, it seems 
to me imperative that a selective draft be instituted Tlic 
greatest serv ice that the profession could now do the countrjr 
would be to self-imposc such a draft, based on a competent 
classification There certainlj can be no stigma attached to 
placing in the hands of the federal government tlic power 
vviselj to select those men that it needs for the successful 
prosecution of the present vvar 

Richard Derby, ilajor, M R C, 

Camp Upton, Yaphank, L I, N Y' 


WOMEN PHYSICIANS AND THE WAR 
To the Editor —^When The Journal A M A. and the 
Cahfontia State Journal of Medicine had published calls to 
phjsicians to offer their services to the government bjr enlist¬ 
ing m the Medical Reserve Corps, when Dr T W 
Huntington of San Francisco, a member of the Advisoiy 
Commission of the Council of National Defense, had in 
various places addressed mass meetings of phjsicians, 
stronglj urging them to volunteer, and when a personal letter 
of the same tenor had been sent to each member from the 
secretarj of county medical soaeties, sev eral women members 
of the medical profession in California responded to these 
appeals in some cases making use of the application blanks 
provided in The Journal, etc Some papers went to the 
W^ar Office at W^ashington, D C, and some (at least one) 
to the specified local headquarters 
These elicited the uniform reply, variously worded, that the 
War Department was not yet authorized to accept women 
med cal officers. 


Realiring tint woiiicii phvsiciins arc, as a whole, freer 
than men from faiiiilv tics and dcptnilents, and knowing how 
cxtcnsivclj thev have been called on during the vvar in 
nuropc, sixtj-fivc women phjsicians of San Francisco and 
vicinitj met, June 22, in the rooms of the San Francisco 
Counlv Medical Socictj and adopted the following resolution 

W iirprA*: Women plijsicnns in firevt Ilritvin Trance, Russia, Serbia, 
Auftria and Termanj have performed invaluable Ecrvicts during the 
present war, services winch have been signallj recognized bj their 
re pcclivc governments and 

Wiirrrvs In the United States there arc large numbers of women 
phvMcians fitted and cguipped to render cquallj vailuahle service and 
to render service ns ciTicient and valualde as can he rendered h> men 
ph>vicians, not on!> ns aneslhctt«ts radiographers and hospital and 
ialnratorj director', hut also as surgeons now, therefore, be it 

fieio/ted That we urge upon the Secretarj of War that the services 
of wonien phjsicians he utilized to tlie fullest extent hj the United 
States War Department in the present wwr, that opportunities for 
medical service he Riven to medical women equal to the opportunities 
Riven to mrdic,al men both os memhers of the stalls of base hospitals 
and otherwise and that the women so serving be given the same rank, 
tide and paj given to men holding equivalent positions 

Ai nn earnest of good faith and a guarantee that there will 
be women rcadj to icrve when the government is rcadj to 
use them the following petition was signed by about tlnrtj 
present 

V\e ihe undersigned ofTer our services to the War Department as 
member* of Ihc Medical Reserve Corps and will serve wherever sent, 
providing that opportunities for medical service he given to medical 
wnmea equal to the opportunities given to medical men, both as mem 
her* of Ihc staffs of base hosutals and otherwise, and that women 
fo serving he given the same rank, title and pay given to men holding 
equivalent positions 

Since then the number of signatures has increased to 
fiftj-six from the entire state In view of the fact that the 
United States government is desirous of profiting bj the 
experience of the countries that have been at war, it is hoped 
tint as 'oon ns this omission is called to the attention of 
the profession as a whole and of the War Department the 
regulations will be so modified as to make it possible to 
commission medical women 

Elsie Reed Mitchell, M D , San Francisco 


A FIELD EXPERIMENT ON POISON- 
OAK PREVENTION 

To Ihc Editor —On a hot daj, last July, without taking 
anj precautions against my old cnemj, poison-oak {Rhus 
loxicodcndrott), I climbed up a steep trail vvliicli w'as over¬ 
grown bj tall briers and poison-oak bearing green leaves 
The frail had fallen into disuse, and the wild growth obscured 
the path and at times reached above mj head I had to 
crowd mj waj through it, sometimes crawl under it, and 
constantlj brush it aside Finallj, I lay down in the brush 
at the top of the cliff for about one hour surrounded bj tlie 
poisonous leaves Naturallj, the poison-oak came into direct 
contact with my hands wrists and face. I was well aware of 
mj danger, but had no means to protect mjself save that I 
avoided rubbing my face with my hands 
After an hour I walked a mile to mj automobile and then 
drove 4 miles fo the hotel, where I washed my face, hands, 
arms and neck (but not mj hair) with soap and water I 
avoided washing off all the soap, desiring to protect mjself 
against the poison that doubtless clung to mj clothes Then 
I drove for three hours and a half, about 90 miles, before 
reaching home, where I immediatelj took a complete soap 
and hot water bath and made an entire charge of clothing 
I am so very susceptible to the poison that I awaited the 
outcome with much interest Ordinarily, without precautions 
I should have been severelj poisoned on the face, neck, ears' 
hands and legs In this instance, the only poisoning that 
occurred was a little itching on the ankles, which had been 
verj dustj and had rubbed much against the brush 
This result is quite in accord with laboratorj experiments 
which I reported in the Archives of Internal Mcdtcine m 
February, 1913 Some hours at least are usually required for 
the Rhus poison to penetrate sufficiently to cause dermatibs 
If the poison is washed off before it penetrates, dermatitis is 
avoided 
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The foregoing field experiment proves that Rhus derma¬ 
titis can be avoided by simple means, namely, by removing 
the poison within a few hours Many variations of the method 
immediately suggest themselves Soap may be carried along 
to be used at each stream crossed, liquid soap might be 
carried in a bottle and applied a few times to exposed skin 
surfaces The time necessary for the poison to penetrate can 
' be much lengthened and the toxicity much decreased by 
vering the skin with a film of cottonseed oiL 
t IS thus clear that with a little precaution the plants of 
ns poisonous family can be defied As a detail of preventive 
measures the following is recommended 
Before exposure, apply cpttonseed oil, or soapsuds, to all 
exposed skin surfaces, and use soap in some form every hour 
during exposure 

As soon after exposure as possible, take the following pre¬ 
cautions 

Take a complete soap and hot water bath, not neglecting 
the hair 

Change all clothing, including hat and shoes 
Avoid contact with clothing or other articles that have 
been exposed to the poison, until they have been freed from 
the poison 

Edward von Adelung, M D , Oakland, Calif 


THE ROLL OF HONOR 

T 0 the Editor —The communication from Dr Edward von 
Adelung, The Journal, Sept 8, 1917, p 843, stressing the 
equal or greater financial sacrifice of the small income prac¬ 
titioner as opposed to the very large income practitioner m 
responding to the call to the colors is interesting and correctly 
estimates the situation However, is a financial sacrifice the 
great sacrifice made? 

The medical man who closes his office, abandons his local 
practice, and thus automatically stops all local revenue, in 
many instances with certain unavoidable "overhead" expenses 
still going on, makes a patriotic sacrifice for his country 
This hardship can be measured in dollars and cents 

The very great obstacle to the medical man is this financial 
uncertainty, here comes about the impasse in his mind 
that accounts for the hesitation in volunteering Can both 
ends meet under the proposed regime^ The very great sacri¬ 
fice, however, that he makes cannot be measured in dollars 
and cents It consists of his own willingness to leave home 
and family for an indefinite period, to go to any part of the 
earth when ordered, to encounter all of the uncertainties of 
military life and finally to submit entirely to the risks and 
exigencies of tlie great war Here is the real sacrifice volun¬ 
tarily being made by thousands of our fellows, and that 
cannot be measured by the dollar mark 

John C Silliman, M D , Palo Alto, Calif 


Queries und Minor Notes 


Anonymous Communications and queries on postal cari 
be noticed Every letter must contain the writer s name a| 
but these will be omitted, on request. 


1 

MENCIERE’S lODOFORM PERUVIAN BALSAM MI 
a To the Editor -—Please furnish me the formula for Mencic 
hifc, form Peruvian balsam mixture ^ ^ \ 

Captain M C, U S Army, Base Hospital No S, Nogales,^ 

"Yorlc ^ 

Santal^swer— The formula differs as to whether it is 
RE^suLEAfor a spray in emergencies--as when the woundel 
Turko Gng m in large numbers and every minute county 
j P <tRes«- It IS to be used as a permanent dressing For 
Vacuum MasIic mixture IS made with 10 ^ each of lodofo 
Old Dr. Welc oycalyptol and Peruvian balsam, 100 ^ alcol 
of blood pois _ 1 000 c c Cheyrou says of this (Abstract a 
Dr T Pierce “S 28, 1917, p 1294) that after the surpea 

Skeen's Painless R flmd jg sprayed forcibly into all the 

Planteen’s C S. C jties of the wound It takes only a few 


MINOR NOTES 


JoD*. AHA 
Sept 22, 1917 


seconds, the hands do not come in contact with the wound 
and only a small amount of the fluid is used while the oowcn 
ful disinfectants ward off complications The dressine doei 
not have to be changed until the man reaches the bast 
hospital 

The formula for the permanent dressing was given in 
abstracts printed in The Journal, March 6, 191S d 861 
Oct 16, 1915, p 1407, and Dec 4, 1915, p 2040 Solution A 
iodoform, 10 gm , guaiacol, 10 gm , eucalyptol, 10 gm. 
balsam of Peru, 30 gm , ether, 100 gm, to be used to soak 
me wicks of gauze or to be injected into the sinuses with a 
Roux syringe If hydrogen peroxid is lacking, or if one is 
prodigal. Solution B may be used for washing the wound 
before embalmment Solution B differs from A only in the 
quantity of ether, which is 1,000 gm instead of the 100 of 
Solution A In case of idiosyncrasy or intolerance after a 
few days’ treatment (which is exceptional), the iodoform is 
omitted Directions for use are given m the abstracts 

Delestre has also found the Menciere mixture useful in 
the base hospital for the permanent dressing of wounds 
(Progr^s medteal, April 21, 1917, p 133) He applied it in 
200 cases of severe wounds, grands hlessis, first clearing 
the wound of all crushed tissues and then washing it clean 
with water containing guaiacol and benzoic acid (he does 
not give the proportions), then “embalming” the wound with 
the Menciere mixture, raising the edges of the wound with 
Kocher forceps for four or five minutes to form a well He 
said that he had seen this always prevent the development of 
germs in the wound and admirably arrest beginning infec¬ 
tions, even grave ones, while the wound cleaned up and 
healed over remarkably fast “In short,” he concluded, T 
am convinced that the Menciere treatment will soon wn 
numerous adherents and realize at the sarr time economy m 
time, in personnel and in exi'* 
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To the Editor —1 
formula for blo'- 
given clearlr 
IS said ab 
added, and 
mixing of . 

2 Where is i. 
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ed to be 
Notbing 
to be 
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Answer. —1 The description of the procedure wouiu 
been clearer if tbe following additional paragraph had been 
cited “The powder obtained by drying out the mixture is 
a methylenazureosin, of a dark violet, and weighs abaut 
03 or 0 5 gm It is dissolved m methyl alcohol and neutriv 
glycerin in the proportion of 0 5 part of the methylenazureo¬ 
sin to 150 parts each of methyl alcohol and neutral glycerin 
The extremely light powder is ground carefully m a mortar, 
and the alcohol is added in small amounts The powder once 
dissolved m the alcolml is filtered, and then the glycerin is 
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BOOK NOTIlLS 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

\»i-o\A rhormt 0(.t 2’ Dr John \\ ix Thnma*- 21,6 ( oo.l 

nch Rlljr rhocnix. 

C^uroHMK T os \nf:clc« Ocl Sccrclir) I^r Cnarlca 11 

Pirlhaui Slntc ^Tcramenio . ^ , 

Loloksdo Denser O t «, Dr Disk! A Siricllcr 61^ rmpirc 

Plip Denser ^ r-» n 

DisTfiCT or Con v^rt^ Witluncton Ocl n Sec Dr F< par P 
CopeUnd The Kockinpham \\a«lnticton DC 
Gro.GU \tbm-, Ocl on Occ, Dr C T Nolan Variclli C.i 
loAiio rocatcllo Oct 2 a-c. Dr tlnrlcAA Del inn JUirlc 
I,.uvoiA Ihinco Oct 9n Ourrrinlcniknt of Hcm inlion Mr 1 
C Dod U ‘^pnnpfjeld 

liTOA Dcs MomcA OcL9n See Dr C H Snnncr Stale lion-, 
Dcs 'Mome< ^ v 

Miciiicsx 0-..t 9 11 Sec, Dr D D Hanson 01 Was 

incron Arcade Detroit , « « 

Minneapolis Oct 2 5 "^ec, Dr Thomas S McDasilt, 
Lours Bldp St Paul 

Montana Helena Oa 2 Sec Dr WiUian C UiddMI 1 ov-r 
BM?, Helena _ 

\atio al BostD 01 MrnicAL Lx\ iiNrr Chicago Ort 10 1 sec 
Dr J S Rodman 2106 Walnut St Plnhdelplua 

New Tei 5 ey Trenton Oct 16*17 *^cc Dr Alesandcr Mac Mister 
E ^^tatc St Trenton ^ , _ 

New Mexico Santa 1 c Oct 8 Sec Dr R K. McCbnalian 
1—s ^ epas ^ 

Nesv ^ork Allans RufTalo New Nork Citv and S>racn e Oct a 
Ctief Etamination* Disisim Harlan S llcrner S ale iduca io*i 
Bldr Albanj 

Oklahoma OUaboma City Oct 9 10 Sec- Dr Ralph N Smith, 
^02 Daniel Bldp Tulsa 

Porro Rico San Juan Oct 2 See Dr M Ques edo Baez, San Juatt 
Rhode TAiji.vn Providence Oct 4 5 See. Dr Bjron O Riel ard«, 
State House Pros-adenre 

Ltah Salt Lake Citv Oct 12 Sec- Dr G P Hardint? Temple 
ton Bldcr Salt Lake Cit> 

W%oui'<c Laratnie Oct 10 12 Sec Dr IT L, McCollum Laramie, 


X ni\rrs\t> of Oklahoma 
X nurr il> of Pcnn^jlsann 
Wuincii' Medical CoUepe rcnn5)Uani 

rAttco 

XJnivcrfity of Michipan 

tier <rO THKOLGII RECirCOCIT^ 

Cnllcre 

American Medical 'Ii'-^ionary CoUepe 
Atlanta Medical College 
Baltimore T’cdlcal CoUepe 
n liimorc I^nivenity 
Paslor X nlrcrrlD 
Beaumont Ito^pital Mr heal Ccllepr 
Belles iir Hospital 

Chi'-apo Collr;;c of Med an 1 irj; (I'^ld) Ilhnoia 
rollcpr of Phv^tcianA *»nil ‘^iirreonn 
Detroit roller'' of ^Icd 1 ^lnc and Surper/ 

• Iclectic Medical Collcie 
Halmemann Medical Collrpc (1006) Ill nois 

Hovrard Lmscrfiti 
lllinoin Medical CoUepe 
Iowa Colleee of Phj^icnn*; nd Surpeons 
Johns Hopkins Mcihcal *^cl oel 
InitiAXillc \fedical ( ollrpc 
Marquette Inhcrsits 

Mc<*ical CoUepe of Ohio (IS^^) Indiana 

Northwestern Xnucr it> 

Push Medical Collrrr r fl^l^) Illinois 

St 1 out' CoUepe of Ph' cian** and ‘'urpeons 
^nI l,,ouis Lniscrsitv Srlnol of Me heme 
^tarlinp Ohio Medical ( ollrpc 
Ssnan Protestant Collcp'' 

Tufts Colle'’c ^^C(h^aI ‘^rh lol 

XJm\cTAlt> of lUinoi (lOOj) Illinois (1914) Illinois 

(191') Illinois 

Uni\er«it> of Miclnran 

Unl\cr^t> of Michifrn Homfonalhic M'*dicnl School 
X’nu of Louisaiile fl*^ll) Mi >uri (19P) Indiana 
Unrcfsity of Nashville 
X^nivcrsit> of Tennessee 

Washington University (190S> Mi'soun 

Vanderbilt University 
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81 2 
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91 6 

(1917) 

79 4 
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Illinon 

(1916) 

Gcorc«^ 
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W Virginia 

(1913) 

Tcra^ 

(1900) 

Missouri 

(1876) 
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(1915) 

Illinois 

(1914) 

Marjhnd 

(1917) 

Ohio 

(1915) 

Oluo 

(1915) 

Illinoiz 

(1904) 

Gcorci'^ 

(1903) 

Indiana 

(1897) 

lowi 

(1907) 

Maryland 

(1S9-) 

01 hhoma 

(1916) 

W isconsm 
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Ohio 

(1915) 

Illinois 

(1916) 

Illinois 

(1890) 

Missouri 

(1916) 

Missouri 

(1913) 

OIno 

(irso) 

Missouri 

(1904) 

Wisconsin 

(1914) 

Illinois 

(mo) 

Illinois 

(1908) 

CeorRia 

(l‘’8S) 

Ohio 

(1916) 

Kentuck'> 

(1'’99) 

Kansas 

(1886) 

Kansas 

(1911) 

Missouri 

(1910) 

Tennessee 


Michigan May Exaimnation 

B D Hanson *NCcrctao of the Michigan Stale Board of 
Registration in Medicine, reports the wntten examination 
held at Detroit Maj 29-31, 1917 The examination co\crcd 
14 subjects and included 100 questions An a\crage of 75 
per cent wzs required to pass and in no subject was the per¬ 
centage to be less than 50 Of the 59 candidates examined 57 
passed and 2 failed The following colleges were represented 


^ f“'y’ 

College Gred. 

Atlanta Medical College (1915) 

Chi-ago (College of Medicine and Surgery (1916) 

Lniversity and BcUeruc Hoffpilal (1915) 

Detroit College of Medicine and Surgery (1916) 80 3 (1917) 

7S 6 79 /9 8 80 8 80 9 81 81 6 81 9 82 83 1 82 4 

S2 6 82 7 83 8 83 4 83 7 83 8 83 9 84 5 84 9 85 1 

85 3 85 3 85 7 85 8 86 86 1 86 1 86 2 86 3 86 4 86 8 


87 87 2 87 3 87 5 87 6 83.2 88-2 S8 9 89 5 
Johns Hopkins University 
Rush Medical College 
Unirersitj of Arkansas 
Uni\crsit> of Michigan Medical School 
Lnivcrsitj of Toronto 
J'-estem University Faculty of Medianc 
. h., 

✓ failed 

^ Medianc and Surgery 

oX - 

% 


89 6 9L2 
(1917) 
(1917) 
(1909) 
(1916) 
(1917) 
(1912) 


Cent 
1 ) \ 

86 3 

87 0 
78 1 
82 4 

85 2 

86 9 

84 4 

87 4 
80 2 
84 9 
82.4 
89.2 


(1917) 76 78 5 




higan June Examination 

f* Vl nK 


“O “cretarA of the Michigan State Board 

reports the iiritten examination 
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College 

Hahnetnann Medical 
University of lUmois u 
University of Michigan 
University of Michigan U’ 

S4 2 84 3 84 4 84 8 

85 6 85 6 85 7 8a 8 85 9' 

86 7 86 8 87 1 87-2 87 5 

89.2 91 3 92 8 
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Jdl7 The examination coiered 
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The follow ing 
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Book Notices 


The Poe rent DiAriosi, or Di«cAsts or the Aeiuettas^ Ca ial. 
Bs Ri 'lell D Carman JLD Head of Section on RoentEenoloBi Di i 
slon cf Medicine Ma>o Cl me and Allien Miller, MD, Tirst Assistant 
in Section on Roeatf;enoIoB> Diiision of Medicine, Majo Clinic Cloth 
Price *6 net Pp 558 with 504 illustrations Philadelphia W B 
Saunders Company 1917 

The authors ha\c selected and arranged in a sjstematic 
manner the facts of Roentgen diagnosis which they believe 
to Lc worth while, and cspcciallj those which thej ha4C veri¬ 
fied bj axpericncc with a large amount of material Elxtcn- 
si\c descriptions of apparatus are omitted but detailed 
protocols are giicn of the findings in a considerable nurrher 
of eases Tlic authors gisc freelj of their experience, and 
c\en record their mistakes because of the lessons thej may 
teach The unusuall> large number of cases examined bj 
the authors, their well known abilitj, and the close coopera¬ 
tion between the sarious departments of the clime with which 
they are connected naturall> gi\e their statements weight 
which the) would not base otherwise For instance “In 
the detection of cancer of tlie stomach, the Roentgen rajs 
take precedence o\er all other methods In the Maso 

Clinic, 95 per cent of gastric cancers base gnen distinct 
roentgenologic signs of their presence, a percentage not 
approached by any other process of examination” This 
sureh is a strong statement but the evidence presented seems 
to warrant it Tiie authors insist that the roentgenologist 
should be acquainted with the principal clinical facts, and 
that these shou’d at least grossl) correspond to his’ own 
findings On the basis of their own statistics, it is stated ’ 
nine tenths of the ulcers of the stomach gne distinct ' 
£cnologic indications of gastric disease, and in 
{^Noimijig majority of these the Roentgen s 
used IS actually ifeK^TTu'eae s'‘JU'Ppti)e of 
IS to be used might not be present bC^ 
mg the prescription, and might not u 
physician at all, or might be the ^ 

The court is also of the new 
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these were often present, but to find shadows that seemed 
definite and characteristic Likewise, in lesions of the gall- 
bladder without discoverable stones, the Roentgen ray can 
only exceptionally furnish decisive evidence Duodenal ulcer 
they believe can always be diagnosed by tlie Roentgen ray 
More than 2,300 cases have been proved by operation, and a 
great number have been diagnosed but no operation per¬ 
formed With regard to the possibility of diagnosing chronic 
appendicitis, the authors make the following rather signifi¬ 
cant statement “On the whole, tlie value of the Roentgen 
signs of appendicitis appears to depend not only on the 
intensity of the examiner's endeavor, but also, to some extent, 
on the degree of his enthusiasm ” 

The conclusions are based on facts obsen'ed in many cases, 
they Will be interesting reading for the general practitioner’ 
The book is a plea for careful, thorough, conscientious roent¬ 
genography that will do much to establish Roentgen diag¬ 
nosis as worth while 

Advanced First Aid Instructions for Miners A Report on StanJ 
ardiiation By a Committee of Surgeons G H Halberatadt, A F 
Knoefel, W A Lynott, W S Rountree and M J Shields Department 
of the Interior, Bureau of Mines Paper Price, 20 cents Pp 1S4, 
with 65 illustrations Washington Government Printing Office, 1917 

This pamphlet is the result of an evolution coinciding with 
the progress of first aid teacliing among the employees of 
the mines of the countrj' At first this was the work of indi¬ 
vidual physicians in the anthracite region of Pennsylvania, 
in Alabama and in Indiana, then had the cooperation and 
assistance of the Red Cross, and finally was taken over as a 
function of the Bureau of Mines of the Department of the 
Interior The pamphlet was prepared by a committee of sur¬ 
geons, including those first interested in the subject, and gives 
the essence of their practical experience in the principles of 
first aid work that may be plaped in lay hands Organiza¬ 
tion, equipment, a bit of anatomy and physiology, methods of 
meeting emergencies, applying first aid dressings and appara¬ 
tus, handling the injured, what to do and what to avoid, are 
all clearly and concisely set forth The usefulness of the 
pamphlet may be said to extend beyond its originally intended 
function 

GtAUcoMA A Handbook for the General Practitioner. By Robert 
Henry Elliot, M D , B S , Sc D Cloth Fnce, ?1 SO net Pp 60, 
inth 12 illustrations New York Paul B Hoeber, 1917 

The author states that he has in manuscript form a much 
more comprehensive volume on this subject, but the war 
makes its publication impossible at this time This mono¬ 
graph, which will serve as an epitome of the larger book, is 
especially adapted for the general practitioner, because it 
touches only on the important practical phases of glaucoma 
and the most approved methods of dealing with this disease. 
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Medicopharmaceutic Ethics 

At a conference held in Melbourne betyveen representatives 
of the Victoria Branch of the British Medical Associ'tion 
and representatives of the Pharmaceutical Society of Aus 
tralasia, the Pharmacy Board and Phahnaceutical Defense 
Ltd, the following rules of practice, among others, vere 
adopted The rules are so common-sense that thej are 
worthy of consideration in this country 

1 Prescnptious—Doubtful Interpretations—In cases where 
.there is some doubt regarding die interpretation of any pre 

scnption. It shall be the duty of the pharmacist dispen^ng 
the same to communicate with the presenber if possible. 

It IS preferable that such communication should be in writ¬ 
ing In cases where it is necessary to telephone to the 
presenber, care should be taken to see that the conversation 
IS as private as possible 

2 Correction by Presenber —'Tht. presenber in such a case 
will recognize that the pharmacist is simply performing nhat 
IS an important part of his professional dutv, and will at 
once cooperate with him in the interests of his patient He 
will correct or confirm the prescription If a correction is 
necessary, he may request the pharmacist to retain the pre 
scnption, and will forward to him the corrected one As far 
as possible, verbal corrections should be confirmed in writing 

3 The Attitude of Presenber and Dispenser should be one 
of mutual respect and cooperation 

4 Unusual Characteristics —^In cases where a prescription 
contains ( 0 ) an incompatibility, (h) an unusually large dose, 

(c) a dangerous dose, or possesses some other characteristic 
of an unusual nature, the presenber shall indicate that such 
peculiarity is intended, and is not inadvertent, by underlining 
that particular part of the prescription, and initialing the same 
in the margin 

5 IVherc Presenber Cannot Be Consulted —Where a phar 

macist IS doubtful of the interpretation of a prescription, and 
It IS not possible to consult the presenber, he shall, after 
careful consideration, modify the prescription in accordance 
with what he believes to be the intention of the prescri’«r 
He should, if possible, subsequently communicate with the 
presenber by letter, and inform him of what he has done. 
Care should be taken to see that such discretion, when wer- 
cised, does not interfere with the therapeutic value of ,die 
medicine \ 

6 Modifications to Be Noted —Where a pharmacist finilk'--- 

it necessary to modify a prescription, under paragraph 5, / 

he should make a marginal note on the prescription indi j 
eating the course he has adopted in dispensing the prescrip 
tion The marginal note should be as brief as possible 


The various theories and questions still in dispute, the scien¬ 
tific investigations into its etiology, etc., are to be discussed 
fully in the other publication The general practitioner will 
find m this monograph a safe guide in the diagnosis, and 
descriptions of accepted operations as well as the general 
treatment of glaucoma 

Hamstringing the Child Labor Laws —"Already in Connec¬ 
ticut, Minnesota, New Hampshire and Vermont no time has 
been’lost in repealing or suspending the operation of the child 
labor laws Everywhere the case is the same There is a 
clamor to cut the school hours and the school months The 
farmer declares he cannot get along without child labor 
The truck gardener echoes the call The makers of munitions 
say they need children in their plants The canners assert 
that without children they cannot put up the great amount of 
food products the country needs The vast percentage of 
these claims are false They are not made in good faith 
They are founded m greed They are inspired by a desire 
for cheip labor They are marked by an utter caBousimss 
to the fatVof the instruments Ae^^s^e^to^my^ — 

This note, irom says of this (Abstract 51, 

indication otVthe p 1294) that after the surgical 

social legislati^d, this fluid is sprayed forcibly into all the 
facturing or oth^ies of the wound It takes only a few 


7 Prescribing by Telephone —When prescriptions are dic¬ 
tated by telephone, the following rule should be observed 
The presenber should first write out the prescription, and 
then read it through the telephone to the dispenser He 
should request the dispenser to read to him the prescription 
as taken down, and should, as soon as possible, forward the 
original prescription to the pharmacist either by post or by 
the patient 

8 Criticism Deprecated—It is undesirable that a 
senber should adversely criticize a pharmacist unless be is 
guilty of some offense in his calling The pharmacist on 
his part should refrain from discussing with the patient ttie 
presenber or the merits of his prescription Matters relating 
to professional fees or the prices charged for medicines 
should not be discussed with patients 

9 Unsigned Prescriptions—When a prescription is recenfd 
with the “usual signature,” the pharmacist should ascer a 
from the patient the name of the presenber, and, P®” 
submit the prescription for his signature before P ^ 
It so as to relieve the presenber as well f s hnnsc from 

- risk of penalty The use of a rubber stamp in lieu 
vritten signature should be avoiaea 

To the Editor^’ of Prescriptions it ‘s denre 

quantity hould not be repeated, the prescri ^ 

Answer— The iscnption, "Not to oi times 

that has been propiMy.” ur ^"7 pP^^' ^ pharmacist vho 

"ca" to express th'h directions are given, the pna 


( 
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(’i':pcn<e'; lUc prescription rlioiilil indnr-sc tlic prc«cription 
a, lollou^ Supplied (here nTsert ehtc -viul plnninciHs 
cigmturc) , , . 

11 Sfocifuir to Unodoiuit—WitU tlic ol.jcct of 
HCiinnp greater accuraca in dosage the nig of the words 
teaspoon dcucrt'-poon and tahlcspcon m the directions 
on a prescription should he disconra; ed Tresenhers shoti d 
w'ltc the dosage in drams or onncss and patients slioiild 
I'C advised to mgasiire the doses in a measure glass 


Medicolegal 


Posecr of Ltimhcr Companj to Contract for Services 
of Physician 

(Ju hs n Z-iimh r Cciapcni r Traitinrll ( l/j ), 74 Vo K 46^) 

The Supreme Court of \lahama savs that plaintilT Tram¬ 
mell sought to recover for services rendered as a phvsiciaii 
to the cmplovecs of the defendant companv, under a contract 
for a fi\cd salarv TIic defendant as one of the defenses 
interposed pleaded that it was a corporation and was not 
authorized bv Us charter so to contract for the services of a 
phvsician The defendant was engaged in the operation of a 
savvanill The court judiciallv knows as it is a matter of 
common knowledge, that in such an enterprise much machin- 
erv IS used that the cmplovmcnt of laborers is essential to its 
operation and that accidents arc likclv to occur Without 
laborers the corporation would he powerless to carry out the 
purposes of Us creation It is therefore ncccssanlv interested 
in the welfare of us employees ^^uch depends on their 
health and their contentment in the service and to conserve 
their phv s cal comfort tends to their cfTicicncy and the greater 
tliLir cfficitncv the greater the profits to the defendant com¬ 
panv It could hardly he denied tliat a private corporation 
engaged in the manufacture of lumber could, if it saw fit 
erect houses for the use of its employees and surround them 
with such sanitary conditions as would tend to promote their 
general and phvsical welfare even though its charter might 
contain no such provisions These arc matters which relate 
to what might be termed the internal management’ of the 
corporation with which in the absence of fraud or unfair 
dealing the courts as a rule do not intcrfcra The employ¬ 
ment of a physician to look after the healtli of the cmplovccs 
but in line with the suggestions above made and concerns 
one of those questions of internal management which the court 
thinks may be fairly incidental to the objects of the corpora¬ 
tion s creation By contracting for such medical attention 
the corporation is not engaging m any business other than 
that expressly authorized in Us charter but merely adopts 
this as one of the means of executing its express powers (and 
as to such means the corporation must be held to have a right 
of reasonable choice), which the court thinks can be said in 
this mstance to have had a very natural and reasonable 
tendency to aid in the accomplishment of the purpose for 
which It was created. But, on a rehearing the court reverses 
a judgment obtained bv the plaintiff, and remands the cause 
for a new trial because of improper argument by counsel 
for the plaintiff in directly or indirectly calling the attention 
of the jury to the fact that the plainhff W'as a poor man, 
while the defendant was a big corporation, a judgment against 
which could not hurt it 

Validity of Ordinance Restricting Location of 
Private Hospitals 

ILnnrcncc ts Kuicn et at {N C) 91 S E It 10361 

The Supreme Court of North Carolina holds valid an 
ordinance which states that the construction, operation or 
maintenance of a hospital, or place or institution of bke 
character where sick or diseased persons are treated or 
surgical operations performed for pay within the corporate 
limits of the city of Winston-Salem and within 100 feet of 
a building or house used or occupied as a residence, is 


declared to he a nuisance or injury to adjacent property, and 
to the general inihlic, and is prohibited The court say s that ^ 
the enactment of such an ordinance is plainly within the 
powers conferred h\ the legislature when the aldermen arc 
vested witli power, not only to grant building permits, hut 
also to proliiliit the construction of buildings or structures 
that inav he a nuisance or injurious to adjacent property 
Having the antlioritv to enact the ordinance, the reasonable¬ 
ness of it IS not a matter for the court Neither is it neces¬ 
sary that the court should find tint conditions actually exist 
that require the enactment of the ordinance It is sufficient 
it a state of facts could exist which would justify it The 
ordinance is preventive in character and intended to protect 
the comfort health and safety of the citizens A hospital 
nnv not he a miisancc per sc, or in and of itself, but it may 
become such Iccausc of its location, or by reason of the 
manner in which it is conducted The objection was made to 
the ordimiicc that it was unduly discriminative, in that it 
applied onlv to hospitals established for profit, and not for 
cliantv , hut the court is not impressed with the force of the 
objection The discriminations which arc open to objection 
arc those wherein persons engaged in llic same business arc 
subjected to difftrent restrictions, or arc held entitled to 
different pnv ilegcs under the same conditions It is only 
then that the discrimination can be said to impair that equal 
right which all can claim in the enforcement of the laws 
The cstahlishmcnt and conduct of hospitals for pay is now a 
recognized and established business It is rare to find a city 
or town of aiiv size without such institutions These hos¬ 
pitals arc generally cstalihshed, owned and conducted by ^ 
members of the medical profession for their own convenience 
and profit No one is engaged m the business of establishing 
and conducting hospitals for charity There are public hos¬ 
pitals m large cities vvitli chanty wards as we'll as pay wards 
in them, established and conducted by the municipal govern¬ 
ment or by trustees of some endowment fund donated by 
philanthropy, but the establishment of charitable hospitals 
is in no sense a recognized business Tor this reason it is 
probable tliat the board of aldermen did not consider it 
necessary or important to embrace charity hospitals within 
the ordinance, deeming the erection of one by some local 
philanthropist a remote possibility, which could be attended 
to in the future if application for a building permit should be 
made 

Construction of Statute with Reference to Prescnbing 
Intoxicating Liquors 
(.Stale -j jirorltm (S D), 162 N U' R J5J) 

The Supreme Court of South Dakota reverses a judgment 
of conviction of the defendant, a practicing physician, v/ho 
was charged with furnishing to a named person a presenp- 
tion for intoxicating liquor to be used as a beverage, and 
not for medicinal purposes The prescription was for one- 
half pint of brandy, and the defendant testified that his direc¬ 
tions were to take an ordinary wine glass of it three times 
a day ten or fifteen minutes before eating The court says 
that it IS of the view that the evidence was wholly insufficient 
to show the prescription was issued for intoxicating liquors 
to be used as a beverage in violation of Chapter 123, Laws 
of 1905 Under that statute a physician may sell or give a 
prescription iof intoxicating liquors in cases of actual sick¬ 
ness, and when the person to whom the prescription is given 
IS a patient of the physician and is afflicted with some disease, 
and his condition is such that, in the opinion of the physician, 
the taking by such patient of intoxicating liquors would he 
beneficial to him The court is of the view that Section 1 
of Chapter 123 was intended to apply when some one other 
than the patient himself makes application to the physician 
for the prescription In this case the physician must ascer¬ 
tain whether or not the person by whom the liquor is to be 
used is actually sick, and the sick person by whom the liquor 
IS to be used might not be present before the physician issu¬ 
ing the prescription, and might not be under the care of a 
physician at all, or might be the patient of some other phy sician 
The court is also of the view that Section 2 of (Tiapter 123 
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has application in cases like the one at bar -wherein the 
purchaser of the prescription is the patient of the physician 
who issues the prescription, and has sought the professional 
aid, skill and advice of such physician The court concedes 
that a physician without any reasonable cause therefor could 
not arbitrarily say that a person was afflicted with a disease 
and, in his opinion, needed an alcoholic stimulant, but tliat 
was not this case The undisputed evidence in this case 
showed that the person to whom the prescription was given 
pe^-sonally applied to the defendant, in his capacity as a 
physician, for aid and advice in relation to his physical con¬ 
dition , that such person had failing appetite, general depres¬ 
sion and weakness, felt tired from overwork and lack of 
nourishment, was not in a normal condition of bodv, was 
subnormal and was ailing The court is of the view that a 
person in that physical condition was sick and afflicted with 
a disease, within the meaning of this statute, and in such a 
condition as would reasonably warrant a physician in exercis¬ 
ing his judgment or opinion as to whether or not such patient 
needed an alcoholic stimulant When a person in such a 
physical condition applies to a physician for medical aid and 
advice, the court is of the view that such a person is a 
patient within the meaning of the statute How does a physi¬ 
cian ordinarily ascertain whether or not a patient is sick and 
afflicted with some disease and in a condition that would 
authorize a prescription for alcoholic liquor^ By what the 
patient tells him taken in connection with the physician's 
personal observation of the physical appearance and examina¬ 
tion of the patient The essence of this class of cases is 
whether or not under all the evidence adduced on tlie trial 
the physician acted in good faith in giving the prescription 
In this case, as in all other criminal actions, the burden of 
proof was on the state to show by evidence, beyond all reason¬ 
able doubt, that the defendant violated the provisions of the 
statute 

Physician Not Guardian for Patient 
illlbrand vs Bennett et at (Ore), 163 Pac R 445) 

The Supreme Court of Oregon, in reversing a judgment 
rendered against the named defendant and a physician foi 
money belonging to the plaintiff, but in the hands of the 
defendant, which was used to settle a claim of the physician 
against the plaintiff for services and to pay a hospital bill, 
etc, says it is undoubtedly the rule that any transaction 
between a physician and a patient muring to the advantage 
of the former will be carefully scrutinized, and stricter control 
over it will be exercised than in cases in which no such con¬ 
fidential relation exists between the parties The precept, how¬ 
ever, does not go so far as to constitute a medical man a 
guardian for his patient, and it is not enough to say that he 
merely had knowledge of the action of a third party against 
whom the patient seeks relief without showing also that the 
physician participated in such action 
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COMING MEETINGS 

• 

Amer Acad of Opbthal and Oto Laryng, Pittsburgh, Oct 29 30 
Am Assn for Study and Prev of Inf Mort, Richmond, Va , Oct IS 17 
American Association of Railway Surgeons Chicago, Oct 17 19 
Amcncau Roentgen Ray Society, New York SepL 20 22 
Colorado State Medical Society, Colorado Springs, Sept 25 27 
Delaware State Medical Society, Middletown, Oct 8 9 
Indiana State Medical Association, Evansville, Sept 26-28 
Kentucky State Medical Association, Louisville. Oct 16 18 
Medical Association of the Southwest, Kansas City Oct 15 17 
Minnesota State Medical Association, St Paul, Oct 10 12 
Mississippi Valley Medical Association, Toledo, O , Oct 9 11 
Nevada State Medical Association, Reno, Oct. 18 19 
New Mexico Medical Society, Las Cruces Oct 4 6 
Pennsylvania State Medical Society, Pittsburgh, Sept 24 27 
Southern Medical J^ssociation, Memphis, November 12 15 
Vermont State Medial Society, Barre, Oct 1112 
Virginia State Medica\Society. Roanoke, Oct 23 26 
West Virginia State MMical Association, Fairmont, Oct 2 4 
Wisconsin State MedicaVSociety, Milwaukee, OcL 3 5 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 
September, XIV, No 3 

1 ’Presence of Bacillus Abortus Bovinus in Certified Milk E, P 
, riciEchncr and K P Meyer, San Francisco —p 157 

2 Phenolsulphonephthalein Elimination m Infants and Young Chil 

, ^ Gittings and A G Mitchell, Philadelphia-p 174 

3 Use of Pancreatic Vitamin in Cases of Marasmus \V H Eddy 

and J C Roper, New York —p 189 ' 

4 ’Variations m Infants of Total Blood Solids and Concentration of 

Sodium Chlond in Plasma A M Courtney and H L. Falcs 
New York—p 202 ' 

5 ’Rumination in First Year of Life C G Grulee, Chicago—p 211) 

6 Ghosarcoma in Infant of Seven Weeks, Resembling Hydrocephalus. 

L E Holt, New York—p 219 

7 ’Effect of Cod Liver Oil on Growth in Case of “Intestinal Infantil 

ism ” L E Holt, A M Courtney and H L. Fales, hew 
York —p 222 


1 Bacillus Abortus Bovinus in Certified Milk—The fol¬ 
lowing question was the basis of the investigation made by 
Fleischner and Meyer Can one, by semi-annual tuberculin 
tests, discover reactors so early in the course of their disease 
as not to throw out tubercle bacilli m the milk and in this 
way disseminating bovine tuberculosis 2 To determine this 
fact, samples of certified milk were injected into guinea-pigs 
in an effort to produce tuberculous lesions, if tubercle bacilli 
were present Samples of certified milk were collected 05era 
period of several months from the regular distributors so 
that the product as it was ordinarily consumed should be 
investigated The investigation showed that while B abortus 
is, for practical purposes, always present in the certified milk 
produced in the San Francisco Bay regions, tubercle bacilli 
are not present in this same milk in sufficient number to gne 
tuberculosis to guinea-pigs Hence there is no necessity for 
pasteurizing certified milk on account of any danger that it 
may possess as a disseminator of bovine tuberculosis to 
infants If the B abortus is present in certified milk to the 
extent evident from these experiments, it is difficult to con¬ 
sider it pathogenic for infants, without, so far as is known 
ever having produced recognizable lesions on postmortem 
examination 


2 Phenolsulphonephthalein Elimination in Children.— 
Phenolsulphonenhthalein elimination was studied by Gittings 
and Mitchell fn seventy-five patients with definite renaP 
disease The ages of the patients varied from 3 weeks to 
10 years They found no noteworthy difference in the phenol¬ 
sulphonephthalein elimination of patients with albumin and 
easts in the urine—apart from the true nephritic groups— 
and of those whose urinary findings were negative In tlie 
groups of acute infections, miscellaneous diseases and pyelitis 
no marked diminution in the amount of phenolsulphone 
phthalein elimination was noted, except in two of the three 
patients suffering from tuberculous meningitis One of these 
died on the same day that the test was made, and the low 
phenolsulphonephthalein elimination (15 per cent in tiio 
hours) was of no clinical significance The second patient 
gave less than S per cent of phenolsulphonephthalein m t"0 
hours, but lived for seven days The presence of large 
amounts of albumin and an excessive number of leukocytes 
in the urine suggests the possibility of tuberculous lesions m 
the kidneys, which would account for their poor function 
Neither of these cases is included in any of the summaries 
The cases of nephritis shoued a distinct diminution 
phenolsulphonephthalein percentages Presumably 

them belonged to the type of parenchymatous nephritis H . 
died under observation except a patient with car 1 
disease, whose death was cardiac and not uremic 

3 Use of Pancreatic Vitamin in Cases of 

,h. combined resulls oi cl,meal and ''P"'™”'*'“^"d ^rcai 
the authors conclude that a diet of condensed rnilk and 
IS markedly deficient m natural vitamins ^he a 
pancreatic vitam,ns to such a diet 
use of pancreatic vitamin seems to promise definit P 
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<ucce<s T! ^n for «;tiimi1ntino' the prowlli of iinn^niic 

r'llilrcn The <1o'?nge nnd the conditions under which the 
effect 15 produced ire under invcstigntion 
4 Blood Solids and Concentration of Sodium Chlorld In 
Plasma of Infants— Conrtnci and Tales found that, in ren- 
cral all infants not in noniial condition had low hlood 
chlond frequentlx \en much lower than normal, hut except 
in edema or under some unusual condition of hlood con¬ 
centration the percentage of tlic total solids in tlic hlood of 
inlants tended to remain constant 

Rumination in Infants—In the six eases reported h> 
Ginlec, certain phenomena ha\c seemed to he suspiciouMx 
common ffrst ulcer of the duodenum, <:econd p> lorospasni 
Gralcc is of the opinion that the condition can he explained 
on the basis of a hxpcrcxcitahilitx of the in\oluntar\ nius- 
eVs as suggested li\ Hess Treatment to he successful 
should prohahlx he based on attention to the psxchic con¬ 
dition ot the cliild 

7 Effect of Cod Bfver Oil on Growth in Case of Intestinal 
Infantilism.—In the case cited hj Holt and his associates 
there were hut slight evidences of old rickets and none 
whatever of anv active rickets The cod liver oil was admin¬ 
istered with the hope that it might inffucncc salt retention 
At the same time hv increasing the diet, cspeciallv the 
amount of milk an attempt was made to increase the salt 
make Tlic results in this ease showed coirclusivcl) how 
essential to proper growah is the assimilation of the salts 
ingested The authors hclicve that the cod liver oil was hv 
far the most important factor in the result, the next being the 
milL 

American Journal of Medical Sciences, Philadelphia 

Set'embrr CLJi he i 

8 'Ca c of AdaToaoUnoina SbowioK Epilbotial Pearls S Graves, 

Louisville Kv —p 313 

9 •PitholoEie and Climeal Aspects of ThromUo-Angeitis Obliterans 

L. Buerger New )ork.—p 319 

10 sTreatment of Peripheral Gangrene Due to Thrombo Anpetlis 

Obliterans with Reference to I emorvl \ etn I ipation and Sodium 

Citrate Injectionv Iv Ginsburg riiiladelphia —p 338 

11 \cwer Concepts of Neuroses Estimate of Their Omical \a1uc 

S I Schwab St. Louis,—p 3V8 

12 spriinary Malignant Neoplasm of Lung M PacLard New \ork 

—P 351 

13 sindividual Quantitative Dosage of Tuberculin Determined b> 

Cutaneous Reaction Its Emplojment in Treatment of Surgical 

Tuberculosis P R. Sicber Pittsburgh —p 365 

Id Relation of Recent Epidemic of Respiratory Diseases In Denver to 
Pulmonary Tuberculosis. J J Waring Denier—p 371 
5 Analysis of Tbirty Cases of Pulmonary Tuberculosis Treated by 
Induction of Artificial Pneumothorax. P It Ringer Asheville 
N* C—p 3S0 

16 Causes of Recurrent Symptoms After Operation for Gastric and 
Duodenal Ulcer A O WNlcnsky New \ork—p 387 

17 •Study of Significance of Hcrcdit) and Infection in Diabetes Mclli 
tus J R. W illiams Rochester N 1 —p 396 

18 Stud) of ThcTTnic Fever with Special Reference to Blood and 
Unne Chemical Findings. R B H Gradirohl and E, Sebisicr 
St. Louis—p 407 

19 'Classification of Chrome High Blood Pressure Cases L. M 
W^arficld Milwaukee, WTs —p 414 

20 Study of Cases of Ascites in Wards of Canton Hospital, China 
W W^ Cadbury Canton, China —p 425 

8 Adamantinoma Showing Epithelial Pearls—^This report 
IS submitted b) Graves because it is that of an adamantinoma 
developing purely from adamantoblasts, shows epithelial 
pearls and occurred in a 16-) ear-old negro boy The speci¬ 
men was removed from the superior maxilla. The tumor 
had been first noticed about one year before as a swelling 
of the gum had grown gradually and been painless 

9 Thromho-AngeiUs Obliterans—The lesions m thrombo- 
angeitis obliterans m chronologic order are summarized by 
Buerger (1) an acute inflammatory lesion with occlusive 
thrombosis, the formation of miliary giant cell foci, (2) the 
stage of organization or healing, with the disappearance of 
the miliary giant cell foci the organization and canalization 
of the clot, the disappearance of the inflammatory products, 
(3) the development of fibrotic tissue m the adventitia that 
binds together the artery vein and nerves 

10 Treatment of Gangrene in Thrombo-Angeitis Obliterans 
—Femoral vein ligation has been performed by Ginsburg in 


four eases of gangrene in thrombo-angcitis obliterans Indc- 
pciidciitlv, or Ill conjunction with this operation, the employ- 
incut of intravenous injections of a saline solution, either 
2 per cent sodium citrate or Ringer s solution, lias been 
earned out Ginsburg found tlic operation to be of doubtful 
value since only one of tlic four patients showed any improve¬ 
ment following Its performance This patient has tinqucs- 
tioiiably unproved to the point of security of the limb in 
winch the venous current was ohslructcd Involvement of 
the other leg IS now taking place and the value attaching to 
the procedure mav lie still greater in the future, since it mav 
priserve one of liis extremities The operation is a hazardous 
one and mav cost tlic life of tlic patient, as occurred in one 
of the author s eases If ligation is done the ligation should 
alwavs he placed below the entrance of the long saphenous 
vein into the femoral vein, thereby preserving some collateral 
venous circulation iii the affected limb Following this oper¬ 
ation there IS developed a large posterior femoral vein 
passing from the popliteal sjiacc as a tributary to the sciatic 
or inferior gluteal vein In one of Ginsburgs eases ligation 
had no effect whatever in retarding the progress of the dis¬ 
ease, and even failed to produce venous stasis in the affected 
cxtrcmifv It was a convincing example of how greatly 
unpaired was the arterial distribution to tlic peripheral parts 
in the affected limh and proved that the problem cannot he 
attacked except by dealing with the arterial element in this 
disturbed circulation Ginsburg believes that the poor arterial 
circulation present is much better than the results attained 
by anv of the proposed surgical measures to increase the 
circulation in the involved extremity 

12 Primary Malignant Neoplasm of Lung —Packard’s 
senes of primary cancer consists of seven cases Tour of 
these have been verified by necropsy Another was confirmed 
by operation Tne of them occurred in the male sex, and in 
SIX tin. initial lesion was on the right side. Tlic ages varied 
from 38 to 63 vears Pain and cough were the first symp¬ 
toms in SIX while wcakaicss and cxliaustion constituted tlie 
prime reason that caused the otlicr patient to seek medical 
advice. Dvspnca was a verv early symptom m all, and 
although at first it was only marked in some, after physical 
exertion u invariably became worse so that later in the 
disease it actuallv amounted to orthopnea Expectoration 
was variable Hemorrhage was vco common, and occurred 
in more or less quantities in five of the eases Tumor cells 
were never found, although a careful and systematic search 
was instituted in all instances Cachexia was a late symptom 
in all but one case Fever was present in three cases, reach¬ 
ing as high as 105 in one person. This was accompanied bv 
night sweats and chills so that tuberculosis anS abscess of 
the lung were very seriously considered Leukoevtosis was 
present in every instance, varying from 10,000 to 20 000 per 
cubic millimeter There was nothing to be noted about tlie 
differential blood count, with the exception of eosinophilia in 
one of the cases in which the diagnosis of sarcoma was 
sustained 

13 Dosage of Tuberculin in Surgical Tuberculosis—Of the 
forty eases reported by Sieber nineteen had glandular dis¬ 
ease all with the cervical group affected one case showing 
evidence of involvement of the axillary group as well Of 
the joints, m six casefe the hip was involved, in three tlie 
knee in one the ankle and in two the wrist In four cases 
the vertebrae were affected The metatarsal bones and the 
phalanges of the hand were each diseased in two cases The 
lesion was located once in the greater tuberosity of tlie 
humerus, sixteen cases were open and twenty-four were 
closed Nineteen patients sought treatment because of cer¬ 
vical adenitis, seven of them having sinuses Of the nineteen 
cases, twelve were discharged as well, six were improved 
and one unimproved when last seen Of the six improved 
cases, two failed to return after receiving six injections, one 
left the city after receiving hvo injections, and the remaining 
three are still under treatment There were six cases of 
tuberculous arthritis of the hip, one patient has been dis¬ 
charged as well and is now at work, three were improved 
and two unimproved In three cases the lesions were situated 
in the knee One was discharged with moderate limitation 
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Hospital Standardization J G Bowman, Chicago —p 559 

Ocular Tuberculosis General Discussion F E Burch St 

Paul —p 561 ’ 

Medical Journals from Standpoint of Contributor M H Alcllish 
Rochester—p 568 

Infections and Their Diagnosis S Oftedal, Fargo, 
N D —p 570 

Therapeutic Use of Protein Milk Report of Cases C A 
Scherer, Fargo, N D —p 574 

Comparison of German and American Classifications of Alimentary 
Disturbances. M Seham, Minneapolis-—p 577 

Laryngoscope, St Louis 

August, XXVII No S 

Haj Fever and Hyperesthesic Rhinitis W Scheppegrell. New 
Orleans—p 597 

Histopathologj of Internal Ear in Typhoid, Purpura Hemorrhagica 
and Epidemic Cerebrospinal Aleningitis F Tanaka, Okajama, 
Japan—p 608 

Case of Cyst in Larvnx W B Chamberlin, Cleveland—p 622 

Case of Epidural Abscess -vvith Paralytic Symptoms Simulating 
Brain Abscess and Meningitis Operation and Recovc*^ J C 
Calhoun, London—p 624 

Acute Otitis Media of Diphtheritic Ongin W C Bane, Denver 

—p 626 

Chancre of Pharyngeal Tonsil H C Hadcn, Galveston, Texas 
—p 629 


hj-podermoclysis, both before and after operation Thu 
fluids are replaced toxins diluted, elimination increased and 
Jackson favors the direct surgical dram 
age of the high intestinal a-ea, advocated by McKenna The 
principle is, a quick enterostomy high m the jejunum as the 
sole primary operation Six to eight weeks later, with the 
patient in good condition, the obstructed and damaged area 
IS successfully resected 


New Orleans Medical and Surgical Journal 

September, LXX, No S 

86 H^atuna, Its Clinical Significance H W E Walther Atw 

Orleans—p 207 ’ 

87 Gunshot Wounds of Extremities J C Wilhs and A B Nchoii 

Shreveport—p 212 ’ 

88 Treatment of Blackuater Fever T E Wright, Jfonroe-p 2” 

89 Use of Nonspecific Protein m Ophthalmologv T J Dimitrv 

New Orleans—p 231 

90 Treatment of Vomiting of Pregnanc> with Ovarian Extract and 

Corpus Luteum P J Carter, New Orleans —p 234 

91 Compound Fractures, Plea for Early Permanent Fixation W 

M Perkins, New Orleans—p 245 

92 Cardioptosis A E Possier, New Orleans—p 254 

93 Oral Prophjlaxis at School Age H W Guthne, Ne^^ Orleans 

—^p 262 

94 Vaccine Treatment of Whooping Cough C J Bloom. Aew 

Orleans —p 275 


64 Sarcoma of Soft Palate B G Voorhees Elmira, N Y—p 632 

65 Unestahhshed Incision for Resection of Nasal Septum or an A.'l 

Skin Incision C E Purcell, Paducah, Ky—p 634 

66 Stammering, Responsibility E Tompkins, Pasadena, Calif — 

p 637 

"Unusual Infection from Ethmoiditis J A Thompson, Cincinna i 
—p 643 

Medical Record, New York 
September 1, XCII No 9 

68 Alerits of Medical and of Surgical Tre -ment Respectivelj in 

Peptic Ulcer J N Hall, Denver—p 333 

69 HjTiothesis Regarding Ph>siochemical Nature of Cancer E P 

Robinson, New York—p 356 

70 Therapeutics of Uranium Nitrate R W Wilcox, New York — 

p 361 

71 Tonsils and Rheumatism A Bardes, New York—p 364 

72 Consolidated Nursing Service C Barker, New Ycrk—p 366 

73 Relation of Capillary Caliber to Normal and Pathologic Sensation 

and Function W V Gage, Worland, Wjo—p 367 


Military Surgeon, Washington, D C 

September XLI, No 3 

74 Epidemiologic Study of Outbreak of Measles at Camp Wilson, 

San Antonio, Texas E L Munson —p 257 

75 War Surgery T H Goodwin—p 279 

76 Observations by Junior Surgeon of John B Murphj Hospital Unit, 

Serving with British Expeditionary Force, France R B 
Acker —p 295 

77 Bone Graft Surgery, Its Application to Fracture Caused by 

Modern Projectiles E B Downer—p 316 

78 More Important Surgical Cases Treated at Base Hospital No 2, 

Fort Bliss, Texas, Between March, 1916, and March, 1917 
W L Keller—p 325 


Missouri State Medical Association Journal, St Louis 

September, XIV, No 9 

79 *Intestinal Obstruction, Review of Experimental Observations with 

Practical Suggestions J N Jackson, Kansas City —p 377 

80 Anterior Poliomyelitis Statistical Study, Summary of Recent 

Work, Orthopedic Treatment A O’Reilly, St Louis—p 382 

81 Adult Thymus and Its Two Types of Dysfunction G H Hoxie, 

Kansas City —p 389 

82 Importance of Nonsurgical Work of Army Aledical Officer D 

Morton, St Joseph —p 393 

83 Infectious Diseases of Lower Bowel W H Stauffer, St Louis 

—p 395 

84 Typhoid t’erforation Report of Case on the One Hundred and 

Sixteenth Day, with Recovery E Schisler, St Louis p 3^ 

85 Significance of Angiosclerosis of Retinal Blood Vessels H 

Moulton, Fort Smith, Ark—p 401 


79 Intestinal Obstruction—The correctness of the views 
held by eminent surgeons is emphasized by Jackson It is 
evident that surgical relief of obstruction is the only final 
salvation for life, and should be instituted early before 
patient has already absorbed a lethal dose of poison Delay 
is only excusable at all m doubtful diagnosis It is reallv 
not excusable then for practically all acute abdominal crises 
which may m any way simulate obstruction are themseh'es 
likewise surgical conditions The only excuse for *e respon¬ 
sible physician is the'refusal of patient to accept his advice 
The lost body fluid slfv^ld be replaced by proctoclysis and 


Ohio State Medical Journal, Columbus 

September, XIII No 9 

95 Why Births and Deaths Should Be Registered J E Monger, 

Columbus—p 589 

96 Report of Case of Right Strangulated Inguinal Hernia with 

Pieces of Wood in Strangulated Loop of Ileum F C Lara 

more, Mount Vernon —p 591 

97 Anomalies in Behavior of Uterine Musculature A J Skccl, 

Cleveland—p 592 

98 ‘Treatment of Bichlond of Mercury Poisoning H B tteiss, 

Cincinnati —p 595 

99 Modern Treatment of Syphilis J L Murray, Toledo—p 593 

98 Treatment of Bichlond of Mercury Poisoning—Weiss 
has used the principle of colloidal swelling described In 
Fischer, as the basis for his treatment He gives alkali, 
hjpertonic salts by mouth, by rectum and intravenouslj, and 
he has used a pleasant alkaline drink modified from the old 
English potus impenahs which consists of cream of tartar, 
4 gm , sodium citrate, 2 gm, and sugar, 2 gm, wnth lemon or 
orange juice to taste, to 8 ounces of water This drink is 
best made by placing the cream of tartar and sodium citrate 
into the lemonade just before using In conjunction with this 
Weiss uses the intravenous injection of Fischer’s solution. 
The treatment commences by washing the stomach with the 
whites of three eggs and one quart of milk, followed bj water 
until the stomach is emptied Before the stomach tube is 
removed 3 ounces of magnesium sulphate with 6 ounces of 
water is introduced and allowed to remain in the stomach 
The patient is then given a soap-suds enema If the patient 
did not vomit shortly after taking the poison and did not 
reach medical aid for at least three hours later, an intra¬ 
venous injection of Fischer’s solution is given at once 
Usually over 1,000 c c are introduced into the system Weiss 
has given as high as 2,000 c c of the solution without anv 
disturbance to the patient Then the patient is given eight 
glasses of “imperial drink” a day and large quantities of 
water by moutli He is allowed a liberal diet, almost anj 
thing except an excess of protein foods The analysis of the 
urine is used as a control of the treatment The patient 
should void large quantities of urine as he is taking large 
amounts of fluid Endeavor to keep the urine alkaline \\ eiss 
has had complications only in one patient, he ^ 

severe necrosis of the mucous membrane of both ^ ' 

cheek, and later m the course of the disease he had seierc 
intestinal hemorrhages, m all probability from t c co i 
produced by the mercury excreted through the bowel 


Ophthalmic Record, Chicago 

September XXVI No 9 i-inhta 

Case of Recurrent Neuro Epithelioma G O Ring, > a 

A Book^L “Eiesight” by Walter Bayley (1529 1592) K 

Taylor, Wilkes-Barre—p 445 mtnract Opera*"*' 

Factors to he Considered in Intraeapsubr C^ct^UP 
A S Green and L D Green, San ^ „ _j, 43 S 

Steel in Eye vvatliout Symptoms P Allport, g 
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lAiniiialcd 1>N orpauiams from the atr when the flask method 
wac used Usinp tlie methods of cultivation in general vogue 
the authors failed to demonstrate the presence of bacteremia 
in cases of 'irritable heart” and conclude therefore that 
bacteremia does not plav a demonstrable part m the pathology 
of this disease 

Glasgow Mcdfeal Journal 

4MII3I 7\\\K//7 A'p 2 

h \ line of Artificnl Pncumnllions m Trntmcnt of Pulmonary 

Tii1icrriilo«i« J CrocVcl —p 65 

9 PriiiOi llo'pinl Work m Scrlin — p 77 

Indian Medical Gazette, Calcutta 

jiii\ nr No T 

in New Calcuin Pic IIoM’inl r P Mnjmrd—P 225 

11 Kmc kiluiril \ It Mcniornl Pasteur Insiitiilc Shillong K 

Knottier.—p 226 

12 Malarn II W illir —p 210 

11 1 rnntior Sorer nnil Their Trcalnient hj Aiilimony Injections L 

11 Senw _p 21t 

14 Treatment of rnlaneniii; I eirhmaniaMs ttitli Intraacnous injee 

liotir of Tarlar hmciic } A Sinton—p 239 

15 Fxpcrienrr in Tarlar I niclic Trcalmcnt of Kala Aiar Including 

Its I *e III ^ollnK Children I. Kogerr —p 241 


South Carolina Medical Association Journal, Greenville 
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lis tio pint Snndardi-alion I 1 Ilottman ( lueago p < It 

116 'Medical a peet« of Snciat llapiene Moaemenl K S \ arro< 

Chieapo.—p 63“ 

■Wisconsin Medical Journal, Milwaukee 

dneiirf \l I \o r 

117 Ftiolocy of Primarj Claueoma P II Dcrnchl Milrankee — 

p "9 

ns Rtlalion of \cido is lo Fdema in I'ncu noma A U SeUttartr 
Milttuukee—p St 

119 Duodenal L leer in Infants Report of Four Ca cs W 11 liar 

Iran Crecn Itaa —p S5 

120 Clinical Eaaminalion in Cases of 1 ocal Infection F C \adcau 

Crecn Ba> —p S9 _ 
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Titles marked with an astensk (*) are ahstraeted lietow S,nptc 
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British Medical Journal, London 

diipuil IS II Vo '9SS 

1 Part Plajed h> British Medical V\ omen in War M H F Ivcns 

—p 203 

2 Alleged Perils of 1 nc Acid J B Berkart —p 20S 

t Acetoronc as Ccncral Surgical Antiseptic O f ore Cillon and R 
T Hcttlctt.—p 209 

4 *Bactcnologic Eaaminatton of Blood in Cases of Irritable Heart 

G Bnscoe and L, Dimond—p 210 

5 Two Cases of Traumatic Rupture of Spleen J L. Strcttoii — 

p 211 

6 Case of Spontaneous Rupture of Spleen Splenectomy Recovery 

W Ranlnn—p 211 

7 Early Treatment of Compound Fracture of Femur Caused b\ 

Gunshot Wound R. C Dun—p 212 

2 Alleged Penis of line Acid—Berkart claims that the 
clinical aata affords no proof whatever of anv pathogenic 
propertv of uric acid, nor do the results of c.\pcnmental 
inquiries There is consequentlv no indication for an exhibi¬ 
tion of a uric acid solvent, because that substance is readily 
soluble in the tissue juices and is not the cause of the svmp- 
toms observed Not only is the use of the pretended remedies 
to cure the various functional derangements and organic 
lesions which are wronglv attributed to uric acid recom- 
mened on a baseless hypothesis but it is mischievous also 
because it allures the unwary sufferer by specious advertise¬ 
ments of Its effectiveness to have recourse to it and continue 
w th It until Its failure is evident Thus valuable time is 
lost before he submits himself to rational treatment while 
there is still a reasonable prospect of satisfactorily coping 
with his disease. 

4 Eiamination of Blood in Cases of Imtahle Heart—In 
order to prove or disprove the correctness of the statement 
that organisms had been found in the blood of patients com¬ 
plaining of the symptoms associated with the condition known 
as ‘irritable heart” Briscoe and Dimond made ninety-six 
observations on forty-three cases In no instance was any 
organism grown, except in the few cases which became con- 


journal of Laryngology, Rhinology and Otology, London 

Aiipust \\\II Ne S 

16 Bnny Ttinior of \v«nplnrjn't ‘timiiHlcil h> Milpo*ition of Cervical 

\rr1chnc Kepn«ition (ml Amelioration E F Cyrnx — 
p 241 

Lancet, London 

August II II \o 4902 

17 Cnnvhot W niindv of Knee Joint J Camplicll and H F W oolfen 

den —p 185 

tS lirig-vtion nnd qiiction Drainage for Treatment of Certain W'ar 
Wounds r C Sneyd—p 194 

19 Thermvigia (C-us-vIgia) J S B Slopford—p 195 

20 Bayonet Wound of Buttock Lung runctured Surgical 

Emphysema J D Ilayvvard—p 199 

21 t crvacal I.amincctomies R B Blair —p 200 

22 Cultural Fxperimcnts with Meningococcus H W’ Crowe—p 201 

23 Ropy Bread J M Beattie and F C Levvas—p 211 

August IS 1^0 4903 

24 Meat Inspcciion W' J Ilovvarlh —p 225 

25 Immediate EfTect of Cigarct Smokang on Healthy Men and on 

Cases of Soldiers Heart J Parkinson and H Koefod — 
p 232 

26 Horseshoe Kidney by t nion of l pper Poles Diagnosed Prior to 

Operation D Newanan—p 236 

27 Case of Clauslropholna W’ H R Rivers—p 237 

28 Pcrforalions of Stomach and Duodenum J Taylor^—p 241 

29 Problem of Tuberculosis 11 H Thomson—p 251 

17 Gunshot Wounds of Knee Joint—The lines along which 
all treatment of gunshot wounds of the knee joint is directed 
bv Campbell and Woolfenden in septic cases are 1 The 
lowering of intra-articular tension by evacuation of the 
exudate, tliereby preventing the tracking of infection along 
the fascial planes 2 The rapid overcoming of infection and 
the removal of infective material as soon as it is formed 
thereby diminishing suppuration 3 The promotion of the 
formation of adhesions, thereby limiting the area of infection 
and diminishing the area of the surface for toxic absorption 
4 The removal of pressure from the articular cartilage 
thereby diminishing the chances of its becoming eroded 
Excluding one patient whose leg was amputated for gangrene 
due to concomitant laceration of the popliteal vessels, and two 
that died, the one suffering on admission from septicemia and 
the other from intense and fatal anemia as the result of 
blood lost at the time of injury, the authors have had fifty- 
nine recoveries out of sixty cases, and only one amputation 
The treatment in severe cases is based on three fundamentals 
1 Absolute rest and fixation 2 The strictest asepsis 3 The 
use of Carrel s method of wound treatment With this method 
of treatment efficiently earned out infe ion is most effectually 
counteracted, organisms and the pabulum suitable for their 
growth are washed outward even from the deepest parts of 
the wound, ingress of sepsis from without is prevented—to 
the authors’ minds a most important consideration in the 
treatment of k-nee joint cases, pus only forms in small quan¬ 
tity, adhesions of the symovial membranes form with great 
readiness, the patient need only be dressed once m twenty- 
four or forty-eight hours 
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Calhoun, London—p 624 
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—p 626 

63 Chancre of Pharvngeal Tonsil H C Haden, Galveston. Texas 

—p 629 


JomuA M A 
Sept 22, 1917 

hjTiodermocIysis, both before and after operation Tin, 
fluids are replaced toxins diluted, elimination increased and 
Jackson favors the direct surgical dram 
age of the high intestinal a-ea, advocated by McKenna The 
principle is, a quick enterostomy high in the jejunum as the 
sole primary operation Six to eight weeks later, with the 
patient in good condition, the obstructed and damaged area 
IS successfully resected 
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Orleans—p 207 ’ 
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—p 262 
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64 Sarcoma of Soft Palate B G Voorhees Elmira, N Y—p 632 

65 Unestahlishcd Incision for Resection of Nasal Septum or an AU 

Skin Incision C E Purcell, Paducah, Kj —p 634 

66 Stammering, Responsibility E Tompkins, Pasadena, Calif — 

p 637 

67 Unusual Infection from Ethmoiditis J A Thompson, Cincinna*i 

—p 643 

Medical Record, New York 
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68 Merits of Medical and of Surgical Tre.'ment Respectively in 

Peptic Ulcer J N Hall, Denver—p 353 

69 Hypothesis Regarding Physiochemical Nature of Cancer E P 

Robinson, New York—p 356 

70 Therapeutics of Uranium Nitrate R W Wilcox, New York — 

p 361 

71 Tonsils and Rheumatism A Barde', New York—p 364 
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73 Relation of Capillary Caliber to Normal and Pathologic Sensation 

and Function W V Gage, Worland, Wjo—p 367 
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74 Epidemiologic Study of Outbreak of Measles at Camp Wilson, 

San Antonio, Texas E L Munson—p 257 

75 War Surgery T H Goodwin —p 279 

76 Observations by Junior Surgeon of John B Murpbj Hospital Unit, 

Serving with British Expeditionary Force, France R B 
Acker —p 295 

77 Bone Graft Surgery, Its Application to Fracture Caused by 

Modern Projectiles E B Downer —p 316 

78 More Important Surgical Cases Treated at Base Hospital No 2, 

Tort Bliss, Texas, Between March, 1916, and March, 1917 
W L Keller—p 325 
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September, XIV, No 9 

79 *Intcstinal Obstruction, Review of Experimental Observations with 

Practical Suggestions J N Jackson, Ixansas City —p 377 

80 Anterior Poliomyelitis Statistical Study, Summary of Recent 

Work, Orthopedic Treatment A O’Reilly, St Louis—p 382 

81 Adult Thymus and Its Two Types of Dysfunction G H Hoxie, 

Kansas City —p 389 

82 Importance of Nonsurgical Work of Army Medical Officer D 

Morton, St Joseph —p 393 

83 Infectious Diseases of Lower Bowel W H Stauffer, St Louis 

—p 395 

84 Typhoid Perforation Report of Case on the One Hundred and 

Sixteenth Day, with Recovery E Schisler, St Louis p 398 

85 Significance of Angiosclerosis of Retinal Blood Vessels H 
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79 Intesbnal Obstruction—The correctness of the views 
held by eminent surgeons is emphasized by Jackson It is 
evident that surgical relief of obstruction is the only final 
salvation for life, and should be instituted early before the 
patient has already absorbed a lethal dose of poison Delav 
IS only excusable at all in doubtful diagnosis It is really 
not excusable then for practically all acute abdominal crises 
which may in any way simulate obstruction are themselves 
likewise surgical conditions The onlj excuse for the respon¬ 
sible physician is the'refusal of patient to accept his advice 
The lost body fluid sl^ld be replaced by proctoclysis and 


Ohio State Medical Journal, Columbus 

September XIII No 9 

95 Why Births and Deaths Should Be Registered J E Jlonger, 

Columbus—p 589 

96 Report of Case of Right Strangulated Inguinal Hernia with 

Pieces of Wood in Sirangulated Loop of Ileum F C Lara 

more, Mount Vernon —p 591 

97 Anomalies in Behavior of Uterine Musculature A J Skecl, 

Cleveland—p 592 

98 'Treatment of Bichlond of Mercury Poisoning H B Wtiss, 

Cincinnati —p 595 

99 Modern Treatment of Syphilis J L Murray, Toledo—p 598 

98 Treatment of Bichlond of Mercury Poisoning—Weiss 
has used the principle of colloidal swelling described In 
Fischer, as the basis for his treatment He gives alkali, 
hypertonic salts by mouth, by rectum and intravenously, and 
he has used a pleasant alkaline drink, modified from the old 
English potus impenalis which consists of cream of tartar, 
4 gm , sodium citrate, 2 gm, and sugar, 2 gm, with lemon or 
orange juice to taste, to 8 ounces of water This drink is 
best made by placing the cream of tartar and sodium citrate 
into the lemonade just before using In conjunction with this 
Weiss uses the intravenous injection of Fischer’s solution. 
The treatment commences by washing the stomach with the 
whites of three eggs and one quart of milk, followed by water 
until the stomach is emptied Before the stomach tube is 
removed 3 ounces of magnesium sulphate with 6 ounces of 
water is introduced and allowed to remain in the stomach 
The patient is then given a soap-suds enema If the patient 
did not vomit shortly after taking the poison and did not 
reach medical aid for at least three hours later, an intra¬ 
venous injection of Fischer’s solution is given at once 
Usually over 1,000 c c are introduced into the system Weiss 
has given as high as 2,000 c c of the solution without anj 
disturbance to the patient Then the patient is gn'cn eight 
glasses of “imperial drink” a day and large quantities of 
water by moutli He is allowed a liberal diet, almost anj- 
ihing except an excess of protein foods The analysis of the 
iinne is used as a control of the treatment The patient 
should void large quantities of urine as he is taking lirgc 
amounts of fluid Endeavor to keep the urine alkaline U eiss 
has had complications only in one patient, he developc a 
severe necrosis of the mucous membrane of both sides 0 1 

cheek, and later in the course of the disease he had scycr 
intestinal hemorrhages, m all probability from the co 
produced by the mercury excreted through the bowel 
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September XXVI No 9 j,T„hia 

Case of Recurrent Neuro Epithelioma G O Rmg, ' ^ 

A'^ook^L “Eiesight" by Walter Bayley (1529 1592) D h 

Taylor, Wilkes-Barre p 445 rniaract Operalio'’ 

Factors to he Considered m Intmcapsular Cataract u, 

A S Green and L D Green, San fl, 4.8 

Steel jn Eye without Symptoms F Allport, Clucag 
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n TN oUcn no nmconx \invnK n smooth, ftUrou*; sur- 

ncL from winch it wr' nnpoc'iiMc lo Kcl n -inicir Mo^t of 
the chihlrcn-; ^pl)cmh^c■; Miow t dcln-Mnpcd cnlrincc to 
the cceum which ii closed h\ t \nUc of inncons mcinhrnnc 

Archives dcs MMndics du Cocur, etc, Pnris 

]<.h \ Nr 

'Rclrrerwlr \ cmrinilir 1 \lnv> lolcv ^nl^ 1 p'lc^^T^'> mtic N cn 
tnciihr Niinrnii m (lie h cnmlHCtilnlitc citilna'ie iiucr ic ) 
M I ft ct^V^' —p ■^P 

’t! The \ti 3 trr 1 C ''Uiilic nf I mmnlo ili N inci Clninrt—p ' 

■!=; Retrograde Conductibilitj of the Heart—I’ctrcnkis 
di'cu 'L-. whether an nnpul'-e nn\ not he earned from the 
anitrielc hack to the anriclc iwimc tlciu the iioeeihilm oi 
tln< hut he rciiorte the details ot two cases in winch with 
total hradvcardia then were iiniinstakahk relrograd, Mii- 
tricular extrasestoles One patient was a farmer-soldier of 
23 with trigeminal rluthni The tracings show how com¬ 
pression of the cechall aliolished the c\tras\ stoles and 
slowed the rlntlim while amil nitrite accelerated it The 
other patient was a harher and the tracings show the con- 
stanci ot the aiirirtilar flutter lotlowmg each extrase stole 
from the acniriciilar automatism In the first case the extri- 
s\stoles appeared onl\ when the man was much fatigued 
In the other the hradicanlia followed an attack of d\sen 
ten and the c\tras\ stoles cut into the hradicardia Neither 
of the men had ane orpatiic disease of the heart and these 
extrase stoles were ceideiitle ot toxic or reflex origin It is 
sometimes possible to arrest extrase stoics he deep hreathinp 
confirming their nenoiis nature The\ haec also been hroiight 
on cxpcnmcntalU he stimulation of the cardiac nerees 
Pctzetakis has ceen induced extrase stoles he stimulation of 
the sciatic nene and has eeitncsscd them dee clop from the 
influence of the uterus 1-ast December he reported that he 
had succeeded in inducing retrograde ecntricular extra¬ 
se stoics in dogs eeitli hradecardia The data presented thus 
demonstrate that cardial conductihilite is rctersihlc but lit 
adds It ts nothing ncee that an irreecrsihlc phenomenon maj 
be composed of elements indie iduall) rcecrsihle 

Bulletin de I’AcadSmic do bUdceinc, Pans 
Jnh il LWl III No so ff SO 106 
37 Cereals to Tate the Place of Wheat E, Ntaurel—p 6*1 
33 Teopneuraothorax as Consequence of Poonninq from Asphyxiating 
. Gases L- I > on Caen and Kto —p 96 

|39 Graduated Farm tabor in S>stcmaoc Treatment of Stiff Joints 
J and Muscular Contracture after War Wounds. If GuiUcminot 
97 

40 Rcccinrif; Cap for Tclq»honc and ^\^rclc«s Telegraph Operators 

H Bau\allct.—p 101 

41 Tc^ts for Apparent Death A Terson—p 103 

*10 Receiving Cap for Telephone and Wireless Telegraph 
Operators—Bausallcts model cap is held in place b> pres¬ 
sure from front to rear like the head mirror of the nose and 
throat men and there is no strong pressure from side to side 
Each rcceiier has a soft circular pad which fits gentlj o\cr 
the ear but closes it hermcticalh There is also a soft pad to 
protect the brow The w ires can be arranged below the chin 
to form a band which aids in holding the cap in place The 
ear pads are rcmoiable to permit sterilization and induidual 
use. A number of other mnoiations are described Bauiallet 
haling tested on himself the caps at present in use and haiing 
become convinced that from the medical standpoint there was 
great room for improvement 

•fl Signs of Apparent Death.—Terson expatiates on the 
important information to be derived from the eje in regard 
to the manner of death and whether there is still a spark of 
life in the bodv He sa>s that the assumption that the pupils 
do not show anj reaction after death is a mistake There is 
no or verj slight reaction to light, but the action of mjdri- 
atics and raiotics and the action of electricity is almost 
alvvavs still pronounced although variable as to intensity and 
duration In some cadavers these reactions can be elicited 
up to fiv e or six hours after death, in others they are scarcely 
perceptible With esenn he was able to induce violent con¬ 
traction of the pupil, lasting for twenty minutes, in the 
cadaver of an elderly man who had been dead for four 


luvurs while stmilnr tests the s-mc dnv in a young man who 
had hccii dead for only two hours glicitcd a scarcely percep¬ 
tible response Tlic pupil is the last of all to die, and winic 
tt tnav he immovahlt in certain living persons it may persist 
inovahlc for some time under different reagents in certain 
cadavers Hence cxaniinatioii of tlic pnpil is not decisive 
On the othtr hand the circulation reactions are ahsohitcly 
dependable In)ection of fluorcseem docs not alvvavs induce 
III the human eve as livclv a change of tint as in animals 
Its effect shotild he studied elsewhere as vvcll as in the eve 
\pplication of tlic actual canterv or of cojipcr snljiliate md 
instill ition or injection of salt solution under tlic conjnnctiv i 
iln not induce anv irritation on tlie warm cadaver tv o liotirs 
after death More instructive still is a test vvitli inilvcrizcd 
dionin This, lie recalls is tlie proprictarv name given In 
the (icrmaiis to tlic codcthvlin or etlivl morjiliin discovered 
hv Grimanx in 1882 It dissolves rapidiv in glycerin, and 
when aiiplicd to the eve in a 33 per cent solution in glycerin 
it iniltices smarting a luiridish red congcstinii and clicmotic 
swelling of tlic conjunctiva of tlie evehall, and all this vvilli- 
ont anv actn il injtirv or accident at tlic lime or later Terson 
urges tint tins simple reaction should he apjilicd at the 
slightest doubt whether the death is real or only apparent 
In the ntiincrons conditions which so deceptively simulate 
death the ocular criteria should never be neg'Iccled Their 
confirming evidence dissipates the last donht and even 
aiijihed alone their testimony mav prove convincing 
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Journal dc Radiologic et d’Electrologie, Pans 
Ufl\/unr JJ \c P /*/* 545 592 

nadiocnpbic Asiirct of Ganjircnoiis I reion. Especially Gas 
r^^nKrcnc T I^rdcnnois and.rcch—p 545 
UiitioloKic Equipment for the Army Nubourg and Barrel — 
p 54 4 

Openling under Screen Control (I es methodes radio chirurri 
cries) R I Cflout Lebard —p 552 * 

45 *Krdiotljerap> for Wnr \\ ound« Rwltou —p 557 

46 \«es..i> for Hav.nK Only Pliysieians as Chiefs of Kadioloeic 

Services. 'I Hcclcre —-p 564 ^ 

47 •Let the RadioloeiU Select his NIcthods for his Diacnosis Barret 

rnd Aul>ourg—-p 567 arrci 

49 The Role and the Results of Roentgenology ,n the Diagnosis of 
Pulmonary Tuberculosis m Soldiers. Dclhcrm and L. Kindbtrg 


45 Radiotherapy of War Wounds—Rechou expatiates on 
the cflicacv of the Roentgen ravs in modifying the fibrous 
connective tissue which forms around nerves after a 
wound facilitating the absorption of the newly formed c.xo'gc'^ 
nous sclerosis as Hesnard calls it This connective tissue 
proliferating around the nerve binds it to adjacent orga 
and mischief follows The rays seem to disintegrate th"* 
newly formed tissue while the nerve tissue does not seem T 
be influenced by the rays in doses just sufficient to accomnlich 
this He has found most efltectual a monthly large H 
10 or 12 H units, under an aluminum filter, with cros fi^*^’ 
application when possible He reports the details of * 
cases in which the neuroma, contracture of the biceos**^''!i 
of the fingers and the reaction of degeneration and atr 
of the muscles all subsided in two or three months 
materially improved In a group of five other ca^sL''^^ 
cicatrix after a war wound was adherent and interfere/ ' , 
functioning The use of the limb was regained more ° 
completely after a few exposures Cheloid and painfi?'^ 
trix were also favorablv modified Neuritis and eve 
losis may show marked improvement In the discuss" 
followed, Beaujard reported over 66 per cent, cured a'",? 

23 improved in ninety-three cases of crippling oier 

wounds and all but 20 per cent cured or improved 
cases of troublesome neuromas, while all were cured 
ten patients with typical causalgia All bug 21 5 " 

Per 

Cpnt 


rays were most effectual 


pression of a nerve and in both of the 
the spinal cord was thus compressed 
the fine results obtained in a ^ ' 

and inflammation of tendon j ^ ^.1^. 

old hydrarthrosis The^^ C-,, 

remarks applied excluiiF^ 
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47 Radioscopy and Radiology—Barret and Aubourg com¬ 
ment on the advisability of leaving to the radiologist the 
choice of the method of examination His task is the radio- 
diagnosis, and how best to obtain this should be left to him 
Radioscopy is the preferable technic for it in most cases and 
the prevailing abuse of radiography is extravagant Among 
the cases cited to demonstrate the correctness of these state¬ 
ments IS one of a scrap of shell in the forearm A radiogram 
had been taken from tbe front and side, the fingers extended, 
but the surgeon at four separate operations was unable to 
find the scrap Examination with the screen showed that 
when the fingers were flexed the scrap moved up 34 mm 
Under the influence of the anesthetic the fingers became 
flexed 

Pans Medical 

August 4, VII, No 31 pf 93128 

49 •Atropin and Amyl Nitrite Test in Bradycardia O Josue and 

r Belloir—p 93 

50 'Heart Murmurs C Laubry—p 99 

51 Anemia in Primary Malaria G Paisscau and H Lcmaire ~p 103 

52 'The Systolic Blood Pressure in Arm and Leg mth Aortic Insuf 

ficiency J Heitr—p 112 

53 'The Abdominocardiac and Oculocardiac Refle\es L Pron —p 122 

54 Rapid, Extemporaneous Technic for Transfusion of Blood G 

Rosenthal —p 125 

49 Atropin and Amyl Nitnte Tests with Bradycardia — 
Josue and Belloir state that as these drugs temporarily arrest 
the cardio-inhibiting action of the pneumogastric, they throw 
light on the clinical phjsiology of the heart action in case 
of abnormally slow functioning The* action of amyl nitrite 
is quicker, more constant and stronger than that of atropin 
A positive response, namely, acceleration of the pulse, does 
not imply that the bradycardia is the result of excitation of 
the pneumogastric but only that the vagus still retains its 
normal tonic action on the myocardium In fact, both atropin 
and amyl nitrite act on tlie normal heart This point is very 
important However, the cases of bradycardia giving a 
clearly positive reaction are as a rule total bradycardias 
determined by the excitation of the vagus, only exceptionallv 
are they the result of dissociation between the auricles and 
ventricle from the same cause The tonic action of the 
vagus may be still retained even when tbe bradycardia is 
the result of toxic myocardiac trouble In this case the test 
may prove positive even although the myocardium is respon¬ 
sible for the bradycardia The cases of bradycardia m which 
the tests are negative are those for which the myocardium is 
responsible As a rule the bradycardia in such cases is from 
heart block Negative responses occur likewise m bradycardia 
from toxic influences acting on the myocardium, as for 
example under digitalis In the cases of bradycardia with 
complete dissociation between the auricle and ventricle, these 
drug tests sometimes determine a slightly faster action of 
the ventricles, indicating the persistence of the connection of 
the pneumogastric with the ventricles When there is no 
nervous or muscular connection and the ventricles contract 
with an invariable idioventricular rhythm, there is absolutely 
no response to these drug tests In conclusion they warn 
that the information supplied by atropin and amyl nitnte with 
bradycardia is interesting but not absolutely conclusive, cer¬ 
tain points being still open to discussion 

50 Heart Murmurs—Laubry’s remarks are addressed to 
the practitioner, not the specialist He reiterates that the 
special moment during the heart cycle at which the murmur 
appears, and its duration, are the mam points for estimation 
of its clinical significance The important thing is to locate 
the murmur in time rather than in space, its seat is of less 
moment Vaquez declares that the heart should never be 
examined first with the stethoscope, this should be reserved 
till later Wci, ermine the exact point where the murmur 
sounds lou^st ^The first phase should be determined not by 
the pulse but by the tactile sensation of the apex beat which 
accompanies the sound Wlien a diastohc murmur com¬ 
mences with the second phase or immediately afterward, 
finishes immediately before the first phase, and fills the whole 
of the long pause, it is always organic, it occurs only with 
aortic insufficiency With mitral insufficiency, the sound is a 


Jour A JI ^ 
Seft 22, 1917 


When the murmur occupies the 


rumbling, not a murmur 
entire systole, commencing with the first phase an^s^pZ 
with the second, it is always a sign of valvular disease but 
if there is even a brief space free from it at the middle or 
end of the short pause, then the murmur can be recognized 
as not only inorganic but it can be located outside of the 
heart, in the precardiac sheet of the lung If the free mtenal 
IS at the beginning of the short pause, then it may be organic 
notwithstanding the integrity of the first sound A murmur 
of inorganic origin may be encountered uith tachycardia m 
which case exact localization in time is out of the question. 
The site of the murmur is of little importance uith a diastolic 
murmur but is important with the systolic In the region of 
the base and of the middle of the heart, at about the third 
interspace and the fourth rib, every dubious murmur not 
decidedly filling the entire pause may be regarded as inor¬ 
ganic, as also everv murmur at the base not followed by a 
diastolic murmur In the apex region, if there is any doubt, 
prolonged repose, influence of change of position or of pres’ 
sure on the eyeball may modify conditions so that tbe mur¬ 
mur may be better understood Of course the above applies 
only to dubious murmurs With actual organic disease there 
IS no chance for doubt The practitioner should practice to 
locate the murmur at its special point in the time cycle 
When certain of this, he can fit the knowledge thus gamed 
into the whole tram of symptoms and the history of the case, 
and all may become clear The murmur symptom should be 
analyzed first of all 

52 The Sy8t6lic Blood Pressure in Arm and Leg with 
Aortic Incompetency—Heitz reviews the literature and his 
findings in fifty-one subjects, the tabulated data filling six 
pages The systolic pressure seems to be higher in tlie tibial 
arteries as a rule with aortic incompetency or aortic lesion 
of any kind, but the diastolic is not modified The patients 
were reclining at the time 

53 The Abdominocardiac Reflex —Pron tabulates the 
details of fiftv cases in which he recorded the difference 
between the pulse rate as the subject stood erect or reclined 
The sliding dowm of the viscera, the intestines and the stom¬ 
ach in particular, as the subject stands, drags on the gastric 
ramifications of the pneumogastric, and by reflex action 
accelerates the pulse This abdominocardiac reflex thus 
signifies abdominal ptosis, complete or partial, but its effect 
IS magnified bv any existing nervous irritability The prac-: 
tical conclusion of his research is tliat the pulse should hi 
counted ahvays w-ith the subject reclining, if he is standinfN 
the pulse may be pathologic even when the cardiovascular 
system is intact Another practical point is that persons 
inclined to ptosis should wear a supporting hand to ward off 
such traction on the gastric nerve ramifications The sup 
porting band must ahvays be below the stomach, to push it 
up Sometimes a little pad of flannel or cotton, fastened to 
the belt or worn just above the belt may answer the purpose 
Study of the abdominocardiac reflex also emphasizes the 
importance for dyspeptics of reclining after meals to relieic 
thefn of tbe dragging down from the weight of the food 
Also that persons inclined to defective digestion should avoid 
the erect position as much as possible at all times 


Presse Medicale, Pans 
7i,/\ 5 XXV, No 37, pp 377 384 

55 'Spirochete and Mvcosis Bronchitis Sometimes 

monary Tiibereulosis A Castellani —p 377 

56 Case of Chrome Congenital Edema of Right Arm 

H Roger —p 380 

57 Extraction of Projectiles under Screen Control 

p 381 

55 Bronchial Spirochetosis—Castellani is professor o 
tropical diseases at the University of Rome He here s J 
that in a soldiers’ sanatorium in northern c 

that over 3 per cent oT those sent there with the diae" 
pulmonary tuberculosis in reality had merely a 
Z.rochetosis affecting the bronchi He called attention^to 
this bronchospirochetosis in 1905, and Soudan, 

been confirmed since by in the u 'PP 

Switzerland and elsewhere, Chalmers ^ ^ .,£,nt 3 

ducing It in monkeys by intratracheal injc 


Simulating Rul 
L Rimbaud and 
A Lapoinlf — 
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•;pnUim The chronic lorni enn nunlK he clifTcrcntnted from 
indvnnnare tn\>ercnlo<ne onle h\ tlic wicroecoiic The proK- 
noMs le pcncnlh fneonhlc in the acute fornix lull when it 
run- into a chronic eourec U iiiae lael indcfniitcK aUliniiph 
> with occasional reniissmus \rscnic is the iiiaiii reliance in 
triatmcnl anil lateK he has hceii coiiihiiiiiip tartar cniclic 
with It He prescribes the latter as 010 or 0 20 pm tartar 
emetic with '0 pm ■s'nip of toUi anil 100 pm chlciroform 
water to counteract the eiiietie action ol the tartrate The 
patient takes a tahlespoonfnl ill water four or siv times a ila\ 
kastellani ilcscrihcs further the eanoiis forms of nn costs 
afleclinp the bronchi tahiilatinp twents ilifTcrcnl lupho 
niicctcs he has isolated all lielonRinj to the nionilia l\pc 
and others of the oidi im and liciiiispora tspes In all these 
loiaiis of niecosis there ina\ he seniptotns incrcU of a mild 
hroncliitis or thee ma\ supRCst pnlnonare tnhcrciilosis 
lodids arc useful in treatment hut tlice do not warel off the 
fatal termination in the maliRiiant cases It has seemed 
sometimes that the lodids t2 or d pm a da\ of initassumi or 
sodium iodid> were more efTcctiial if salt was restricted in 
the diet Piiioe called atteiitinit to this with dermatomecoscs 
The microscope is the onle means of diffcrcatiatinn 

Rceuc dc Chirurgic, Pans 

Jann/TrT Fr? ni^rr \\\r / No t** ft' ^ 

, se I, tPp Carrel Technic Npr'iestilc in lh<- lli'c Ho piUts’ M 
ruillol anil H NNoimant—p 1 

59 *Ameliic Liecr Misccs Trcalcil wieli t mctin Alone P ilrocq 

and A AeiRc—p dl 

60 Inal lilt) 10 Kotaie the 1 orcirm after Fracture. 1 Mafmontcil 

_p IS 

61 *\\ar Wounds of loot and Ankle F Quenu,—p pa Continuation 

62 Aneurs n IneotvinR Internal Carolid Arterr and Internal JuRtiUr 

Sinus at the llase of the stpuH M Patel and M Lannois — 
p 217 

63 Ohhque Anaitomo is of k/rcler Slumps A L, Soresi (New Nork) 

—p 226 

6-t Dra Woeinds of L-arpe \e s^ll, F Perrenot—p 232 

58 The Carrel Method as Applied m Base Hospitals — 
Guillot and Woimant report from the Rockefeller Institute 
at Compiegnc that their experience with thirt\-four wounded 
men confirms that old wounds respond on the whole like 
recent wounds to the Carrel method of sterilization and carl} 
suture. The onK problem is to ensure that the antiseptic 
laacs all the parts of the wound It is ncccssar} for this to 
clear out all infected tissues and these complete operations 
on infected wounds, cspecialh where there is fracture, arc 
, dangerous The bactenologic control shows that in an 
^ 'l intected fracture case the microbes proliferate cnormousl} 

' after an\ operation on the focus running up in a few hours 
from ten to uncountable numbers Hence ample disinfection 
must be applied as a preliminao to the completing operation 
Ba this means conditions arc improacd so that the focus can 
he thoroughla cleared out aaith comparatia ela little danger, 
and the aaound then he treated as if it aaerc a fresh aaound 
Each of these four phases, disinfection, operation steriliza¬ 
tion and suture, is done stnctl} under the guidance of bac¬ 
tenologic control The criterion for safet} in the final sutur¬ 
ing of the aaound is one bacterium per three microscopic 
fields The} close aaith a recapitulation of the exact details 
of Carrel’s technic and for the preparation of Dakm s fluid 

59 Amehic Suppuration in the Liver Cured with Emetin 
Alone—Brocq and \uge report three neaa cases which empha¬ 
size anew the remarkable results that can he anticipated from 
subcutaneous injection of emetin alone, rendering surgical 
measures unnecessar} One of the men had acute hepatitis, 
I the general condition so graie that no operation could be 

, attempted and the benefit under the emetin amounted to an 

f actual resurrection The improiement became eiident the 

third da\ Two doses of 0 02 gm were injected dail} for 
1 three dais, tlien 0 04 gm the fourth and fifth da}s, then 

I 002 gm graduall} reducing the dose The total giien was 

044 gm in twelie dais The amebic infection was of eight 
}ears standing In the second case the diagnosis waiered 
between abscess of the liier and suppurating gallbladder 
disease, but an explorator} laparotom} reiealed the large 
abscess in the liier Tlie} did not attempt to eiacuate it 
but gaie 0 32 gm emetin m the first twelie dais and the 


same nninunt m n second senes of injections nftcr a weeks 
SUSI 1 CIISIOI 1 The third case shows that unless the course of 
cmctin IS prolonged long cnougli or repented often enough 
the sinipnration in the liicr is liable to return It is not 
cnougli to cure tlic liier lesion, the jnticnt must he radically 
freed from the amcha 

()0 Inability to Rotate the Forearm after Fracture — 
Masmnntcil discusses the mechanical principles inioUcd m 
the limitation or comiilelc suppression of rotation of the fore¬ 
arm after fracture, niid how to jircicnt and cure it 

61 Wounds of Foot and Ankle—In this instalment of 
Qncnii’s monograph he discusses treatment of recent and old 
wounds of fool and ankle the cases cited in illustration hear¬ 
ing the numbers 173 to 243 R} anaUsis of the mechanism oi 
the iinpliisiologic functioning after healing he seeks guidance 
for treatment of such injuries 

63 Anasloatosis of Ureter Stumps—Soresi is serving with 
the Italian arm} at present and he here gi\cs an illustrated 
description of a simple method of suturing the ureter stumps 
which lea\cs no iiossihilit} for narrowing the lumen The 
linmarx transverse section is transformed into an ellipsoidal 
anastomosis placed slanting This shortens the ureter In 
1 cm He slits each siumj! for about 1 mm longer than the 
diameter of the stump and sutures the rear straight edge of 
each stump together Then the circular edge of the right 
slump is sutured to the straight edge of the left stump and 
the suture is continued right along, joining the front straight 
edge of the right stump to the circular edge of the left B} 
this means is obtained a long slanting suture with the ureter 
Inilging roundlv at each side The diameter of the ureter is 
thus maternll} enlarged at this point. A roentgenogram of 
a dog eleven months after an operation of this kind shows 
the ureter consttlcraWv enlarged at the anastomosts with no 
dilatation above. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Juli !S \I I'll Sc id ft 961 992 

65 Operation versus Radiotherapy for Uterine Cancer A. Labhardt 

—P 961 

66 ‘The Alleced Tilntion of Digitalis on Frogs T A Redonnet 

(Madnd) —p 97'4 

/1k£7iij( U No 32 ff 1025 1056 

07 'Dosage of Bromids in Epilepsj and Melancholia E Bernoulli 
—P 1025 

68 Imporiancc for NIan of Bovine Tubercle Bacilli S F von }\olf 
ring —p 1036 


66 The Alleged Titration of Digitalis—Redonnet WTites 
from the Pharmacologic Institute at Zurich to comment on the 
difference frcqucntl} observed between the action of digitalis 
preparations m the clinic and that which should be anticipated 
from the titrated values Tests on the frog heart gave var}- 
ing results with preparations of digitalis of different origins 
and dissolved in different mediums Different results were 
obtained at will bv valuing the vehicle the concentration and 
the other ingredients of tiie preparation Clinical expenence 
further shows that titration values obtained with the frog 
heart do not have identical values in man In short he 
declares, frog heart titration is useless and misleading 
Quantitative dosage should alone prevail, and the phvsician 
should master the dosage for some one preparation and not 
change about His own expenence is the best teacher, and 
he will thus overcome the confusion with which the frog 
method has shrouded the use of digitalis He reiterates that 
digitalis IS the opium or the quinm of the heart just accord¬ 
ing to the dosage. 


67 Dosage of the Bronuds —Bernoulli refers to the increas¬ 
ing use of the bromids in treatment of melancholia and similar 
conditions, saying that this enlarging of the indications 
renders careful dosage imperativ e This treatment has pro; ed 
particular!} useful m the hands of Ulnch (as mentioned m 
these columns Jul} 1, 1916 p 81) He aims to get the patient 

to the equivalent 

to the first phase of a bromid narcosis, but emphasizes the 
necessity for exact estimation of the degree of brominization 

S has compara¬ 

tive!} little action Bv giving the two in certain relative 


1038 


CURRENT MEDICAL LITERATURE 


proportions, a balance is obtained in tbe body in time, corre¬ 
sponding to the balance between them in the dosage The 
promptness with which this balance is attained depends on 
the five factors, the intake of bromids, of salt, the elimination 
of each and the salt content of the body Bernoulli com¬ 
pares It to a tub of cold water into which hot and cold water 
are running The heat of the water is determined by the 
amount of hot water that displaces tlie cold in the tub, and 
the degree of brominization by the fraction of the body chlorin 
which has been molecularly substituted by bromm This is 
the relative bromm content of the body and it can be deter¬ 
mined by a single analysis of the blood Individuals differ 
widely, he found 1 2 gm chlorin per kilogram body weight 
in two thin persons and from 1 13 to 1 57 gm in fourteen 
rabbits When this is once established, tlien further control 
can be kept up by determining the chlorin content of the 
urine, the variations in this seem to give dependable informa¬ 
tion as to variations m the chlorin-bromin balance, although 
there may be a wide difference between the content in blood 
and urine In severe cases of epilepsy, enough bromids must 
be given to bring the relative bromm content of the blood 
up to 20 or 25 per cent or even 30 per cent In the urine 
the corresponding relative content would be from IS to 25 
per cent The diet must be salt-poor, reduced to from 5 to IS 
gm salt per day It is not necessary to drop salt altogether 
The chlorin content of the urine also permits control of the 
intake Only when ^\e know the exact amount of chlorid 
being ingested can we estimate tlie proper dose of the bromid 
He gives a table showing the exact amounts of sodium bromid 
that should be given with given amounts of salt to realize a 
IS, 20, 25 or 30 per cent relative bromm content of tbe urine 
Wlien the patient is getting 5 gm of sodium chlorid per dav, 
the sodium bromid dose should be respectively, 16, 22, 3 and 
3 8 gm With 10 gm sodium chlorid, the figures are 31, 44, 
5 9 and 7 5 gm With 15 gm sodium chlorid, 47, 66, 88 
and 11 3 gm If potassium bromid is used instead of sodium 
bromid, the dose should be increased by 15 per cent above 
these figures A chart marked off m fifteen vertical and 
twenty horizontal squares shows the dosage with precision, 
the vertical squares representing the sodium bromid and the 
horizontal the sodium chlorid Starting at the left, lower 
zero corner, straight lines are drawn slanting up to the right 
One drawn from zero to the upper right corner represents a 
30 per cent relative bromm content of the urine A second 
line from zero to the twelfth vertical square, at the right, 
represents 25 per cent , to the ninth right vertical square, 
20 per cent, and to a point just above the sixth right vertical 
square, 15 per cent Seven case reports are given in detail, 
with the chart of one He reiterates that it is the combina¬ 
tion of sodium chlorid and sodium bromid that is effectual, 
neither alone, and only their proper combination 
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73 Nervous Disturbances after War Wounds of the Arm 
n the three cases described there were two sets of symptoms, 
me evidently due to neuritis from compression and the other 
o injury of the sympathetic innervation The median nerve 
vas the mam trunk involved In order to act on both sets o 
.ymptoms, two operations were indicated 

he nerve from the compression and Tenches method of 
.xcision of the perivascular sheath of the artery Jhe symp- 
'iL c^esponded to Weir Mitchell’s causalgia but Corridi 
prefers to\call it sinestesalgia The sharp neuralgic pains 



appeared soon after the injury while the pains of the causalen 
syndrome did not appear until days later and it developed 
gradually The neuralgic pains, the motor disturbances and 
the muscular trophism were all improved at once by tbe 
neurolysis, but the causalgia persisted unmodified ^ 

74 The Eye Lesions of Scarlet Fever—In an extensile 
epidemic of scarlet fever m the Qiieta province in Itah, ten 
cases were encountered m which there were complications 
on the part of the eyes In a population of 30,000, there iiere 
2,000 cases of scarlet fever between September, 1916, and 
March, 1917, with 200 deaths The eye complications included 
four cases of corneal ulcer, two of iritis, and four of pan- 
ophthalmia, all of which developed during the course of the 
disease In one child the corneal ulceration entailed the loss 
of the aqueous humor and the child died the twelfth day In 
another the ulcer developed the fourth day of the disease, 
which othenvise was mild Keratoconus was left but there 
was no otitis or phlegmon The third child had multiple 
corneal ulcers develop about the eighth day of the disease, 
and the child was left blind There was evidently pnman' 
thrombus formation as occurred elsewhere in a number of 
other cases obstructing the femoral m one case and com¬ 
pelling amputation while one young woman developed paral¬ 
ysis in one arm In the fourth case of corneal ulceration 
the same mechanism was involved, the circulation in tlie 
cornea suffering but the ulcer healed, leaving merely a small 
leukoma which did not interfere materially with vision The 
iritis cases were less severe, pain and photophobia being the 
symptoms, with mydriasis and some exudation in the eie 
affected, but the whole subsided in one case under atropin 
In tbe other case the eye was finally enucleated on account 
of complications The trouble in these cases was not from 
interference with the circulation- but was probably of toxic 
origin Two of the four cases of panophthalmia were in a 
3 'oung mother and her child, both dying The throat, ears 
and eyes were all affected, the corneas ulcerating The other 
two cases of panophthalmia also proved fatal, one eye having 
been enucleated without arresting the process The child 
succumbed to scarlatinal nephritis, the other to cachexia from 
multiple abscesses in ears, legs and neck Both parotids 
suppurated also The onset of the ophthalmia was storm), 
the eye actually liquefying within a few days It was noticed 
in this epidemic that no patient ever recovered that b?d_ 
presented bilateral mvdnasis with pericorneal injection 
Patients exhibiting this symptom (without signs of menin¬ 
gitis), apparently in good general condition, the pulse, 
respiration, heart, kidneys, etc, apparently in good order, 
rapidly succumbed without presenting any other lesions, the 
heart failing This mydriasis is probably due to lesions in 
tlie sympathetic system, or in the suprarenals first and in the 
sympathetic secondarily The toxic action responsible for it 
must have been very' virulent as all such patients died within 
twenty-four or forty-eight hours after the mydriasis was 
noted 
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76 ‘Disease of Respiratory Apparatus in Infants Brought to Welfare 
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Tartar Emetic m Leishmaniosis in Children—Longo 
that the most optimistic statistics mention only 10 per 
recoveries among children with infantile kala-azar, ant 
IS region, Catania, the proportion is only 4 per cent ms t 
lers particularly noticeable his seienteen completely curco 
Iren among twenty given a thorough ° '"JnlA 

)us treatment with antimony and potassium tartra , 
igns of recurrence during the three months or . 

started the treatment in a total of forty-three ca ' 
additional series of twelve are still ‘ for 

he cured cases the children have been j ^ ,o 

e months at least and the .fliers o the 

lehind the costal arch Even record 

v-three who did not complete the cours , 
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•51 rcr cent rcco\ cries During tlic tciifntnc period of ircnt- 
mciit three of tlic children showed ■semptoins of nntimoiu 
poisoiimR hilt none ln\c hccii noted diirini, the icnr ■since 
the doses were reduced In Ino enscs the course Ind hceii 
irrcpnhr nnd interrupted for periods up to clc\cii months 
Wlicii the dniu wis pneii Inter during n recurrence the 
perms seemed to ln\L heen remkred tirtmtc fist h\ the 
irrepuhr mid interrupted tichmc Tlic kishimiin scimcd to 
In\c heen mithndnti-ed numiisl the drip ns no ctTcit on it 
from the dtniR could he detected unless ]iosstld\ nn ipprntnt- 
inp inthiciiec These eliildreii were 14 imuiths iiid oxer 4 
\inrs old niul the discnse wns of one nnd fixe months stnnd 
me TIicx xxcrc pixcn n totnl of 1 On nnd 1 4 pm of llic drip 
in t\xcntx-i\\n nnel thijtx one in)cctioiis One pirl of 1 threxx 
('ff the knin n'nr coniplctclx nftcr txxo injections in the course 
ot tour dnxs mid n totnl of onix OOS pm of tlie tnrtr ite k 
iiumhcr 01 the cliildrcn xxcrc xxitlidrnxxn from trcntmciil on 
nccoimt of the mothers drend of the intrnxenons tecliiiie 
Others dice! trom nn mlcrcurrcnt nculc iiileclioiis discnse 
Tlic mtempts nt rcctnl mid iiitrnmiisciilnr injection lind to he 
suspended ns proxinp less cfTcctinl tlinn the intrnxciious 
method In conclusion Lonpo pixcs the dcfnils of si\ enscs 
in which he pnxe the tnrtnr emetic In the month The 
stomnch eloes not slmd the drnp xscll nnd otils four of Ins 
si\ pnticnts xxerc ahle to kceji uji the course There xxns no 
appnrcnl cfTect from it in one child xxlio showed no hcncfit 
likewise from the drug In mtrnxcnous injection In another 
the course xxas interrupted In xslKsojiinp coupli hut the txxo 
others were appnrcntlx promjitlx cured In the drup taking n 
total of 0j9 and 0 63 gm The dnilj dose was altom 003 
or 0 04 gm and often almut n quarter of it xxns xomited 
This rccoxcrx of txxo out of four under oral administration 
of tartar emetic is promising These children xxcre 16 months 
nnd 3 scars old, nnd the disease xxns of fixe nnd st\ months' 
standing 

76 Respiratory Aflections in Infants—I-a Fcrla Ins been 
inxcstigating parallel senes of infants lixmg at home ind 
lixing in institutions m order to determine the comparntixe 
prcxalcnce of affections of the respirator} tract among them 
The findings show tint infants lix ing at home and lirought 
regularl} to the xxelfarc stations arc less subject to affections 
of the rcspiratorx organs, and thex arc less sex ere when the} 
dcxelop than in corresponding senes of infants in institutions 
The dispcnsar} consultations' haliics tlinxcd hotter and 
threxx off their respirator} trouble more quickl} than the 
'“abies taken into the hospital Of the 271 infants in question 
/tiIx one fifth lost much x\ eight during the rcspiratoo affcc- 
lons The children brought to the consultations axeraged 
about three affections of the respirator} tract during the }car 
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81 •Inhalation of Ether in Treatment of hfutism, Drsphonia and 

Tachypnea of Hysteric Origin E Troccllo—p 1005 

82 Fracture of the Greater Trochanter (Frattura parccllarc da 

strappamento del grande trocantcrc.) ll G GaiaotU —p 1012 
August ifcdicfll Seclion No 8 pp 309 348 
S3 •Tertiary Syphilis of the Liver A. Furno—p 309 
84 Improxed Color Tests for Quinin D Ganassini—p 344 

81 Ether in Treatment of Hysteric Aphonia and Mnhsm — 
Trocello reports txxo cases xxhtch sustain his plea for a trial 
of ether in all cases of h} stenc mutism, aphonia or d} sphonia. 
Simple inhalation of 20 c.c of ether in the home cured the 
complete mutism in the first patient, a xvoman of 26 It had 
come on suddenl} with a sensation of severe constriction 
back of the sternum, tach}'pnea and hiccup, during a period 
of debilit} from severe metrorrhagia and emotional stress 
The woman had nexer presented appreciable s}Tnptoms of 
hysteria before. The same xiolent sensation of retrosternal 
constriction preceded the aphonia also in the second case, 
the patient a soldier The ether treatment failed m this case 
fathers hax c called attention to the difference between the 


effect in mntisni nnd dysplionin, the former being much more 
nmcnnhlc 1 roccllo lliinks there enn be no doubt tint there 
IS some comiectioii helxxeen the retrostcrnnl sensation of 
Molcnl constriction nnd the xocnl disturbnnccs 

83 Tertinrj Manifestations of Syphilis in the Liver — 
I urno reports in dctnil fixe eases of syjihilitic disease of the 
lixer ami compares tlicm xxilh similar eases in the literature 
lliL first jircscntcd Ixjucal sxphilitic diabetes of liver origin 
He lias licLii able to find on record only one other ease in 
xxliich the syiiliiiitic diabetes xxas due cxclusixclx to the lixcr 
The enlarged lixtr and the iironounccd and persisting glyco¬ 
suria in Ins ease both subsided under treatment for syphilis, 
the glxcosiiria iiroinjitlx disaiipcaring as the lixer returned 
to normal sire 1 here xxas nothing to indicate disease of the 
iniicrtas or a iierxotis origin for tlic glycosuria It disap- 
pi ircd after txxo injections of calomel in tlic course of txxo 
xxiel >. In anollicr case the stormy onset xxas supposed to he 
hxir colic The temperature rose hut then dropped to normal 
hut rose again later Ttirno assumes that the colic xxas 
rcsjionsihlc for the fexer at first and later the specific treat- 
mriit In other cases also the temperature rose each time 
after intraxenons injection of salxarsan The rise in tem¬ 
perature scins to he due to the action of the drug on the 
specilic disiasc and is not merely a fchrilc reaction The 
temperature and other conditions grexx xxorsc under a mild 
mercnrial and lodid course of treatment in three of the eases 
riported He regards tins as mstructixe as shoxxing, first, 
that the fexer is actually the xxork of the syphilitic process, 
and secondly, that the process is not chronic but subacute, 
and in tins xxax it serxes to differentiate sxphilitic from 
other forms of lixcr disease 'lliirdly, it c\plains the origin 
of sxphilitic fexer In all the fixe eases, specific treatment 
xxas followed hx prompt subsidence of the enlarged lixcr, 
alxxays accompanied xxith lexer There xxas no fexer xxhen 
the Iixer subsided in sire from other causes than specific 
treatment In one ease in winch for txxo weeks the true 
diagnosis liad not been made the enlarged lixcr had materially 
stihsidcd under repose dieting and measures to stimulate 
production of bile hut there xxas no fexer during this period 
Most xxritcrs assume that tlic lexer is the result of absorption 
of the necrotic products of the gumma, but the behavior of 
the fexer in these eases indicates rather that the heat-regulat¬ 
ing nerve centers arc irritated by the toxic products elabo¬ 
rated m syphilitic lixcr tissue Carcinoma and sarcoma arc 
generally afebrile when located elsewhere than in the liver 
In his eases the pain in the liver region became much more 
intense under specific treatment, and there xxas also vomiting 
at the onset of the lixcr trouble and on beginning specific 
treatment Hiller has reported a case of liver syphilis with 
vomiting of blood There was little if any tendency to 
jaundice in Turno’s eases This is more common with secon¬ 
dary syphilitic disease of tlic liver Any confusion xxith 
Banti s disease is out of the question if we remember Banti’s 
words that malaria, sxphilis and tuberculosis must all be 
excluded before accepting this diagnosis The fever follow¬ 
ing specific treatment also aids in excluding Banti’s disease, 
as mercury lodid treatment m this disease has not been known 
to induce fever There xxas pronounced leukopeny in all of 
Fumo’s fixe cases In one intense headache and pain back" 
of the sternum and in the hxer were the predominant symp¬ 
toms One woman of 34 had had diffuse myalgia for six 
weeks with chills, fever and enlargement of liver and spleen 
while another woman of 54 had had pains in the bones for a' 
few months, with intense headache, oppression and pains in 
the right abdomen radiating to the arm, with some fever On 
account of slight albuminuria she had been treated for uric- 
acidemia but the condition grew constantly worse, with uncon¬ 
trollable vomiting, abdominal pam and uremic manifestations 
Under specific treatment prompt improvement was realized 
but It proved impossible to get the liver back quite to normal 
proportions 
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in Man of Thirt> Two C de Rezende— p 225 narvesting turnips When he felt a sudden sharp pain in thJ 

lower abdomen and he went at once to bed There uas somj 
Cromca Medica, Luna, Peru nausea but no vomiting, hiccup, stools or flatus The abdo 

Jiil\ XXXIV No 649 pp 221 26S slightly tender throughout, the percussion finding; 

The Etiologic Tactors of Mental Disease through the History of were practically normal and nothing abnormal was found on 

a co„«o- ’’r r r 

p 236 uiuoii was not alarming the patient was merely kept undei 

Present Status of Vaccination against Typhoid C A Bambaren surveillance, some flatus was passed and a small bowel 
P movement followed an enema There was also a little ^omit- 

Dense Fibrous Form of Pulmonary Tuberculosis_ >ng but not ill smelling The third daj conditions grew 

.'etto’s cases of this type began very slowly and insidiously laparotomy revealed a minute perforation 

hemoptysis w as the most constant symptom, coming on ^ upper end of the rectum It was sutured through an 

ny stage of the disease It is not formed of pure blood, left iliac fossa but tbe man died the seventh 

morrhagic pneumonia is responsible for it, not an ulcera- diffuse fibrinous peritonitis Nothing could be found 

The diaphragm is higher on the side affected The perforation in this or m the second case Inj 

:ral condition may keep good for a long time, one of his ! ^ there had been no trauma, no exertion, and there 

mts showed little disturbance for ten years, but the dis- mtenml of five hours since the last and entirely 

progresses mexorablj to a fatal termination in time "^tural defecation Except for gastric ulcer twelve jears 
can be postponed by hygiene and avoidance of fatigue f ^ clinically healthy Three hours, 

other harmful factors Such patients are usually between dinner he felt a sudden and intense pain m the abdomen 

nd 60, but the joung do not escape The heart becomes Phvsician could find nothing abnormal in the abdomen or 

iromised comparatively early, and everything that strains with morphin By the next day 

heart must be avoided A mild, sheltered climate is ^ abdomen was diffusely tender, rigid and drawn in and the 
;r than altitude for the older patients There is little if ^^^P^rature had gone up a little At the laparotomy no^ 
fever with this dense fibrous type Tuberculin has done trace o t e assumed gastric ulcer could be found 31 ^ the 
i harm than good in these cases m his experience, and traced to a perforation with sharp edgesT^ahnrTT 

icial pneumothorax has little prospect of success This ^ wide, lengthwise of the middle of thei 

Id be resen ed for the rapidly spreading forms of tuber- P^^^tum *■ sutured through an incision in the right ihac, 
SIS, especially the unilateral The dense fibrous type followed In this case absolutely noth- I 

11 \ affects both lungs ' explain the rupture was found at the time or at , 

^ necropsy 


Cromca Medica, Luna, Peru 
Jii/i XXXIV No 649 pp 221 26S 

89 Tbe Etiologic Tactors of Mental Disease through the History of 

Peru H Valdizan—p 221 

90 ‘The Fibrous Form of Pulmonary Tuberculosis A Cor\etto— 

p 236 

91 Present Status of Vaccination against Typhoid C A Bambaren 

—p 243 

90 Dense Fibrous Form of Pulmonary Tuberculosis — 
Corvetto’s cases of this type began very slowly and insidiously 
and hemoptysis was the most constant symptom, coming on 
at any stage of the disease It is not formed of pure blood, 
a hemorrhagic pneumonia is responsible for it, not an ulcera¬ 
tion The diaphragm is higher on the side affected The 
general condition may keep good for a long time, one of his 
patients showed little disturbance for ten years, but the dis¬ 
ease progresses mexorablj to a fatal termination in time 
This can be postponed by hygiene and avoidance of fatigue 
and other harmful factors Such patients are usually between 
40 and 60, but tbe joung do not escape The heart becomes 
compromised comparatively early, and everything that strains 
the heart must be avoided A mild, sheltered climate is 
better than altitude for the older patients There is little if 
anv fever with this dense fibrous type Tuberculin has done 
more harm than good in these cases in his experience, and 
artificial pneumothorax has little prospect of success This 
should be resen ed for the rapidly spreading forms of tuber¬ 
culosis, especially the unilateral The dense fibrous type 
usuallj affects both lungs 
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92 Celebration of Santos Fernandez’ Seventieth Birthda> J P 

Arteaga—p 373 Mentioned in The Journal, August 25, 
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94 ‘Status Epilepticus in the Pregnant V Albeck —p 693 

95 ‘Spontaneous Rupture of the Rectum E Henningsen—p 702 

94 Status Epilepticus in the Pregnant—Albeck's experi¬ 
ence has convinced him that status epilepticus in pregnant 
or parturient women is not so exceptional as would appear 
from the records, but it is often mistaken for eclampsia 
Differentiation is particularly difficult when the epileptic 
seizures are accompanied by albuminuria and edema, as in 
his three cases The fact that the patient is known to be an 
epileptic or that the convulsions have recurred at previous 
pregnancies, speaks for the epileptic nature of the trouble, 
as oclampsia, he says, so good as never occurs twice in the 
same individual The blood pressure may also aid in differen¬ 
tiation , a normal or nearly normal blood pressure is not 
found in eclampsia In five cases on record of status 
epilepticus in pregnant or parturient women all terminated 
fatally, but Jardine has reported a case at the eighth month 
and the woman recovered after cesarean section Albeck 
systematically interrupted the pregnancy in his three cases, 
bv instrumental dilatation or cesarean section, and all the 
women recovered He thinks that a latent or frank tendency 
to epilepsy is roused by some pregnancy intoxication He 
has had 151 cases of what he calls eclampsism among 3,000 
pregnant women, in one case it was pronounced m an 
epileptic woman for a few weeks before delivery but jet 
status epilepticus did not develop, and a living child was 
delivered by section at term This patient had been given 


TJgesknft for Laeger, Copenhagen 
Mav 31, LXXIX No 22, pp SS5 S9S 
96 ‘Early Diagnosis of Liver Disease by Functional Tests J P 
Gregersen—p 855 Commenced in No 21, p 831 

96 Clinical Significance of Urobilinuna—Gregersen’s con¬ 
clusions as to the great diagnostic importance of urobilinuna 
are based on research on very nearly 400 persons, including 
SO healthy, 42 with nephritis, 35 with gastric ulcer, 28 witffi 
diabetes, 31 with neurasthenia, 20 with chronic poljarthrifTs 
and other patients bringing the total to thirty-eight different 
diseases or affections thus tested The urine was examined 
three or four times or more m nearly every case, and alwaj^i* 
more than once A positive response to the test for urobilirl 
uria was never obtained in the healthy or in those disa'Sc^ 
m which the liver is not involved, regardless of the diet Bun 
urobilinuna is the rule in all febrile condition', the liicr 
evidently suffering in all such This must ahvays be borne 
in mind in examining persons who have or haiie had feicr 
within a few days Even extensive cancer does not induce 
urobilinuna unless there is compression or other injury of 
the biliary apparatus With chlorosis and secondary anemia 
there is no urobilinuna, while it is constant with pernicious 
anemia, probably the great destruction of reds imposes such 
extra tasks on the liver that it becomes insufficient 
Urobilinuna is the invariable accompaniment of disease of 
the liver It is probably the first appreciable sj'mptom of 
incipient cirrhosis of the liver and the first symptom of begin 
ning obstruction of the outflow of bile, and it is the last to 
disappear when the stasis of bile has been corrected 'Wdien 
the obstruction to the bile is so complete that no bile gets 
into the intestines, there can be no urobilinuna, hence the 
absence of urobilinuna in such conditions testifies to com 
plete obstruction of the bile passage He adds that the test j 
for urobilinuna is simple and easy by a modification of 
Schlesinger’s technic Add 2 or 3 drops of tincture of lodm 
to 10 c c urine, and thereafter 10 c c of a 1 per cent suspension , 


r'nim bromid regularly from the first symptoms None to 10 c c urine, and thereafter 10 c c of a I per cent suspen lo - 

tv, fMTipn thus treated developed status epilepticus, but of zinc acetate in absolute alcohol Agitate well an 

hei^t"was al eady ^ venture to allow In the presence of urobilin there will be a green fluorcjc en« 

ffie pregrncy S continue bui interrupted it at once The m the filtrate This reaction P--fJor -ve^^ -- 

the preg a y testifies to the wisdom of this with bacterial decomposition It does not reveal a" , 

.Stmg a "o* “t" “ ' 

from pre^ancy intoxicatl^ ^ r3^r>Hn I 




